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ABSTRACT

Objective To explore the differential diagnostic value of 3.0T MR dynamic contrast-enhanced imaging
(DCE-MRI) and diffusion-weighted imaging (DWI) combined with peripheral blood inflammatory
markers for benign and malignant parotid gland tumors. Methods A total of 92 patients with parotid
gland tumors admitted to our hospital from October 2020 to October 2023 were gathered, and all
patients underwent DCE-MRI and DWI examinations. Fully automatic blood cell analyzer was applied
to detect peripheral blood inflammation indicators. ROC curve was plotted to analyze the thresholds of
DCE-MRI, DWI, and peripheral blood inflammation indicators for differential diagnosis of parotid gland
tumors. Four grid table was applied to analyze the differential diagnostic efficacy of DCE-MRI and DWI
combined with peripheral blood inflammation indicators for parotid gland tumors. Results There were
30 cases of pleomorphic adenoma with type A and 4 cases with type C; 28 cases of adenolymphoma
were B-type and 12 cases were C-type; 1 case of malignant tumor was type B, and 17 cases were type C.
The apparent diffusion coefficient (ADC) of malignant tumors was obviously lower than that of benign
tumors (P<0.05); the AUC for differential diagnosis of benign and malignant parotid gland tumors by
ADC was 0.890. There was a difference in Kep and Ve between benign and malignant tumors of the
parotid gland (P<0.05); the AUC for differential diagnosis of benign and malignant parotid gland tumors
using Kep and Ve was 0.851 and 0.870, respectively. The PLR, NLR, and SIRI of patients with parotid gland
malignant tumors were obviously higher than those of patients with benign tumors (P<0.05). The AUC
for differential diagnosis of benign and malignant parotid gland tumors using PLR, NLR, and SIRI was
0.854, 0.890, and 0.864, respectively. The accuracy of differential diagnosis of benign and malignant
parotid gland tumors using DCE-MRI, DWI, PLR, NLR, and SIRI was 90.22%, 88.04%, 85.87%, 83.70%,
and 86.96%, respectively; the accuracy of the combined differential diagnosis of benign and malignant
tumors of the parotid gland was 94.57%. Conclusion Patients with parotid gland tumors have obviously
increased peripheral blood PLR, NLR, and SIRI. DCE-MRI and DWI combined with PLR, NLR, and SIRI can
effectively improve the differential diagnostic value of benign and malignant parotid gland tumors.
Keywords: 3.0TMR Dynamic Enhancement; Diffusion Weighted Imaging; Inflammatory Markers; Parotid
Gland Tumors; Diagnosis
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