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ABSTRACT

Objective To explore the value of diffusion-weighted imaging (DWI) and dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) in the differential diagnosis of parotid gland tumors. Methods
70 patients with parotid tumors were treated in our hospital from May 2021 to May 2024, and all
patients received DWI and DCE-MRI. Using the pathological examination results as the gold standard,
the value of DWI and DCE-MRI for the diagnosis of parotid tumors was analyzed. Resufts In 70 patients,
21 were ultimately diagnosed with malignant lesions and 49 with benign lesions through pathological
examination. The Kappa values for the consistency between DWI, DCE-MRI, and pathological results
were 0.371 and 0.613, respectively, with P<0.05, indicating poor consistency between DWI and
pathological results. The sensitivity, specificity, accuracy, positive predictive value, and negative
predictive value of DCE-MRI in diagnosing malignant lesions were 80.95%, 83.67%, 82.86%, 68.00%,
and 91.11%, respectively, which were higher than DWI examination, but the difference was not
statistically significant (P>0.05). The apparent diffusion coefficient (ADC) value and relative apparent
diffusion coefficient (rADC) of malignant lesions were (0.95+0.27)x10*mm?/s and (0.40+0.15),
respectively, which were lower than those of benign lesions (P<0.05). The proportion of type C TIC
curve in malignant lesions was relatively high, reaching 57.14%. The volume fraction (V) of malignant
lesions was (0.24+0.09), which was lower than that of benign lesions (P<0.05). Condlusion Compared
with DWI, DCE-MRI has better value in the differential diagnosis of parotid gland tumors. DWI and
DCE-MRI can both provide objective data for the differentiation of benign and malignant lesions in
parotid gland tumors.

Keywords: Magnetic Resonance Diffusion-weighted Imaging; Dynamic Contrast-enhanced Magnetic
Resonance Imaging; Parotid Gland Tumor; Differential Diagnosis
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