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Search of Regularity in Nasopharyngeal Carcinoma (NPC) Involving DeepSpaces by CT  Guan Hanx-
iong, Dai Sufen, Zhou Yicheng. Department of radiology, Tongji Hospital, Tongji Medical University, Wuhan
430030

Purpose : To analyse the invasion of nasopharyngeal carcinoma to deep spaces. Materials and Methods: To
review the CT scans of 105 patients with biopy-proved NPC, with paticular reference to invasion of spaces in
deep face and neck. Results: The sequence of spaces involved by NPC is pharyngeal mucosal space (93.3% ),
parapharyngeal space (85% ), retropharyngeal and prevertebral space (73% ), carotid space (52% ), posterior
cervical space (44% ). The involvements of carotid space, retropharyngeal and prevertebral space and skull
base are correlated to that of parapharyngealspace . Conclusion: CT has been the most reliable method to show the
site of primary tumor and extent of the lesions, it is useful in staging, planning radiation treatment and following-
up.
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