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CT and MRI Diagnosis of Oropharyngeal Malignant Tumors LI Li, HE Hui-ling, GUO Shao-bing. Department of CT and
MRI, Panyu People’s Hospital, Guangzhou 511400, P. R. China

[Abstract] Objective: To study the role of CT and MRI in diagnosing oropharyngeal malignant tumor and discuss the
key points in the diagnosis and differentiation of oropharyngeal carcinoma (OC) and lymphoma. Methods: 42 cases with
pathologically-proved oropharyngeal malignant tumors were collected. CT and MRI signs of OC and lymphoma were ana-
lyzed. Results: All 26 cases of OC were unilateral,in which 20 cases showed irregular shape,17 cases showed a vague margin
and 13 cases showed invasion to surrounding structures. Inhomogeneous density (signal) was seen in 18 cases and marked
enhancement was observed in 19 cases. Of the 16 cases with lymphoma, 3 cases were bilateral, 11 cases showed regular
shape,and 13 cases were well-defined masses. Homogenous density (signal) was seen in 12 cases and mild or moderate en-
hancement was observed in 12 cases. There was significant difference in the border, morphology, density (signal) and en-
hancement pattern between lymphoma and carcinoma. Among 26 cases of OC,15 cases showed cervical lymph nodes metas-
tasis with unilateral in 10 cases and bilateral in 5 cases,9 cases showed cervical lymph nodes enlargement in lymphoma, with
unilateral in 6 cases and bilateral in 3 cases. Conclusion;: CT and MRI imaging can reveal characteristics of OC and lympho-
ma,the combination of CT and MRI could improve the diagnostic accuracy of the lesion and provide information helpful for
clinical management.

[Key words] Oropharyngeal neoplasm; Lymphoma; Tomography,X-ray computed; Magnetic resonance imaging
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