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Squamous Cell Carcinoma and Vascular Malformation in the Tongue and the Floor of the Mouth: Evaluation with MR Diffu-
sion-weighted Imaging (MR-DWD)
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[ Abstract] Objective: The study aimed at evaluating MR diffusion-weighted imaging (MR-DWI) features of squamous
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cell carcinoma (SCC) and vascular malformation in the tongue and the floor of the mouth. Methods: We retrospectively ob-
served seventy-six lesions (65 SCCs and 11 vascular malformations) in the tongue and the floor of the mouth, which had un-
dergone both conventional MR imaging and MR-DWTI prior to surgery and pathologic examination. The mean ADC from
both b values (500 and 1000s/mm*) were calculated and correlated with the pathologic results. A student t test was used to
statistically compare the diversities of mean ADC between SCC and vascular malformation. Results: The mean ADC in SCCs
obtained from b values of 500s/mm’ and 1000s/mm’ was 1. 23 X 10 *mm®/s and 0. 904 X 10~ * mm® /s, respectively. The
mean ADC in vascular malformations obtained from b values of 500s/mm’ and 1000s/mm’® was 1. 79 X 10" ° mm®/s and
1. 17X 10 *mm?® /s, respectively. Statistically, there was significant differences between both lesions (P<C0. 01). Conclusion;

Different features between SCC and vascular malformation in the tongue and mouth floor are able to be identified with MR-

DWI, which may provide valuable information in discrimination of both lesions for clinical diagnosis.
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