150 B 2E SR 2010 4F 2 HEE 25 B4 23 Radiol Practice,Feb 2010, Vol 25, No. 2

* §L 1§27 1% °

HERCEAE RE 1Y CT R e iki2 o3t

Z2F, b, kM, ARF, FER, 24, Aam

EZE] B8R IR SR E e CT RIL. oA LRY RE . Fik: @B F KRB AIE 5K a) 23 4] I8 I & B b
A H CT A& R CT RAARYG BB, SFR:23 61 B WA T CT BHREILA LSRN 14 6] 4 %A 15
I VABAZA 13 Bl Ak e 548 116, 21 BT RAMAAFTRARERL. L ¥ 4 AMARRNL, CTRS 74, K F 3
#l ﬁfé<l 5cm,3 4 A KEBHEAF G CT AW SN AFRFN 64, &l BERAN L &EH . A B30T ok 2
M AN E MM E Y CT AR S B EARBRDIRESRTBEAAADRAFRERARLOEZRA,
[X@IAY MMM B RERY A X LM RS
[HESESTIRISL. 7; R814.42 [X#EHRIAHBI A [XEHS]T 1000-0313(2010)02-0150-03
Analysis of CT Features and Misdiagnosis of Malignant Tumor of the Parotid Gland 1 AN Yong.Li Wei, ZHANG Zhao-
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[Abstract] Objective: To study the CT features of malignant parotid tumors and analyze the causes of misdiagnosis.
Methods: CT findings of 23 cases with surgically and pathologically proved malignant parotid tumors were analyzed retro-
spectively,and the causes of misdiagnosis were evaluated. Results: Of 23 cases, 14 cases were irregular in tumor shape, 15
showed poorly defined border,13 infiltrated into the adjacent structures,and 11 were found having enlarged cervical lymph
nodes. Enhanced CT scanning was performed in 21 cases and all lesions showed different degrees of enhancement with 14 le-
sions being markedly enhanced. Seven of 23 cases were misdiagnosed, the rate being 30. 4 %. Among them,6 cases had their
tumors less than 1. 5cm in diameter and 3 cases belonged to low-grade malignant carcinoma. Conclusion: Irregular shape,in-
filtrating margin,and enlarged cervical lymph nodes are the features of malignant tumors of the parotid gland. If the diame-

ter of the mass is less than 1. 5cm or the tumor is of low-grade malignancy with clear border, this may be the main cause of

misdiagnosis.
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