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Dynamic Contrast Enhanced MR Imaging in the Evaluation of Squamous Cell Carcinoma and Vascular Malformation of Tongue
and Floor of Mouth Al Song-tao, ZHU Wen-jing, YU Qiang, et al. Department of Radiology, Ninth People’s Hospital
School of Medicine Shanghai Jiaotong University,Shanghai 200011, P. R. China

[Abstract] Objective: To evaluate the characteristics of MR dynamic contrast-enhanced imaging (DCE-MRD of squa-
mous cell carcinoma (SCC) and vascular malformation (VM) in tongue and floor of mouth. Methods: Forty-eight patients
had SCC (39 patients) and VM (9 patients) in tongue and floor of mouth, both conventional MR imaging and DCE-MRI
were performed prior to surgery and proved by pathology,all the clinical materials were retrospectively analyzed. The time
intensity curve (TIC) and its maximum slope value of the lesions were analyzed statistically. Results; The TIC of these 48
patients could be classified into 3 types,including type | (35 patients,34 patients with SCC and 1 with VM) ,type [[ (12
patients, 5 patients with SCC and 7 with VM) ,and type [[I (1 patient with VM). Significant statistical differences of TIC
types were existed between SCC and VM (y* =15. 74, P<{0. 001). The mean maximum slope value of SCC and VM was
42.08 and 37. 02 respectively,with significant statistical difference (P<C0. 05). Used 38. 6 as threshold of maximum slope
value for the differential diagnosis of SCC and VM, the sensitivity,specificity and accuracy was 87.1% ,66. 7& and 81. 6%

respectively. Conclusion: TIC in combination with maximal slope value provided valuable information in the differential diag-

nosis of SCC and VM in tongue and floor of mouth.
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