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Assessment of normal and abnormal tongue tissues with dynamic contrast-enhanced MR imaging (DCE-MRI) Al Song-tao,
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[Abstract] Objective: The aim of this study was to evaluate the DCE-MRI findings of the normal tongue and other
head and neck tissues,to determine the potential role of TIC curve and the maximal slope value in accurately diagnosing the
lesions arising in the tongue. Methods: Dynamic contrast-enhanced MR imaging was performed in 15 healthy volunteers and
65 patients (19 benign,46 malignant) with the neoplasms in the tongue, respectively. The MR signal intensity of the ROI
was plotted,and the TIC curve and the maximal slope value of the time-intensity curve were statistically compared between
normal and abnormal tongues. Results: D No difference was found between the tongue tissue and other head and neck tissues
in healthy group in the maximal slope value. The TIC curves for healthy group were all of type [ll. @ The mean maximal
slope values of benign tumors, its self-compared tongue tissue and normal tongue were 38. 21 £5. 12,32, 44 £ 6. 14 and
25.6313. 21, respectively, and significant differences were found between each other. The mean maximal slope values of
malignant tumors,its self-compared tongue tissue and normal tongue were 44, 206,33. 25 and 25. 63, respectively,and sig-
nificant differences were found between each other too. The curve types for healthy group, benign and malignant tongue
tumors included type [ (benign 2,malignant 42).type [l (benign 16.malignant 4) and type [l (benign 1.healthy group
15). A significant difference was observed in the distribution of TIC type between healthy group, benign and malignant
tongue tumors. Conclusion: DCE-MRI may be considered as a valuable imaging for the discrimination of head and neck tis-
sues. Combination of TIC curve and the maximal slope value features has great value in establishing diagnosis of benign or
malignanl tongue tumors.
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