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Time-intensity curve with dynamic contrast-enhanced MRI and its time of window in nasopharyngeal carcinoma LV Jian-xun,
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[Abstract] Objective: To investigate the value of time-intensity curve (TIC) with dynamic contrast-enhanced MRI
(DCE-MRD and its time of window in the diagnosis as well as post-radiotherapy changes of nasopharyngeal carcinoma
(NPC). Methods: A prospective study was performed in fifty-seven consecutive patients with pathology proven NPC (all
were squamous carcinoma) ; they were divided into three groups,including group 1 with NPC without any treatment (33 pa-
tients) ,group 2 with post-irradiated nasopharyngeal fibrosis (18 patients). group 3 with recurrent nasopharyngeal carcino-
ma (RNPC) after radiotherapy (6 patients). All of the patients underwent pre- and post- contrast enhanced MRI of naso-
pharynx,the time-intensity curves (TIC) were obtained with FLASH sequence. Results: The patterns of TIC in group 1
showed fast ascent-slow ascent type (9 patients) ,fast ascent-platform type (10 patients) and fast ascent-slow descent type
(14 patients). The TIC appeared as slow ascent type in all group 2 patients with fibrosis after radiotherapy; while in group
3,fast ascent-slow ascent type was revealed in 5 patients and fast ascent-slow descent type in 1 patient. According to the
patterns of TIC, maximum enhancement differences of group 2 and group 3 (RNPC) (or group 1-before treatment) could be
obtained at the time-point of 42. 5s to 45s after injection of contrast agent. Conclusion: TIC patterns of dynamic contrast-en-
hanced MRI and the differences of scanning at the time-point of 42, 5~45s are helpful for the differential diagnosis of RNPC
and post-radiation fibrosis of NPC.
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