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[Abstract]  Objective: To evaluate the potential correlation of the magnetic resonance diffusion-weighted imaging
(DWI) parameters and perfusion-weighted imaging (PWI) parameters with the T stage of nasopharyngeal carcinoma
(NPC). Methods : Ninety-four newly diagnosed NPC patients received DWI and PWI examination. Spearman correlation coef-
ficients were obtained to evaluate the potential correlations between MR parameters of primary NPC lesions and clinical T
stage based on Chinese 2008 Staging System. Results: K™ (=0, 226, P=0. 029) and V.(r=0. 553, P=0. 000) showed
positive correlation with T stage respectively. K., revealed negative correlation with T stage (r= —20. 350, P=0. 001). No
correlation was found either between fPV (= —0.122,P=0. 240) or apparent diffusion coefficient (ADC) (= —0. 056,
P=0.592) with T stage. Compared with Ty, (T1 and T2 stage NPC) group, Ty (T3 and T4 stage NPC) group had signif-
icantly higher K™ value [ (0.386+0.171) vs (0.31320. 115)min ' ],higher V. value (0.302240. 107 vs 0.219240. 102)
and lower K., value [ (1.3334-0.436) vs (1.55240.472) min ' ]. The fPV and ADC value in Ty group was (0. 017+
0.021) and (0. 93540, 144) X 10 *s/mm” respectively. The fPV and ADC value in Ty, group was (0. 01974 0. 018) and
(0.950+0.196) X 10 *s/mm* respectively. No significant difference in {PV or ADC value was found between Ty, group
and Ty, group. Compared with K™ and K., , V. was most powerful for T staging with sensitivity of 91. 8% and specificity
of 63.2% based on the receiver operating characteristic (ROC) curve. Conclusion; PWI quantitative parameters may act as
imaging biomarkers for non-invasively assessing the tumor microstructure in NPC with different T stage. Whereas, ADC
value may have difficulty in evaluating the difference of water molecular diffusion motion between NPC primary lesions with
different T stages.
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