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Pleomorphic adenoma and adenolymphoma of parotid gland . multislice CT perfusion imaging and pathologic analysis FENG
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[Abstract] Objctive: To study the MSCT perfusion features of pleomorphic adenoma and adenolymphoma of parotid
gland,and to correlate with the pathological basis for improving the diagnosis accuracy. Methods: 19 cases with parotid
tumor were examined with MSCT before operation,and CT perfusion examinations were performed after plain scan. The ac-
quisition data were collected and transferred to Philips EBW post-processing workstation,and analyzed by using the perfu-
sion tool dynamic analysis module. The time-density curve of tumors was obtained,and perfusion parameters such as blood
volume (BV) ,time to peak (TTP) and peak enhancement index (PEI) were evaluated. All cases were confirmed by surgery
and pathology. Results: D Pathology of the 19 cases:6 cases were pleomorphic adenomas,12 cases were adenolymphoma (2
cases were excluded becasue of artifact) ,and one case was carcinoma (it was exculded in this study). @ TDC features:9 ca-
ses of adenolymphoma showed a curve characterized by fast enhancement and fast washout, one adenolymphoma case
showed fast enhancement and slow washout, whereas 9 cases of pleomorphic adenomas presented gradual increase. @) Com-
pared with pleomorphic adenomas,the BV and PEI values of adenolymphoma were much higher,and TTP value was lower.
There was statistically significant difference between these two tumors (P<C0. 05). @ ROC demonstrated that there was
statistical difference in BV and PEI value between pleomorphic adenoma and adenolymphoma, the areas under the curve
were 0. 93 and 0. 97, respectively. Conclusions: MSCT perfusion imaging can reflect the pathological features of adenolym-
phoma and pleomorphic adenoma,and it is useful in differential diagnosis.
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