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Value of MR diffution kurtosis imaging in the differential diagnosis of parotid tumor YU Shun,BAO Qiang,SU Jia-wei. De-
partment of Radiology.Fujian Provincial Hospital of Fujian Medical University, Fuzhou 350001, China

[Abstract] Objective: To study the value of quantitative parameters obtained by magnetic resonance diffusion kurtosis
imaging (MR DKD in differential diagnosis of different histopathological subtypes of parotid gland tumors. Methods: 47 pa-
tients with benign (n=37) and malignant (n=10) parotid tumors confirmed by surgery and pathology underwent MR DKI
examination before operation. Quantitative parameters including Kmean, Krad and Kax of the tumors were obtained and
compared between the different histological subtypes,and the diagnostic efficacy of the three parameters were analyzed u-
sing receiver operating characteristic (ROC) curves. Results: The Kmean, Krad and Kax values of all benign parotid tumors
were lower than those of malignant parotid tumors. but no statistical differences were found between the the two groups
(P>>0.05). The Kmean,Krad and Kax values of the benign tumors (exclusive of adenolymphoma) were lower than those of
malignant tumors with statistical differences (P<C0. 05). The Kmean,Krad and Kax values of mixed tumors were obviously
lower than those of adenolymphomas and malignant tumors, with statistically significant differences (P < 0. 05). The
Kmean,Krad and Kax values of adenolymphoma were higher than those of malignant parotid tumors, but no statistical
differences were found between the the two groups (P>>0. 05). The Kmean, Krad and Kax values all showed high diagnostic
sensitivity and specificity in the differential diagnosis of mixed tumor and adenolymphoma,or differential diagnosis of mixed
tumor and malignant parotid tumor. Conclusion; Quantitative parameters of DKI are helpful to the differential diagnosis of
different histopathological types of parotid tumors.
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