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The application value of SWI in tongue squamous cell carcinoma and tongue venous malformation
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[ Abstract] Objective: To investigate the clinical application of SWI on 1. 5T MR in tongue squa-
mous cell carcinoma (SCC) and tongue venous malformation. Methods: Twenty-three pathologically
confirmed tongue SCC patients and thirteen tongue venous malformation patients confirmed by clinical
interventional sclerotheraphy were enrolled in this study. Both conventional MRI and SWI were per-
formed on a 1. 5T MR scanner in all patients. The intensity characteristics on conventional MR and
SWI were recorded and analyzed. The abilities of displaying the internal structure of lesions between
conventional MRI and SWI were compared. Intratumoral susceptibility signal intensities (ITSS) were
recorded as 0~3 points in each patient. The correlation between ITSS score and tumor stage of tongue
SCC was analyzed. Results: Both tongue SCC and tongue venous malformation were displayed well in
SWI. SWI was more sensitive than conventional MRI in detecting of internal vein structure and blood
degradation products. The ITSS score in tongue vein malformation patients are significantly higher
than tongue SCC patients (P<C0.05). ITSS was observed in 41. 7% (5/12) in early-stage tongue SCC
patients with O point in 7 patients, 1 point in 4 patients and 2 points in 1 patient,while which was ob-
served 100% (11/11) in late-stage patients with 1 point in 7 patients, 2 points in 3 patients and 3
points in 1 patient (P<C0.05). A correlation between 1TSS score and tumor stage was observed (P<C
0. 05). Conclusion: ITSS score of SWI is a valuable parameter for identifying tongue venous malforma-
tions and predicting histological stage of tongue SCCs,which is important for clinical management.

[Key words] Susceptibility-weighted imaging (SWI); Tongue squamous cell carcinoma; Tongue

venous malformation; Tongue neoplasms
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