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Preliminary study of 3.0T MR arterial spin labeling in the diagnosis of parotid gland tumors LYU
Hong-yu,LUO Ning-bin, LAI Shao-lyu,et al.Department of Radiology,Guangxi Medical University
Affiliated Cancer Hospital,Nanning 530021,China

[ Abstract] Objective: To investigate the value of arterial spin labeling (ASL) of 3.0T magnetic
resonance imaging ( MRI) in differential diagnosis of parotid tumors. Methods: Patients with parotid
gland mass treated in our hospital from March 2017 to January 2020 were prospectively collected as
the research subjects. All patients underwent conventional MR plain scan and ASL scan. And tumor
blood flow ( TBF) of tumor tissue on ASL sequence images was measured. Then the Normalized tumor
blood flow (nTBF) was compared with pathological results.Results: A total of 45 patients with parotid
gland tumors confirmed by postoperative pathology were enrolled in this study, including 28 benign
tumors (14 Warthin's tumors, 14 pleomorphic adenomas) and 17 malignant tumors. The nTBF of War-
thin tumors, pleomorphic adenomas and malignant parotid gland tumors were 3.7141.65,0.8940.25,
1.554+0.60,respectively. The nTBF of Warthin tumors was significantly higher than pleomorphic ade-
nomas and malignant parotid gland tumors (P <C0.01).However, there was no statistically significant
difference in NTBF between pleomorphic adenomas and malignant tumors (P =0.073).ASL can dis-
tinguish Warthin tumors from pleomorphic adenomas and malignant tumors,but it cannot distinguish
pleomorphic adenomas and malignant tumors.The area under the ROC curve of ASL in the diagnosis
of Warthin's tumors was 0.935,and the diagnostic threshold of n'TBF was 2.03.The sensitivity and spe-
cificity of Warthin's tumors were 92.9% and 93.5% ,respectively.Conclusion:3.0T MR ASL technique
could evaluate TBF of parotid gland tumors noninvasively and quantitatively,and had high value in the

diagnosis and differential diagnosis of Warthin tumors.
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