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[Abstract] Objective: To investigate the value of diffusional kurtosis imaging (DKI) and dynam-
ic contrast-enhanced magnetic resonance imaging (DCE-MRI) in the differential diagnosis of parotid
pleomorphic adenoma (PA) and Warthin tumor. Methods: The clinical and imaging data of 13 patients
with PA and 21 patients with Warthin tumor (31 lesions) confirmed by pathology were analyzed retro-
spectively. Differences of quantitative parameters [ mean kurtosis (MK),and mean diffusivity (MD)]
and semi-quantitative [ time signal intensity curve (TIC)] between the two groups were compared. Re-
ceiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of statistically
significant parameters between groups in distinguishing PA from Warthin tumor. Results: The age of
PA group was significantly younger than those of Warthin tumor group (37.9=+10.8 vs. 64.2+11.2
years,t=—6. 71, P<C0. 0001). There was no statistically significant difference in the male to female
ratio between PA and Warthin tumor group (7:6 vs. 17:4,P=0. 1300). There were significant differ-
ences in TIC types between the two entities (y°=34. 3280,P<C0.001). PA group was mainly type [,
Warthin tumor group was mainly type [[ and [l[. The MD value of PA group was higher than that of
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the Warthin tumors (1. 9337 £0. 5528 X 10~ * wvs.

1. 2664 4+0. 3474 X 10 * mm®*/s, F=28. 015, P =

0.0070). The MK value of PA group was significantly lower than that of Warthin tumor group
(0.515140.1375 vs. 1.029140.1809,F=28.623,P<C0.001). The area under the curve (AUC),sen-
sitivity, specificity,and the cutoff value for differentiating PA from Warthin tumor for MD and MK
were as follows: MD, 0. 8387, 76. 92%, 87. 10%, and 1. 671 X 10" mm®/s; MK, 0. 9876, 100%,
90. 32% ,and 0. 7861 ,respectively. When the type | curve was used to diagnose PA,and the type [ or

[l curve was used to diagnose Warthin tumor, the AUC, sensitivity, specificity, were 0. 8883,84. 6%,
and 100% ,respectively. Conclusion: The differences in TIC types, MD,and MK value between PA and
Warthin tumors were statistically significant. DKI and DCE-MRI were helpful to distinguish PA from

Warthin tumors.

[Key words] Parotid gland tumor; Adenolymphoma; Adenoma,pleomorphic; Diagnosis, differ-

ential; Diffusional kurtosis imaging; Magnetic resonance imaging
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