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Value of T, WI histogram analysis in differential diagnosis of nasopharyngeal hyperplasia disease and ear-
ly nasopharyngeal carcinoma CHEN Zhi-jun,SUN Zi-qing, YIN Jin-xue,et al. Department of Radiolo-
gy, Affiliated Cancer Hospital and Institute of Guangzhou Medical University, Guangzhou 510095 ,China

[Abstract] Objective: To investigate the value of T; WI histogram analysis in differential diagno-
sis of nasopharyngeal hyperplasia disease and early nasopharyngeal carcinoma (NPC). Methods: Data
from 134 patients pathologically diagnosed as nasopharyngeal hyperplasia disease (n=67) or early
NPC (n=67) were retrospectively reviewed and analyzed. All patients underwent conventional MR
scanning,including T, WI, T, WI, T, WI fat suppression,and contrast-enhanced T, WI MR scans before
nasopharyngeal biopsy. The histogram metrics,including mean, standard deviation (SD),median, kur-
tosis and skewness were calculated using the Image J software from region-of-interest (ROI), which
were manually delineated on the maximal section of the solid part of masson T, WI. Histogram parame-
ters were compared between the two groups and the area under ROC curve was used to compare the
diagnostic efficiency of parameters. Results; The value of mean,standard deviation, median were signifi-
cantly lower in early NPC group (168.39+39.82,34.8249.85,169. 94+40. 24) than those in naso-
pharyngeal hyperplasia disease group (196. 70 £61. 09,44, 28 =13. 20,198. 60+ 63. 04), P< 0. 05,
though no significant difference in the value of Kurtosis and skwness were observed between NPC
group (—0.18=£0.76,1.5742. 00) and nasopharyngeal hyperplasia disease group (—0. 23 30. 73,
1.6641.54),P>0. 05. The areas under ROC curves of mean, standard deviation and median were
0.644.,0.736 and 0. 643 respectively. The diagnosis cutoff values of mean,standard deviation and medi-
an were 184. 6515, 36. 0055 and 180. 5, respectively. The sensitivity of the three parameters was
59.7%.79.1% and 61. 2% ,and the specificity was 71. 6% ,68. 7% and 65. 7%, respectively. Conclu-
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sion: The values of mean,standard deviation and median of T, WI histogram analysis have great diag-

nostic value in distinguishing nasopharyngeal hyperplasia disease from early NPC, especially the pa-

rameter of standard deviation,which has the best diagnostic efficiency.

[Key words] Nasopharyngeal hyperplasia disease; Nasopharyngeal neoplasms; T, weighted ima-

ging; Histogram; Differential diagnosis
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