u

) <

The University of Osaka
Institutional Knowledge Archive

Title |'EMRAERAEFDMR imaging-Dynamic Study% ff L 7ci&
BRI & IR IR & DM E-

Author(s) |#, & HL, BE; AR BA B

Citation | HAREZMRIIRFSMEE. 1997, 57(9), p. 581-585

Version Type|VoR

URL https://hdl. handle.net/11094/14719

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



W iR O MR imaging
—Dynamic Study Z P L7238 MRI & Jk FEALRR (S & oG -

#E EEY
g K

o REY
e B

1) ROREER A B 4s

Wik 1EEIY
i I AR

BE A
SEA

2) RORIER RS

Salivary Gland Masses: Dynamic MR imaging
and pathologic correlation

Jinho Park", Shingo Inoue”,
Yasuhito Ishizuka'’, Hiroaki Shindo",
Masayuki Kawanishi', Dai Kakizaki"
Kimihiko Abe" and Yoshiro Ebihara?

PURPOSE: To evaluate the efficiency of dynamic con-
trast-enhanced magnetic resonance imaging (MRI) for the
diagnosis of salivary gland masses.

MATERIALS AND METHODS: We retrospectively ex- "
amined 19 salivary gland masses that were pathologically
diagnosed by surgical operation or biopsy. We obtained T1-
and T2-weighted images on MRI, performed dynamic studies
on each mass and examined the correlation between enhance-
ment patterns and pathological findings.

RESULTS: Four enhancement patterns were recognized
on contrast-enhanced MRI: type 1 showed marked, homo-
geneous enhancement; type 2 slight, homogeneous
enhancement; type 3 marginal enhancement; and type 4 poor
enhancement of the mass. Most pleomorphic adenomas had
a type 1 enhancement pattern, but two had a type 2 pattern.
Pathologically, each mass enhancement pattern had differ-
ent tumor cell and matrix components. Warthin's tumor gen-
erally showed the type 4 pattern. Primary malignant tumors
of the salivary gland all showed the type 3 pattern, and patho-
logical specimens showed many tumor cells along the mar-
ginal portion of the tumor. One inflammatory cyst and one
Warthin's tumor also showed the type 3 pattern. Except for
metastatic renal cell carcinoma, the enhancement patterns
of late phase images and dynamic study images were the same.

CONCLUSION: Dynamic MRI added little diagnostic in-
formation about salivary gland masses, but the contrast-en-
hanced MR features correlated well with the pathological
findings.
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Table 1 Pathological diagnosis in 19 cases

pathological diagnosis No. of cases

-r

plemorphic adenoma 7
Warthin's tumor 6
adenocarcinoma

carcinora in pleomorphic adenoma
anaplastic carcinoma

metastasis (renal cell carcinoma)
inflammatory cyst
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Table 2 MR Imaging parameters
slice slice

TR(msec.) TE(msec.) excitations thickness(mm) gap(mm)  martrix FOV (mm)
T1WI 600-500 20 2 5 1 256 x 256 200 x 230
T2WiI(fast SE) 4000 110 4 5 1 256 x 256 200 x 230
dynamic study
SE 200-100 22-20 2 5 1 256 x 256 200 x 230
FE/Alip angle = 60° 180-100 20 2 5 1 256 x 256 200 x 230

T1WI = T1-weighted image TR = repitition time TE = echo time T2WI = T2-weighted image SE = spin echo FE = field echo

FOV = field of view
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Table 3 Enhancement paitern

enhancement pattern

type 1 marked, homogeneous enhancement
type 2 slight, homogeneous enhancernent
type 3 marginal enhancernent

type 4 poor enhancement
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Table 4 Results

origin

enhancement pattern

case pathological diagnosis age sex (salivarygland) T1WI  T2WI dynamic(type) late phase (type)
1 pleomorphic adenoma 65 M parotid iso high 2 2
2  pleomorphic adenoma 50 F parotid iso high 2, 2
3  pleomorphic adenoma 30 F parotid iso high 1 i
4  pleomorphic adenoma 45 F parotid iso high 1 1
5  pleomorphic adenoma 44 F parotid iso high 1 1
6  pleomorphic adenoma 29 F parotid iSO high 1 1
7 pleomorphic adenoma 54 M submandibular  sl. high  high 1 1
8  Warthin's tumor 48 F parotid sl. high sl. high 2 2
9 Warthin's tumor 51 M parotid sl. high very high 3 3
10 Warthin's tumor 66 M parotid iso high 4 4
11 Warthin's tumor 77 M parotid sl. high low 4 4
12 Warthin's tumor 68 M parotid sl. high iso 4 4
13 Warthin's tumor 57 M parotid sl. high  high 4 4
14 adenocarcinoma 76 M parotid low  very low 3 3
15 anaplastic carcinoma 42 M parotid sl. high  sl. low 3 3
16  carcinoma in pleomorphic adenoma 76 F minor iso sl. low 3 3
17  metastasis(renal cell carcinoma) 56 F parotid high  sl. high 1 2
18 inflammatory cyst 56 M parotid high sl high 4 4
19  inflammatory cyst 61 M parotid high high 3 3
sl. = slightly
16 HARBEE #5768 $9%5
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Fig.1 A:Case 5; 44F A pleomorphic aderioma of the right parotid gland shows type 1 marked, homogeneous enhancement on dynamic
MR imaging. The left upper corner shows a non-enhanced image. The following images were obtained 30, 60, 90, 120 and 180 seconds

after the administration of Gd-DTPA.

B: Pathological specimen shows a pleomorphic adenoma mainly composed of cartilage tissue. (hematoxylin eosin (HE)stain x 25)

(A)
Fig.2 A: Case 2;50F Type 2 enhancement pattern of a pleomorphic adenoma of the left parotid gland. The tumar shows slight, homo-
geneous enhancement.
B: Pathological specimen shows the pleomorphic adenoma composed of epithelial cells and myxomatous matrix. (HE stain x 25)
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Fig.3 A:Case 15; 42M An anaplastic carcinoma of the left parotid
%Iand. 'I)'he dynamic MR imaging shows only marginal enhancement
type 3).

B: Pathological specimen shows the central zone of the tumor that
was poorly enhanced on dynarnic MR imaging. There are few tumor
cells and rich hyalinized matrix. (HE stain x 10)

C: Pathclogical specimen shows the marginal portion of the tumor
with much more tumor cells than in the central zone. (HE stain x

10)
\

Fig.4 A:Case 16; 76F A carcinoma in pleomorphic adenoma of
the right minor salivary gland. Dynamic MR imaging shows marginal
enhancement (type 3).

B: Pathological specimen shows the central zone of the tumor that
is mainly composed of hyalinized matrix. (HE stain x 10)

C: Pathological specimen shows the marginal portion of the tumar.
There are much more tumor cells than in the central zone. (HE stain
x10)
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