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Magnetic Resonance Imaging of Small Nasopharyngeal Tumors
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Magnetic resonance (MR) images of 9 patients with a small nasopharyngeal tumor were
examined, and among them three cases were evaluated with Gd-D'TPA enhancement technique. All
cases showed no asymmetry of parapharyngeal space, but they presented neck lymph nodes swelling,
These cases were proved malignant by surgical procedures and the blind biopsy. MR findings of
levator and tensor veli palatini muscles and retropharyngeal lymph nodes were retrospectively
evaluated in correlation with endoscopic examination and biopsy.

In six cases among 9 patients, MR images demonstrated tumors on the lateral wall of
nasopharynx. Infiltration of levator veli palatini muscle was an especially important earlier sign of
nasopharyngeal tumor invasion. Because the levator veli palatini muscle belonged to intrapharyngeal
muscle group.

Endoscopic examination could not revealed any abnormal lesion at the three cases among these 6
cases. No definite signal intensity difference between tumor and pharyngeal mucosa was not shown on
both T1 and T2 weighted images. But the normal pharyngeal mucosa had demonstrated higher
intensity than tumor with Gd-DTPA administration. So the enhanced nasopharyngeal MR imaging
made the clear intensity difference between tumor and muscle tissue. It was the conclusion that MR
imaging was superior to X-CT in detecting small nasopharyngeal tumor.
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Fig. 1 MR image and illustration demonstrating anatomic correlation of naso-
pharyngeal structures. (a), (b) T1 weighted image with Gd-DTPA administra-
tion.
LVP: levator veli palatini muscle, TVP: tensor veli palatini muscle, PBF:
pharyngobasilar fascia, ET : eustachian tube, EC: eustachian cartilage, CA
carotid artery, JV : jugular vein, MPM : medial pterygoid muscle, LPM : lateral
pterygoid muscle, PVM : prevertebral muscle

Table 1 Summary of pathologic, MRI and endoscopic examination
findings in 9 cases of nasopharyngeal tumor

MRI findings*

No. Disease Age/Sex Endoscopic Exam.
LPM TPM RPLN

1 8 NPC 65M + = Tmm  post. lat. swell.

2, NPC 4TM + + 10mm  post. lat. swell.

3. NPC 52M + - = unclear

4, NPC 58F + = 10mm  unclear

5, NPC 41M + + 10mm  unclear

6, NPC 63M + — Smm  post. sup. swell.

7. NPC 60M - - - post. swell.

8. ML 58F — = 10mm  sup. swell.

9, ML 33F = = = sup. swell.

*LPM ; Abnormality of levator veli palatini muscle

TPM ; Abnormality of tensor veli palatini muscle

RPLN ; Size of retropharyngeal lymph node (Lateral RPLN ; Rouvier LN)
NPC : Nasopharyngeal cancer

ML  : Malignant lymphoma

FRL34F 2 A25R (21)
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Fig. 2 (a) CT shows subtle blunting of right fossa of Rosenmuller of nasophar-
ynx and X-ray attenuation (CT-number) is almost the same between intraphar-
yngeal muscle and lymphoid tissues, (b} T1 weighted axial image shows mass
of intermediate intensity on the right lateral wall, resulting in poor delineation
of levator veli palatini muscle. Right tensor veli palatini muscle is laterally

displaced (arrow).
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Fig. 3 (a) CT shows mild asymmetry of the fossa
of Rosenmuller, however it seems to be within a
normal variant. (b) T1 weighted MR image
shows mass of intermediate intensity on right
Rosenmuller fossa. Levator and tensor veli
palatini muscles (arrow head) reveal discontinu-
ous structure. Right retropharyngeal lymph node
is demonstrated clearly (arrow). (c) T2 weighte
images shows less spatial resolution compared
with T1 weighted image. Signal intensity shows
no significant difference between tumor and phar-
yngeal mucosa.

R34 2 A25H (23)
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Fig. 4 (a) CT shows no abnormality of nasopharynx. (b) Tl weighted MR
image shows discontinuous structures of levator and tensor veli palatini
muscles (arrow head).
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Fig. 5 T1 weighted MR image shows discontinu-
ous structure of tensor veli palatini muscle and
submucosal mass of lateral wall of nasopharynx
(arrow head) clearly.
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Fig. 6 (a) CT demonstrates mucosal blunting of posterior wall of na.sopharynx. (b) T1 weighted image shows
mucosal blunting of posterior wall of nasopharynx, however bilateral levator veli palatini muscle visualized
clearly (arrow). (¢) T2 weighted image shows high signal intensity of pharyngeal mucosa and blunting rmass
of posterior wall. (d) Gd-DTPA enhanced images shows differentiation of low intesity turnor (arrow head) of
posterior wall of nasopharynx from high intensity pharyngeal mucosa.
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