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Maximum-Intensity-Projection CT
Angiography for Evaluating Head
and Neck Tumors: Usefulness
of Helical CT
and Auto Bone Masking Method

Osamu Sakai?®, Yun Shen ¥,
Noriko Nakashima'™®, Yasunori Takata®,
Chiaki Ogawa' and Shougo Azemoto®

Angiographic images of 10 adult patients with
head and neck tumors were obtained by helical
computed tomography (CT) using maximuminten-
sity projection (MIP). In all cases, the vasculature
of the head and neck region was clearly visualized,
and hypervascular lesions were directly demon-
strated. In the head and neck, bone masking is a
more important problem than in other regions. We
developed an effective automatic bone masking
method (ABM) using 2D/3D connectivity. Helical

Research Code No.: 206. 1, 501. 1, 504. 1

Key words : CT angiography,
Maximuwm intensity projection,
Helical CT, Head and neck

Received Jun. 13, 1994 ; revision accepted Jul. 27, 1994

CT angiography with MIP and ABM provided
accurate anatomic depiction, and was considered to
be helpful in preoperative evaluation of head and
neck tumors.
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Fig. 2 MIP CT angiography of head and neck. Hyper-
vascular pleomorphic adenoma of the left parotid gland
is directly visualized (arrows). Dilated veins are demon-
strated around the tumor (arrowheads).
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Fig. 1 MIP CT angiography of head and neck. Vascularture of the head and neck region
is clearly demonstrated. Hypervascular metastatic lymphadenopathy in the left cervial

chain is clearly visualized (arrows). Note the bony structure is displayed as 'ghost,” and the

anatomical relationship is well grasped.
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