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Magnetic Resonance Imaging(MRI) in Diagnosis for Nasopharyngeal Cancer
LIU Xiang-yi ,CHEN Yun-bin

A= ERREW TR

(LR R ABTE AE JA 22 B, A 6N 350108 ;
24 AR TR B B, AR AR 350014)

 OE#OLRBR MR B A LU PR 228 20T LR g T U Re
SEIRAGAEOT R, AT LA S A TS R 5 e X e R 45 A 4R A0 R 100 LA R
i ISR A L2 4 5 R A 0, B 2 B RS W 2 0T L G B Y
TR AT B, A SCE AL MR TE S0 2 Wb i 8 6 (8-S RN (AR

—ZRik

SRR < 50 R 5 AR AR 12 WG

HRESHES:R73963 XM A XEHS:1671-170X(2013)03-0183-06

SRR T I WA 1 BT AR R B R T
TRYT HT R Y TNM i PR 3 30 10 vt 1 i DR 2 3 75
B BT AT AR E R A 5 o W AR IR R (mag-
netic resonance imaging, MRI) H #if £ il 4 & 17 8 2
Wi W R 2 T TRl e R i B T Y 3 R
A T Br o ATt MRI7E S50 i 12 W7 v 4 1 AN (BN
FHIF I EAE — 250k

1 BWHEELZMER MRI 2 82 6

S T bR 43 301 (T 43 300) , 32 PEA 5 i
et I 8 D b R HG T R 5 R A AR AL DL, 2 5 T S5
MR RO 7 T R R R B A 2R L 2008 A% [ S i
I PR MRI BN SR T 20 01 00 5248 2= Sk ah
1.1 BEWEfFH

LR Y b R e R AR SR AR A —
T AILAE A0 5% Ay MR 4455 JUL 0 O0R 252 [ i ) R S50 ke 4 1
T S WA 7 U BE BT S S 0 24 1em A A A A
MR 11, PRGN 11 R A o MR A8 B R, LSS T 5 e
B 22 ) (1% 1o Ay R B 5, s S MU 119 B 2 8 A7, WAL 51
U A7 FBE 2 A7 F PR BE 86 8 22 LU =2 (] 1 3K %% 4T 4
FEE A i 1T R VR T 3 R S 2 1) S ZE A i g
kAL AT J7 s A2 5 BEA T 3 F 800 LR T 5 5 i A A
BIMEE . R#W A ML, B W EERRA DB A BELE

M 48 B # 91 5 (350014 ) ; E-mail :yunbinchen@126.com,,
W %% B #1:2012-06-05

MEFRE 2013454 19 %% 3 H

TE PR AE B TR ) B2, MR PR A3 65 7 5 S 2
T 23R TIWL A T2WT 5 51IR5 5 321 S R0 1 48
TR R (Figure 1), 7T UL XU A F5t G 7377 15 52 2%, S AL
B MRS 5 2 30PN Bl Bk A 1RSI 3R B AR A 54 (455
o), FE AT PR T 36 TSk KL S LR 2T

Figure 1 Nasopharynx T2WI MRI imaging of
clival region of skull base
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left temporal muscle(white arrow).

Medial and lateral pterygoid muscles invasion(black arrow)through left parapharyngeal space;invasion of

Figure2 MRI T1WIimaging of left parapharyngeal space invasion in nasopharyngeal carcinoma

25 BE ) 1 AR A0 3L
L, s -
HIEF A S, B
5 TUUHR 1 i 17 [ B 2
e 2 22 IR LR A
ME T 2410 2 28 2 1
B BT AR Ay S R
U6 2 5 R v U 1)
HEEMA G, EF
I Y AR Ay e WA 98 3 19
(4 T B2 A R ik —
AW5E  FE MRI L Jib
AL IS 5 i

Coronal position

184

B 74 & 2013 455 19 %% 3



A(MRI-T2WI): Fat soft tissue mass formation in left pterygopalatine fossa,with high signal intensity (arrow) ; B(MRI-TIWI) :Fat soft tissue
mass formation in left pterygopalatine fossa,with low signal intensity (arrow);C (MRI-TIWI enhanced scanning) : Marked enhancement of
soft tissue shadow in left pterygopalatine fossa (arrow).

Figure 3 MRI imaging for mass in pterygopalatine fossa of nasopharyngeal carcinoma
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A:Ring enhancement in the marginal region of left
cervical IIb metastatic lymph node (white arrow);
low signal intensity in central necrotic area (black
arrow).

nasopharyngeal carcinoma

Figure 4 MRI T1WI enhanced imaging of lymph node metastasis in
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