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Abstract:[ Purpose | To compare the value of positron emission tomography(PET) using 18-fluo-
ro-2-deoxyglucose (FDG) with magnetic resonance imaging (MRI) in nasopharyngeal carcinoma
(NPC) post-radiation with skull base recurrence. [Methods] The imaging of MRI and PET-CT
scans of 48 post-radiation NPC patients were reviewed. The sensitivity, specificity ,accuracy,
positive predictive value (PPV) and negative predictive value (NPV) of MRI and PET-CT were
calculated and analyzed. [Results] For detecting skull base recurrence of post-radiation NPC,
the sensitivity of PET-CT and MRI were 94.1% and 88.2% ,respectively ;specificity ,42.9% and
35.7% ; accuracy,79.2% and 72.9% ; PPV ,80.0% and 76.9% ;NPV,75.0% and 55.6% ,re-
spectively. When combined detection of PET-CT and MRI,the sensitivity ,specificity , PPV,NPV
and accuracy were 93.8% ,31.3% ,73.2% ,71.4% and 72.9% ,respectively,without significant
difference compared with PET-CT or MRI alone (P>0.05). Sofi-tissue mass was found in 85.3%
(29 of 34)of recurrent patients,and in 28.6%(4 of 14)of non-recurrent patients,with significant
difference between them (P<0.05). The average standard uptaken value (SUV) was 7.59(range
1.9~15.4) in the recurrent group,while 3.86 (range 0.7~8.4)in the non-recurrent group,with
significant difference (P=0.000). [Conclusion] In patients suspicious of recurrence in the skull
base after radiotherapy in NPC,there is no significant difference in the diagnostic value be-
tween PET-CT and MRI,neither is combined detection of PET-CT and MRI.
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Table 1 Results of MRI and PET-CT diagnosis for skull base recurrence after radiotherapy in 48 case with
nasopharyngeal carcinoma

Tmage n FN TP TN FP Se“?j;)v 1y Spe‘gjyf:f“y P(E’/X bgg ACC(‘;Z‘)"CY
MRI 48 4 30 5 $8.20 3570 7690  55.60 72.90
PET-CT 48 2 R 6 94.10 4290  80.00  75.00 79.20
MRI+PET-CT 48 2 30 5 11 93.80 3130 7320 7140 72.90
P(MRI vs PET-CT) 0.336 0500 0476  0.373 0371
P(MRI vs PET-CT vs PET-CT+MRI) 0.608 0.803 0767  0.663 0.717

Note : FN: false negative; TP: true positive; TN: true negative; FP: false positive; PPV: positive predictive value; NPV: negative predictive value.

MRI

Figure 1 Comparison of MRI and PET-CT imaging
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