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Abstract : Most salivary gland tumors originate in the parotid gland,with most of parotid gland
tumors being benign. Many imaging methods help to diagnose the salivary gland tumors,such as
ultrasound , MRI, CT,nuclide salivary gland scintigraphy and PET.As a new technology which
combines functional and anatomic data, PET/CT is playing more and more important roles in the

clinical management of salivary gland tumors.
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