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Undifferentiated Pleomorphic Sarcoma after Radiotherapy for Nasopharyngeal Carcinoma:One Case Report
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Figure 1

Figure 1 Enhanced MR displayed the right parotid gland tumor , presenting inhomogeneous enhancement (2016.9.21)
Figure 2 Enhanced MR displayed the right parotid gland tumor recurrence (2017.3.22)
Figure 3 CT displayed the right parotid gland tumor recurrence again,encroaching on mandible (2018.2.26)

Figure 2

Figure 3
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