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The value of DWI and dynamic contrast—enhanced MRI in the
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Abstract: Objective To explore the value of diffusion-weighted imaging (DWI) and dynamic contrast enhanced MRI in
the diagnosis of tongue squamous cell carcinoma. Methods Retrospective analysis of 65 patients with surgically and patho-
logically proven tongue squamous cell carcinoma, 38 with neck lymph node metastasis and 27 without lymph node metastas-
is; 55 of 65 patients underwent dynamic contrast enhanced scanning. The size and apparent diffusion coefficient (ADC) of
lesions between groups with or without lymph node metastasis were measured and compared. The time-intensity curves
(TIC) of the lesions were analyzed and the parameters of tongue squamous cell carcinoma with different T stages and patho-
logical grades were compared. Results The mean length diameter of tongue squamous cell carcinoma of 65 patients was
(28.2 = 11.7) mm, the mean short diameter was (17.7 = 9.4) mm, the mean thickness was (26.8 = 11.9) mm, and the ADC
mean value was (1.029 + 0.142) x 10 mm?/s. Between the groups with and without cervical lymph node metastasis, the dif-
ferences of length diameter, short diameter, thickness and ADC value were statistically significant. Lymph node metastases
are more likely to occur in patients with squamous cell carcinoma growing across the midline. Among the 55 cases with en-
hanced scanning, there were 42 cases of TIC curve type I (rapid ascending platform) and 13 cases of type II (rapid ascending
outflow). ADC value (1.090 +0.113) x 10~ mm?*/s in the early (T1+T2) tongue cancer group and ADC value (1.001 + 0.147) x
107 mm?/s in the advanced (T3+T4) tongue cancer group means statistically significant differences between the groups. The
ADC values of highly differentiated, moderately differentiated and poorly differentiated squamous cell carcinoma were

(1.101 £ 0.101) 1 x 107* mm?*/s, (0.992 £ 0.139) x 10 mm?/s and (0.819 + 0.125) x 10~* mm?/s, respectively, with statistic-
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ally significant differences between the groups. 1.011 x 107 mm?s and 0.928 x 10 x 10~ mm?*/s were served as cut-off points

for the diagnosis of highly differentiated and poorly differentiated tongue squamous cell carcinoma, with sensitivity and spe-

cificity of 85.7%, 63.3% and 81.4%, and 83.3%, respectively. Conclusions DWI and dynamic contrast enhanced MRI can

better reflect the characteristics of tongue squamous cell carcinoma, which is of great value in its characterization, patholo-

gical grading, staging and prediction of lymph node metastasis.
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