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MRI FINDINGS OF CLIVUS INVASION IN NASOPHARYNGEAL CARCINOMAS

CASE AGE/SEX PATHOLOGY TL(*1) T2(1) CLIVUS Mo POl
1 23M  S.C.C.  LOW IS0 LOW(¥2) + +
>  4/M  S.C.C.  LOW LOW LOW + +
5 /M S.C.C.  LOW IS0 LOW + +

%1 ! Compared with intensity of pons
%2 ! Tumor in clivus

S.C.C. : Squamous cell carcinoma
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Magnetic Resonance Imaging of
Nasopharyngeal Carcinoma
—with emphasis on the clivus invasion—

Fumio OHSUGI, TakasHl ISHIKAWA
SYUNICHI SADAOKA, SuMiko MIURA
HiroMmicHI GOMI, CHIKAKO ISHII
JunTA HARADA, SHiMPEI TADA

Department of Radiology Jiker University School of Medicine
Nishi-shimbashi Minato-ku, Tokyo

Three patients with clivus invasion in nasopharyngeal carcinomas were examined with
HITACHI MRP-20 (0.2 T). Nasopharyngeal carcinoma was visualized as low intensity on
T, weighted images and low to iso intensity on T, weighted images, compared with
intensity of pons. All cases of nasopharyngeal carcinoma were well enhanced after
injection of GA-DTPA. Intensity of clivus was decreased in all cases on T, weighted image
and well enhanced on contrast MRI. X-CT was not visualized bone destruction in 2 of 3
cases shown by MRI to involve the clivus. MRI was useful for detection of clivus invasion
in the case of nasopharyngeal carcinoma.
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