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Table. Result of 14 patients measured intensity of tumor and muscle. Calculated T/M ratios and

T, values were used for comparison of malignant lymphoma and squamous cell carcinoma. ML

and S.C.C. mean malignant lymphoma and squamous cell carcinoma relatively. Tumor and

Muscle mean intensities of tumor and muscle. T/M ratios were calculated numbers divided

intensity of tumor by that of muscle in the same slice image. T, values were calculated from T,

and proton weighted images.
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Fig.3. Comparison of T/M ratios between malignant lymphoma and
squamous cell carcinoma. Statistic difference could be found between
two groups (P<0.01). Lymphoma and S.C.C. mean malignant
lymphoma and squamous cell carcinoma relatively. Error bars show
standard deviation.

Patient No. Histology Tumor Muscle T/M ratio T, value
1 ML 1073 131 8.2 245.0
2 ML 474 94 5.0 79.2
3 ML 344 66 5.2 72.4
4 ML 382 91 4.2 56.6
5 ML 601 115 52 73.1
6 ML 1711 290 5.9 67.7
7 S.CC: 354 78 4.5 73.5
8 S.C.C. 348 95 3.7 66.8
9 S.C.C. 477 139 3.4 84.0
10 S.C.C. 443 139 3.2 76.6
11 S.C.C. 1209 379 3.2 88.2
12 S.CC. 276 99 2.8 55.4
13 S.C.C. 270 77 35 68.2
14 S.C.C. 329 99 3.3 64.0
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Fig.4. Comparison of T, values between malignant lymphoma and
squamous cell carcinoma. No statistic difference could be seen between two
groups (p>0.05). Lymphoma and S.C.C. mean malignant lymphoma and
squamous cell carcinoma relatively. Error bars show standard deviation.
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Quantified Evaluation of Head and Neck Tumors by MRI
-Comparison of Malignant Lymphoma and Squamous Cell Carcinoma-
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We used T/M ratios and T, values for comparison of 6 malignant lymphomas and 8 squamous
cell carcinomas in the head and neck.

T/M ratios were calculated by dividing intensity of tumor by that of muscle in same slice
image. T, values were calculated from T,-weighted image and proton-weighted image.

Statiscal difference of T/M ratios could be found between malignamt lymphomas and
squamous cell carcinomas but no difference of T, values could be seen between two groups.

T/M ratio was considered to be useful for quantified evaluation of head and neck tumor.
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