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Fig. 1. A 57-year-old man with recurrence of nasopharyngeal cancer after chemoradiotherapy
A/B : Coronal T2-weighted FSE image (A) and coronal gadolinium-enhanced T1-weighted SE
image with fat suppression (B) show perineural spread along the third branch of trigeminal
nerve (arrow head) and radiation necrosis of bilateral temporal lobe (arrow).
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Fig. 2. A 4-year-old man with acoustic schwannoma in left internal auditory canal

A/B : Axial T2-weighted FSE image (3 mm thickness) (A) and balanced-TFE image (0.8 mm
thickness) (B) show low signal intensity lesion (arrow) and dysplasia of left lateral semicircular
canal (arrow head). C : Axial T1-weighted 3D GRE image (1 mm thickness) shows homogenous
enhancement (arrow).
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w

Fig. 3. A 7-year-old man with recurrence of cholesteatoma after surgery

A : Axial HRCT image shows soft tissue density lesion (arrow). B/C : Axial T2-weighted FSE
image (B) and balanced-TFE image (C) show high signal intensity lesion (arrow). D : Axial
diffusion-weighted EPI image (3 mm thickness) shows high intensity lesion (arrow).
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Fig. 4. A 63-year-old man with recurrence of nasopharyngeal cancer after chemoradiotherapy
A : Axial enhanced CT image shows soft tissue density lesion (arrow) with ill-demarcated mar-
gin. B: Axial T2-weighted FSE image shows swelling of left Rouviere’s node more clearly
(arrow).
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Fig. 5. A 50-year-old man with malignant lymphoma of right mandible

A : Axial enhanced CT image shows osteolytic lesion with extraskeltal soft tissue mass (arrow).
B : Axial T2-weighted FSE image shows moderate intensity mass (arrow). C : Axial gadolinium-
enhanced T1-weighted SE image with fat suppression shows homogenous enhancement (arrow).
D : Axial diffusion-weighted EPI image shows high intensity mass (arrow). E : ADC map shows

low ADC value (arrow).

Fig. 6. Axial T2-weighted FSE image obtained at 1.5T MRI (A) and 3T MRI (B). Metal ar-
tifact is more prominent in B than in A.
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relation between radiologic and histopathologic

MR Imaging of the Head and Neck at High Field

Hiroki KATO and Masayuki KANEMATSU

Department of Radiology, Gifu University School of Medicine
1-1 Yanagido, Gifu 501-1194

Because the anatomy of the head and neck region is complicated and various diseases occur there,
diagnostic imaging is difficult and general radiologists tend to regard the region as a weak point. We
report our hospital’s protocols, the diseases that show characteristic magnetic resonance (MR) imag-
ing findings, and our experiences using diffusion-weighted and 3T MR imaging.
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