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Eighteen patients with clinically palpable parotid masses underwent MRI with an 0.256
Tesla superconducting machine utilizing whole body coil. T1 and T2 weighted spin-echo (SE)
and inversion recovery (IR) pulse sequences were taken on transverse and coronal planes.
Pathological diagnoses were established for all cases by surgery. There were 2 cases of benign
cyst, 8 cases of pleomorphic adenoma, 4 cases of Warthin’s tumor, 3 cases of carcinoma and 1
case of osteosarcoma. Particular attention was paid to the marginal appearance of the mass and
homogeneity or inhomogeneity of the signal intensity within the lesion. The location of the
tumor was classified by relation to the facial nerve as follows: in the superficial lobe, in deep
lobe, and in both lobes of the parotid gland. All pleomorphic adenomas could be detected by IR
images showing lower intensity than that of muscle. Malignant tumors could not be
differentiated by the degree of signal intensity in IR and T2 weighted SE sequences, but could
be differentiated from benign tumors by the marginal appearance and the pattern of internal
intensity of the tumors. We could predict the localization of the tumors with respect to the
superficial or deep lobe in 17 of 18 cases. Advantages of MRI included the ability to demonstrate
regional anatomy which would differentiate the superficial and deep lobe of the parotid gland.
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Pleomorphic adenoma 8
Warthin’s tumor 4
Cyst 2
Malignant tumor 4
Total 18

Table 1 Pathological diagnoses of 18 patients
with parotid tumors.
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Fig. 1 A nomal parotld gland which appeared
with high intensity because it contained a lot of
fatty tissues. The retromandibular vein was demon-
strated as a low intensity area in the parotid.
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Number of cases in which a retromandibular
vein was detected with MRI : 17/18(94%)

Location proved by operation

Superficial Deep

Deviation Medial 5 5 0

of Lateral 1 o
vein No shift 11 11 0
Total 17 16 1

Table 2 The number of cases in which a
retromandibular vein was detected with MRI, and
the relationship between the deviation of this vein
and location of the tumors.
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Tumor location on MRI

Superficial Deep Both lobes

Super-
Tumor location qora 16| 14 0 2
proved by
operation Deep 2 1 1 o
Both
lobes O 0 0 [¢]
Total 18 15 1 2

Table 3 The relationship between tumor location
determined by MRI and the location proved by

surgery.

Fig. 2 This is a cae of leomorpc adenoa. The T2 weighted SE image Wed high intensity

and the IR image showed low intensity with homogeneous internal architecture.
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Fig. 3 This case is osteosarcoma. T2 weighted SE
showed a mass with inhomogeneous intensity in the
left parotis. IR showed slightly more intense image
in this lesion. (retromandibular vein: arrow head)

a. Marginal appearance

IR T2 weighted SE
IR T2 weighted SE M= <M F< <E
Smooth Irregular Smooth  lrregular Pl i —
- eomorphic
l;l;éo':g:ghlc 8/8 0/8 7/8 1/8 adenoma os8 8/8 5/8 2/8
Malignant 0/4 a/4 0/4 4/4 Malignant 2/4 2/4 e
3/4 mixed
M: Muscle F:Fat
Table 5 All pleomorphic adenomas could be
b. Internal architecture detected as lower intensity images than those of
IR T2 weighted SE m'uscleon IR images. Malignant tumors could not be
Homog. Inhomog. Homog. Inhomog. differentiated on the basis of intensities in IR and
pleomorphic T2 weighted SE images.
pleomorp 6/8  2/8 6/8 2/8 &
Malignant 0/4 4/4 0/4 a/4

Table 4 Marginal appearance (a) and internal ar-
chitecture (b) in pleomorphic adenoma and
malignant tumors.
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