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Magnetic Resonance Imaging (MRI) was performed on 30 cases with a variety of
neoplasms primarily originating in the head and the neck. The objective of the study was
to determine whether the signal intensity was related to the kind of neoplasms present
and how contrast of image density changed around neoplasms and neighboring tissues,
in the comparison with those of X-ray computed tomography (CT).

The MR equipment was a Picker’s superconductive machine, VISTA MR-CT, operat-
ed at 0.5Tesla. T-1 weighted images adopted spin echo pulses with TR-400msec and TE
-40msec, and inversion recovery pulses with TR-1500msec and TI-500msec, T-2weight-
ed images used spin echo pulses with TR-1500msec and TE-80msec.

30 cases studied were consist of 17 cases of malignant lymphoma, 8 cases of nasophar-
yngeal carcinoma, 5 cases of carcinoma of maxillary sinus.

T-1 weighted images represented low density areas on the lesion of malignant
lymphoma as well as that of squamous cell carcinoma (SCC) originating in the pharynx
and maxillary sinus, indicating the signal intensities were not so diffe rent each others.

T-2 weighted images, however, showed the lesion of malignant lymphoma alone with
higher density than those of SCC, suggesting a potential worth in making differentiate
malignant lymphoma from SCC by MRIL

MRI was advantageous over a plain CT in image contrast which was produced among
lesion of neoplasms, muscle, fat and blood vessel. T-1 weighted images represented the
bone cortex with patterns of a small ring or a thin band of low density and the bone
marrow with a high density. Therefore, the irregular decrease of density on the bone
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marrow suggests a possible involvement of neoplasms. An involvement cccured in a
small area of bone cortex unavoidably left uncertained by MRI, because the contrast
density was minor between the bone cortex and its inovolvement.
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