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DWI and dynamic contrast-enhanced MRI in differentially
diagnosing benign and malignant lesions of the tongue

LI Shu-jian, CHENG Jing-liang” » ZHANG Yong, SUN Meng-tian
(MRI Division, the First Af filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)
[Abstract] Objective To assess the value of DWI and dynamic contrast-enhanced MRI in differentially diagnosing benign

and malignant lesions of the tongue. Methods Totally 75 patients of lingual lesions confirmed by pathology underwent
DWI and dynamic contrast-enhanced MRI. The ADC values of benign and malignant lesions of the tongue were measured
and compared. ROC curve was drawn to analyze the ability of ADC in diagnosing lingual malignant tumor. The time-inten-
The ADC of malignant
tumors ([1.12+0. 211X 10 * mm®/s) was significantly lower than that of benign lesions ([ 1. 84=0.47]X10"
<C0.05).
racy was 90.70% ., 93.75% and 92. 00% and the area under ROC curve was 0. 957. In patients with benign lesions (exclu-
ding 8 cases of cyst) there were 19 (19/24, 79.17%) with type Il and 5 (5/24, 20.83%) with typell TIC. In patients

with malignant tumors there were 39 (39/43, 90.70%) with type [ and 4 (4/43, 9.30%) with typell TIC. Conclusion

sity curve (TIC) type was analyzed and compared between benign and malignant lesions. Results
S mm®/s, P

Taking 1. 30 X107* mm?/s as cut-off value for diagnosing malignant tumor, the sensitivity, specificity and accu-

Benign and malignant lesion of the tongue has different features in DWI and dynamic contrast-enhanced MRI, respectively,
which is helpful for differential dignosis of them.
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