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Diagnostics value of enhanced MRI united with DWI sequence in
thyroid cartilage invasion by malignant tumor

LI Hai-yang' , CHEN Xiao-hong’
(1. Department of Otolaryngology, Beijing Daxing Hospital, Capital Medical University, Beijing 102600, China; 2. De-
partment of Otolaryngology-Head and Neck Surgery, Beijing Tongren Hospital, Capital Medical University, Beijing 100730,
China)

Abstract: Objective To discuss the diagnostic value of magnetic resonance imaging ( MRI) united with diffusion
weighted imaging ( DWI) sequence for thyroid cartilage invasion in patients with laryngeal and/or hypopharyngeal
carcinoma, therefor to provide surgeons with significant image information to accurately assess the stage of tumor and
develop rational treatment plan. Methods 197 patients suffering from primary laryngeal and/or hypopharyngeal carcinoma
were included in this study. All the patients were surgically treated in Dept. of Otolaryngology-Head and Neck Surgery,
Beijing Tongren Hospital, Capital Medical University from Jan 2013 to Dec 2014. Preoperative enhanced MRI was
performed in all the patients to observe thyroid cartilage invasion. Regarding pathological results as golden standard, the

sensitivity, specificity, positive predictive value and negative predictive value of enhanced MRI for detecting thyroid
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cartilage invasion were calculated. In patients with thyroid cartilage invasion confirmed via MRI, the invasion scope of the
cartilage (inner and/or outer panels) was further determined. And the sensitivity, specificity, positive predictive value and
negative predictive value of enhanced MRI for invasion scope determination were also calculated. All the obtained data were
statistically analyzed. Results ~ All 197 patients underwent surgical treatment. Postoperative pathology showed thyroid
cartilage invasion in 63 cases (32.0% ). Regarding pathological results as golden standard, the sensitivity, specificity,
positive predictive value and negative predictive value of enhanced MRI for detecting thyroid cartilage invasion were 94% ,
87% , 78% and 97% respectively. The sensitivity, specificity, positive predictive value and negative predictive value for
judging the invasion of inner panel of thyroid cartilage were 90% , 82% , 61% and 96% , while those of outer panel were
89% , 84% , 57% and 97% . The Kappa values of enhanced MRI in the diagnosis of invasion of inner and outer thyroid
panels were 0.62 and 0. 60 respectively. Conclusion Enhanced MRI united with fast recovery fast spin echo (FRFSE)
SE-EPI ( Spin echo echo planar imaging) DWT can be adopted for the preoperative diagnosis of thyroid cartilage invasion in

advanced local laryngeal or hypopharyngeal carcinoma. At the same time, preoperative estimate of invasion degree of

5523 %

thyroid cartilage via MRI is feasible.
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