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The difference and clinical application value of DCE-MRI in different stages of nasopharyngeal carcinoma
YU Min, QIAN Wei—jun, LI Li
(Department of Medical Imaging, Kaifeng Ceniral Hospital, Kaifeng Henan 475000, China)

Abstract: Objective: To investigate the difference and clinical application of dynamic contrast—enhanced MRI (DCE-MRI)
in different stages of nasopharyngeal carcinoma (NPC). Methods: A total of 62 patients with NPC treated in the hospital were
enrolled between August 2019 and October 2023, including 21 cases with clinical staging of stage II, 25 cases of stage Il
and 16 cases of stage IV. All patients underwent DCE-MRI examination before and after treatment. The application effect of
DCE-MRI parameters in NPC patients with different staging and prognosis was explored. Results: There were significant differ-
ences in K™ level among NPC patients with different staging(P<0.05), and the K™ level was gradually increased in NPC pa-
tients at stage II, stage Il and stage IV (P<0.05). There was no significant difference in K, or V. among NPC patients with
different staging (P>0.05). After chemoradiotherapy, levels of K™*, K, and V. were decreased in NPC patients (P<0.05). Before
treatment, K™ level in healing group was higher than that in residual group (P<0.05), but there was no significant difference
in K,, or V. between the two groups (P<0.05). Conclusion: The DCE-MRI manifestations of NPC in different stages were sig-
nificantly different, which had certain predictive value for the evaluation of therapeutic effect.

Key words: Nasopharyngeal Carcinoma; Magnetic Resonance Imaging
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Figure 1~3. Male, 42 years old. Figure 1: MR examination for the first time after admission. Irregular clumpy shadow in posterior wall

of nasopharynx, mainly in right posterior wall, equal signals on T,WI, high signals in fat—pressing image, obvious enhancement and invasive
growth in dynamic enhancement scan. Figure 2: MR reexamination after 2 cycles of chemotherapy clumpy shadow in posterior wall of na-

sopharynx was significantly shrunken, obvious enhancement in dynamic enhancement scan. Figure 3: MR reexamination after chemoradiothera-

py. Clumpy shadow in posterior wall of nasopharynx was further shrunken, obvious enhancement in dynamic enhancement scan.

(278+026) min™, M9 4 i , K™= {f > (2.52+0.35) min™,
IV 4 ), K™ {84 (1.95+0.18) min~", 5% B4 41 JL 38
1], 1 AR 2330 1T 499 6 91, Ko {8 H9 (2.29+0.23) min™
M 11 41, K {5 (2.27+0.19) min™", V{21 WJ
K™ {4y (1.81+0.14) min™, P2 22 73 HAG G112
B (P<0.05),

2% Spearman AHOCHE 73 B A B IRIT TR AL 5
B BR 2H S K 55 1 PR A3 1 34 52 67 R OG (r=—0.581
P<0.005;r=-0.713,P<0.001) ,

3 it

NPC J& T i B 4 %) G v ek g | [R) 26 T Ak o
52 B ETRARETR YT I 58, (i T Sl S A7 B A
FEEE i A ) S A i T PR AR, DR I R SR AR K
J5 AR VEAL B F IR, KA B TR T T R
JHAEE . DCE-MRI /2% FH P g AR 2 — 38
3 AT H R B A i S E Y R RS E R,
A FH VAN I8 (O B0E I 30 T T i R 3 17 2
1 22 P 112 B KR T v B R M, A g
¥ DCE-MRI 1 H 7 & 48 9 vh & A 8] s 3143 9%
(G1 % G2 %% .G3 %) HHM K™ K,,.V. ¥ {7
2R, 2 DCE-MRI fg4a &5k W 5 il i i v
W, HABESE % DCE-MRI K Fl T NPC i2 W7 &

IPROFAl 8 HN
NPC it Z 5% (ER

DCE-MRI 1 Ji 3 76 8 Dk 12 5 L X HE ) ) R
LR BRAH 2L Z i A2 AG,  Wa D0 HE 070 28 A2 1 3 3l
Jr2EAR AR DT 2 e 38 A 0 A5 25 3 L N B2 A0 i
SE PSR LI, K KPR I O R | PN T 3
PE LR TR OC . T K, A2 46 % b 75 iy 2H 2R 78] [m] 37
S A PR RV, AT e iR i R R
SR BRIE BL, AR W5 3 AT AN R 3 NPC RS
DCE-MRI 2%, &3 =4 A5 NPC &5 1
K= 7K fr e 22 5, B NPC RS 11 K 7KFAIR
T VI, T A K KPR T IV, i =408
7] 701 NPC B # 1Y K, V. KPR 25 57 F
FERI, e o O v o kR R B RR kPl
A1 IR i o O 7 | BB Lo 7 = AT 1 =
Kt 7K SF-F e Huang S517%) 26 {ﬂ NPC s
7 DCE-MRI & % B, K™ 7K - 5 s N 43399 A1
X FEAEREFE R 10 45 1y Ko KO #k, AR5 9 A
62 5] NPC (B FHEAT 40745 R 5 H—5, W DCE-
MRI & 5 2 5URE A %0 NPC 3 19 175 0 b 2 3t
Z%

A BT I A NPC R E IR IT T A 1Y K™ K, V.
KRB I NPC B EIR TR IY K K& T

MECR, DU IR R 2 1R



.84 - o [ I R B2 24 52 18 2= 35 2025 AR5 36 %45 2 18] J Chin Clin Med Imaging, 2025, Vol.36, No.2

R ERAH TPILLA K, V. K P AR B 2 5 3R
DCE-MRI e BOTAS B H 7R, R85 R 5 A
SRS g 8 SRR, (AR X T LA 5 BT A Y K
K., P H 28 6 588 A 7 B0 A (L, A BIF 5 3 i 45
T K S S A G R, AT AR SRR AN 25 5 DL
BE AR 22 A K AR AR T —
ST TR UGS NPC B CE IR 7 R K= {8 5 115 K4
W AE OCME | R BIA A0S B9 4 31 6 RV IR
ARG K fE 8 B KR AR s, A
2H 55 % B 2H AR K (H 5 I R 43 3 2 2 R ORE OGS i
PINZ IC A B 52 245 Bon K= [ b5 NPC B %
Il PR A3 S B 3G i in K, 5 AR R 45 /A 2% 5 (B H
KRBT R W 505 6 5, ARG U 5 K
Ay A LA B K B AR 45 4, 45 SR AR I R 3 W AIK 1 iR
IR AR K {E R S BT R T RE A IR YT
TR K- 1 K Rz e 35 20 40 A A | I A
BUAE 2% LA RS AR | LA T R SRR AL,
17224 e DXt 3 88 1 = B, X Ak T ) U
PETT g, PRI YT ROR W32, IR AR S W AFAE —
SE AN L, 52 AHIF ST 00T 5 ) 1) K% 2% 25 IR 2 BR i, 40
AR B BEVI R, X NPC B IR YT 1
TR AT IR AT, Ja W 35 B KA i
AT IR ABE

Zi I ik ,DCE-MRI fE#% A 202 Wi NPC, I X}
HAY I K7 3EAS HAT — o AN

[Z % k]

[1lLv J, Wei Y, Yin JH, et al. The tumor immune microenviron-
ment of nasopharyngeal carcinoma after gemcitabine plus cisplatin
treatment[J]. Nat Med, 2023, 29(6): 1424-1436.

[2]Tan SY, Husain S, Zahedi FD. Nasopharyngeal carcinoma: Out-
come of endoscopic nasopharyngectomy for local recurrence[J]. U-
niver Toro Med J, 2020, 97(1): 14-17.

[BUERRI, XL RN, 55, 2 S50 MRI 75 S W 7 20074l K 10t
Je B T A B SE E RELT]. RESEAR R 2023, 14(12) : 156-160.
[4]Petea—Balea R, Lenghel M, Rotar H, et al. Role of dynamic con-
trast enhanced magnetic resonance imaging in the diagnosis and
management of vascular lesions of the head and neck [J]. Bosn J

Basic Med Sci, 2022, 22(2): 156-163.

[5]Gity M, Parviz S, Saligheh Rad H, et al. Differentiation of be-
nign from malignant adnexal masses by dynamic contrast —en-
hanced MRI(DCE-MRI): quantitative and semi—quantitative analy-
sis at 3-Tesla MRI [J]. Asian Pac J Cancer Prev, 2019, 20(4):

1073-1079.

[O1FE fc. v 5% W 6 AT 36097 4 B (2022 B[] v 4R B Rd Bl 06 2
#,2022,29(9):611-622.

[7IbR G, B T s AN, A5 B 2008 433 R A BIF S, R
it ,2009,28(10) : 1029-1032.

[8]Lencioni R, Llovet JM. Modified RECIST (mRECIST) assessment
for hepatocellular carcinoma [J]. Semin Liver Dis, 2010, 30(1):
52-60.

[9]Guan S, Wei J, Huang L, et al. Chemotherapy and chemo-resis-
tance in nasopharyngeal carcinoma [J]. Eur J Med Chem, 2020,
207: 112758.

[1OJE T, Wrbd , E A, 45, i MR B0 T ~ 1399 7L Ao 43 7 3 Y
FTUR B AT AT PEBETE (D] o el PR % 27 S 15 2% 3, 2024,35(3)
163-168.

(112 R4 LB 90, 5. T DCE-MRI 2 £k 8 538 57 5 i g
B DX K JE] Rl 280U T R AR ST (D). b AR R B A Ak
2022,29(21) :1542-1548.

[12]Song C, Cheng P, Cheng J, et al. Differential diagnosis of na-
sopharyngeal carcinoma and nasopharyngeal lymphoma based on
DCE-MRI and RESOLVE-DWI [J]. Eur Radiol, 2020, 30(1):
110-118.

[13]8E e BT W], A DUIE, 5. DCE-MRI 7 2 405 £ 559 i 2143
R AR CPERESET). P E CT i MRI 4%3&,2023,21(2) : 110-112.

[14]Liu L, Hu L, Zeng Q, et al. Dynamic contrast—enhanced MRI
of nasopharyngeal carcinoma: correlation of quantitative dynamic
contrast—enhanced magnetic resonance imaging (DCE-MRI) pa-
rameters with hypoxia—inducible factor la expression and tumor
grade/stage[J]. Ann Palliat Med, 2021, 10(2): 2238-2253.

[15]Choi Y], Lee IS, Song YS, et al. Diagnostic performance of dif-
fusion—weighted(DWI) and dynamic contrast—enhanced(DCE) MRI
for the differentiation of benign from malignant soft—tissue tu-
mors[J]. ] Magn Reson Imaging, 2019, 50(3): 798-809.

[16]X1 5 , B4R 4% , R IH , %, 3D—pCASL 5 DCE-MRI X & W 5 i 7
ARG PR ZE[]. I R G 2 2% 35 ,2020,39(3) :466-47 1.

[17]Huang B, Kwong DL, Lai V, et al. Dynamic contrast—enhanced
magnetic resonance imaging of regional nodal metastasis in na-
sopharyngeal carcinoma: correlation with nodal staging [J]. Con-
trast Media Mol Imaging, 2017, 2017: 4519653.

(18] M, TR, S, A5, Sl A ok i 1L R A5 X 738 S Wi o 28 5%
TSRO Y FUS B EAS A LT P R BAUER SRR, 2022,32(17) :

14-20.

[191FMKTT , 8 SCTHE, (Gt , 4. 3l 2508 L i 3 il 3 4 1 0 53 WAL 9
PRI W09 32 W A (3T 40 (7). BRARM R B2 27,2020, 28 (24) : 4339~
4342.

(20142 4 , T3 8, 7 ¥ . V8 SRECT 36 & AN T8 J1 40000l B Ak 7 16 97 R
W30 ik A 908 O SIS U0 A0 [T). A JE e, 2022,20 (18): 1884~
1886.





