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Study of preoperative MRI staging of tongue carcinoma in relation to pathological findings
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Abstract: Objective Tostudythefeaturesoftonguecarcinomai nmagneti cresonancei maging(MRI)andthevalueof MRIin
the preoperative clinica staging of malignancy. Methods Thirty-nine patients with tongue carcinoma underwent MRI
examination, the findingsofwhichwere analyzed forstagingofthetumorsincomparison with the pathologicalfindings.
Results M RIshowedgoodperformanceindisplayingtumorinvasion, invasiondepthandextensionbutfailedindistingui-
shingandqualitativeidentificationofthelymphnodeslessthanlcm. ThesensitivityofMRIforclinicalstagingofT1, T2,
T3,andT4primarytumors,inaccordancewithtumornodemetastasis(TNM)stagingsystem, was100%,83.3%,90.9%and
82.6%withspecificityof 73.5%,83.5%,63.6%and82.6%,respectively.Thesensitivity,specificity,positivepredictivevalue
andnegativepredictiveval uefordiagnosisofthelymphnodeswere60.8%, 75.0%, 77.8%and76.2%, respectively. The
sensitivityof MRIfortheAmericanJointCommitteeonCancer (AJCC) staging was100%, 85.7%, 92.3% and88.9%,
respectivelyforstage , , and tumors,withspecificityof66.7%,76.3%,76.9%and77.8%,respectively.Lymphnodes
metastasi soccurredin0%,37.5%,81.6%and88.2%ofthecaseswithtumorinvasi ondepthoflessthan3,3-6,6-9andmore
than9mmrespectively, withoutanysignificantdifferencesbetweenthelatter2groupsofcases (P>0.05). Conclusion MRI
of fersimportantevidenceforTNMandA JCCstagingoftonguecarcinoma, andtheM RIfeaturesinconjunctionwithclinical
manifestati onsandtumorinvasi ondeptharei nstrumentali nimprovingtheaccuracyof preoperativestagingofthetumors.
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Tab.1 Correlation between tumor invasion depth and
lymph node metastasis

<3mm 3~6mm 6~9mm >9mm

Casesof MRIdiagnosis 3 8 11 17

Casesof pathologicaldiagnosis 2 5 13 19

Caseswithlymphnodemetastasis 0 3 9 15

Percentage 0% 37.5% 81.6% 88.2%
4
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