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Abstract Objective: This study aims to investigate the importance of nasopharyngeal mucosa typing in the diffusion weighted
imaging (DWI) for the diagnosis of nasopharyngeal malignant lesions. Methods: Based on the symmetry of nasopharyngeal mucosa
and on the comparison between the highest mucosa signal and the spinal cord signal, 91 cases of nasopharyngeal mucosa DWI images
were divided into four types, namely, type I (low signal and symmetry, 15 cases), type Il (low signal and asymmetry, five cases), type
Il (high signal and symmetry, 32 cases), and type IV (high signal and asymmetry, 39 cases). The typing and qualitative results were
compared to investigate the relationship between the typing and nasopharyngeal malignant lesions. Results: Malignant lesions were not
found in type I, and only one case of malignant lesions was found in type II. No significant differences were observed between types
I and II'; therefore, these types were merged into "type I +1I." A total of 21 and 37 cases with malignant lesions were found in types I
Il and IV, respectively. Significant differences were generally found among these types (x’=46.848, P=0.000), that is, between "type
[ +1" and type I, "type I +11" and type IV, as well as between types Il and IV (3= 18.533, 46.579, 10.052, P=0.000, 0.000, and
0.002, respectively). Conclusion: The DWI images of the nasopharyngeal mucosa showed that suspected malignant lesions should be
found in type Il or IV. If found to be type I or II, such lesions should not be clinically considered malignant. Other auxiliary data are
needed for diagnosis.

Keywords: diffusion weighted imaging, nasopharyngeal neoplasm, diagnostic imaging
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Figure 1 Type I, la subtype. DWI: na-
sopharyngeal mucosa was unclear, an ob-
vious low signal is observed in the poste-

rior wall of the nasopharyngeal mucosa
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Figure 2 Type I, Ib subtype. DWI: na-
sopharyngeal mucosa is not thick, bilat-
eral pharyngeal recess at the local sym-
metry of the signals is increased close to

the spinal cord signal
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Figure 3 Type II. DWI: asymmet-
ric bilateral nasopharyngeal mucosa, the
pharyngeal recessis atthe highest sig-

nal, close to the spinal cord signal
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Figure 4 Type III, Illa subtype. DWI:
nasopharyngeal mucosa bilaterally sym-
metrical development; no obvious thick-
ening; pharyngeal recess at the highest

signal , higher than that of spinal cord signal
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Figure 5 Type 111, IlIb subtype. DWI:
nasopharyngeal mucosa thickening of bi-
lateral symmetry; pharyngeal recess at
the highest signal; signal is higher than

that of the spinal cord
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Figure 6 Type IV, IVa subtype. DWI:
left side pharyngeal recess; nasopharyn-
geal mucosal nodular thickening; signal
is higher than the spinal cord signal. Me-
tastasis of left retro—pharyngeal lymph

node is observed
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Figure 7 Type IV, IVDb subtype. DWI:
left side wall; thickening observed in the
top wall of the nasopharyngeal mucosa
mass range with signal heterogeneity. The
highest signal is higher than that of the

spinal cord
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Table 1  Comparison of DWI nasopharyngeal mucosa typing and qualita-

tive results
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