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MRI features of parotid lymphoepithelial carcinoma YIN Jie, XU Leiming, PAN Jiangfeng, et al.Department of Imag—
ing, Jinhua Central Hospital in Zhejing Province, Jinhua 321000, China.

[Abstract] Objective To investigate the MRI characteristics of parotid lymphoepithelial carcinoma. Methods The
clinical data and MRI findings of 12 cases of parotid lymphoepithelial carcinoma confirmed by operation and pathology
were analyzed retrospectively. Results There were 11 single cases and 1 multiple case in 12 patients.Four cases were
located in the superficial lobe and 8 cases involved the deep lobe at the same time.Six cases of circular or elliptical
shape, 1 case of multinodular fusion and 5 cases of cast shape, 7 cases had unclear boundary. TIWI showed equal or
slightly low signal, and T2WI fat saturation sequence showed relatively uniform high signal.Ten cases showed moderate—
to—obvious uniform enhancement by enhanced scanning.Five were adherent to adjacent tissues, one invaded the mandible,
and one infiltrated the subcutaneous fat and skin.Five patients had regional lymph node metastases, 4 of which were cast
lesions. Conclusion The MRI features of parotid lymphoepithelial carcinoma are usually single signal-like uniform fo—
cus, which is easy to infiltrate the surrounding tissues, especially in the posterior region of parotid gland, accompanied by
a cast focus of non—necrotizing lymph node metastasis in the ipsilateral neck and submandibular region, and the signal
characteristics and enhancement mode are the same as those of primary focuses , moderate to obvious uniform and continu—
ous enhancement after enhancement.Combined with the clinical history and above characteristics, it is helpful to improve
the accuracy of imaging diagnosis of this disease and assist in the clinical development of treatment plan.
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