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Value of '"*F-FDG PET/CT and MRI for evaluating skull bone metastasis in nasonharyngeal can cer”
Cai Liang s Zhang Wei ,Chen Yue” , Huang Zhanwen

(Department of Nuclear Medicine , A f filiated Hospital , Luzhou Medical College s Luzhou,Sichuan 646000 ,China)
Abstract: Objective To compare '* F-fluorodeoxyglucose positron emission tomography imaging technique ( positron emission
tomography, PET/CT) and MRI in detecting skull base invasion of nasopharyngeal carcinoma(NPC) and to provide the evidence for
diagnosis of the skull base invasion of NPC. Methods
formed MRI,"F-FDG PET/CT examination for comparing the detection rate of skull base invasion by two methods. Results MRI

25 cases of nasopharyngeal carcinoma patients were simultaneously per-

found 16 cases of violations of the skull base, PET/CT found 21 cases of skull base invasion(the occipital slopes 14 cases) ,followed
by the sphenoid body in 12 cases,the difference was not statistically significant(P=0.096). In the detection rate of osteolytic type
violation, PET/CT detected 11 cases, MRI detected 2 cases,the difference was statistically significant(P=0.047). In the detection
rate of osteogenic violation, PET/CT detected 6 cases, MRI detected 6 cases, the difference was not statistically significant (P =
1.000). In the detection rate of Mixed violations, PET/CT detected 4 cases, MRI detected 8 cases,the difference was still statistical-
ly significant(P=0, 207). Conclusion PET/CT and MRI are effective detection measures for skull base metastasis of ,PET/CT in
the detection of osteolytic type violations is better than MRI,and in the positioning of the target for radiotherapy, PET/CT is better
than MRIL.
Key words: nasopharyngeal neoplasms;fluorodeoxyglucose F18;positron-emission tomography; magnetic resonance imaging
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