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Influences of solid and cystic components within parotid gland tumors on mean ADC values YANG Gong-xin, WANG Ping-
zhong,ZHU Wen-jing, et al. Department of Radiology,Ninth People's Hospital, School of Medicine, Shanghai Jiaotong Uni-
versity, Shanghai 200011, P. R. China

[ Abstract] Objective: The purpose of this study was to determine if there were different influences of solid and cystic
constituents within parotid gland tumors on mean apparent diffusion coefficient (ADC) values. Methods: 32 subjects who
suffered from the solid-cystic parotid gland tumors (22 benign tumors and 10 malignant tumors) underwent conventional
MR imaging and diffusion-weighted echo-planar MR imaging prior to surgery and pathologic verification. The mean ADC
value of tumor emtirety,solid portion and cystic portion was measured with b-value at 500 and 1000s/mm” respectively,and
statistical analysis was performed. Results: The mean ADC values were significantly different (P<C0. 01) among the entirety
(1.73 [b=0,500s/mm?* ] and 1. 35 [b=0,1000s/mm* ] X 10 *mm?/s),solid portion (1. 35[b=0,500s/mm?* | and 1. 12
[b=0,1000s/mm*] X 10 *mm?®/s) ,cystic region (2. 44 [b=0,500s/mm* ] and 1. 94 [b=0,1000s/mm’ ] X 10 *mm?®/s)
of these 32 parotid tumors. In addition, there were statistical differences (P<C0.01) in the mean ADC values of solid por-
tions among pleomorphic adenoma (10 cases) , Warthin tumor (6 cases) ,other benign tumor (6 cases) ,and malignant tumor
(10 cases). Conclusion: The different ROI samples (entirety, solid,and cystic portions) in the parotid tumors can result in

different mean ADC values. It is believed that the mean ADC values obtained from the solid portions of parotid gland tumors

may provide more valuable information for diagnosis.
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