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[BE] BH: HITLFRFTEYIEZ 5148 (single-photon emission computed tomography, SPECT ) /CT MK HG3t
PER% ( magnetic resonance imaging, MRI) Xf &M ( nasopharyngeal carcinoma, NPC) fiRHEEIL ( skull-base bone
invasion, SBBI) WiZWi{l. Fik: BT830 ( BrEsTHl, Lotk2efl; 4RI N16~722 ) W12 RIA H ik Hpfe Ay
TESERINPCERE , HAK 5" Te-MDP SPECT/CTENR 5 S HFBMRIEN R . 53 & E# X 1061, {17k fBSPECT/CT. it
SSPECT/CT MG SR E U 5 W AR i e B X B 5 i LR AL LUl (L/S) , L/S> I SBBI. LA R FH S A MRIAS:
BTN SR, THFSPECT/CT EMRUAIW UK B RAC M R MU . ReR e WEDER . FHPETNIE . BAPETIE. 4%
K112 ANPC SBBIRYLF A 641, MR £ SLRHME64%1, RBAM:LH], ELGITE184); SPECT/CTHy#x ELFHME60M], B FHM:
3], EMIME16H, REIEAF . 614 EF/EMRIFISPECT/CT 428 ySBBI, MRIIZKINPC SBBIK RAKE . H51F . I
LR IARZRPIN100% ., 94.74% . 055.26%; SPECT/CTHIAHIFEARIN93.75% , 84.21% ., 6.25%1015.79%, £Eif:
SPECT/CT5MRIZIKINPC SBBLEA MLIIZIIALHE, AX 4 F IZWIAAERF, LA B2 LA 25
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[ Abstract | Objective: To evaluate the value of single-photon emission computed tomography (SPECT)/CT and magnetic

resonance imaging (MRI) in the diagnosis of skull-base bone invasion (SBBI) in the patients with nasopharyngeal carcinoma (NPC).
Methods: Eighty-three first-visit NPC patients (57 males, 26 females; age range 16-72 years) were enrolled in this retrospective
study. The patients underwent SPECT/CT and MRI to confirm whether the skull base was invaded. "Tc-MDP SPECT and MRI
were performed in one week. The region of interest (ROI) was drawn on the area of the suspected skull base and the upper cervical
vertebral body on the slices. A lesion-to-spine ratio (L/S) was calculated. L/S>1 indicated malignant. The sensitivity, specificity,
positive predictive value, negative predictive value and accuracy of the two imaging modalities were calculated. Results: Sixty-four
NPC patients were found SBBI in follow-up imaging. The diagnostic sensitivity, specificity, missed diagnosis rate and misdiagnosis
rate of MRI were 100%, 94.74%, 0, 5.26%, respectively. The correspondence parameters of SPECT/CT were 93.75%, 84.21%, 6.25%,
15.79%, respectively. There was no significant difference in the diagnostic efficiency between the two imaging modalities (x’=1.37,
P=0.242). Conclusion: SPECT/CT and MRI have similar diagnostic efficiency in detecting SBBI. MRI can detect more lesions than
SPECT/CT, but SPECT/CT has potential advantages in detecting tiny bone lesions in the skull.

[ Key words ] Nasopharyngeal carcinoma; Skull-base bone invasion; CT; Magnetic resonance imaging
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LAY (nasopharyngeal carcinoma, NPC) HZE N SHHER R, & F SPECT/CT X MRIK:
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Wi CT., #EILPE 1% ( magnetic resonance
imaging, MRI) . 8 &1 (whole body
imaging, WBI) . OGRS RN E BA%R
('single-photon emission computed tomography,
SPECT ) /CT X iFHL & W2 4% ( positron
emission tomography, PET) /CT e F W RNPC
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ILRIGNLAEMANIIE, M5 EFERER G 2%
( American Joint Committee on Cancer, AJCC )
brif, HPT 684, T 156, Fif &N
Wiz, KAREZAEMNGYT, PR BER

B R 2 5 fTSPECT/CT . MR- Fl 55
A, PIRR R A ] BE S R L o BT AT R
B2 BB TE AR A 12, S MR TE U
(HE TSR A+IR YL, 70~75 Gy) , K
JPEE A A IRATMRIPEE | 3850 K4 UM AU
1% ( diffusion weighted imaging, DWI) . &
#16~72%, FI4ERY (493+11.7) %, Hdp g
576, AEHY16~72% , VIR (49.6 £11.5)
%y k26, Fi#k23~70%, FIHAER
(495+11.8) %,
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XiF A
12 HEFHE
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K H 75 % Siemens /s Al Symbia T2 XUHE 3k
SPECT/CTAY, FCAKREMHAIME H AN, BHEEE
7 R R A, FRIKIE ST 740~1 110 MBq
T H I R E (methylene
diphosphonate, MDP ) 3~4 hj5 4= 5§, FRE
JEM18 cm/min, kfHSPECTZE A i CTHHY -
W BB S n] BER kLR TS T oL, AR
A3, 128 x 128, HRMEECH1.0, W
PR 1800, HoRAE32MWT, HWi20~30 s,
SRIGATCTR A, FS8: HER130 kv, 185
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FHEEGEA FIHDI-1.5T 8 5 4 g 4t 4k
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FHE S HMEK T o H LR S T 8 S R A
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ffE] (repetition time, TR ) 400~500 ms, [W]if
BfE (echo time, TE) 10~20 ms; T2HIAXIE i
2 SPIRJF TR A2 000~2 500 ms, TEN
100 ms ) . FEWEAZ/ES5.0 mm, [E)#E1.0 mm; &
AR R AR R EA.S mm, [A]#EO.5 mm; FI455EF
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220 mm, FEFF260 x 280, AT B E AL R
#i M ( gadolinium-diethylenetriamine pentaacetic
acid, Gd-DTPA ) Hism4, 2k Gd-
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Wiz % JadvarZs U7 ik, EERMREY “5B
ZHNWARUE” |, s SPECT/CTHIMRIX
NPC i # SBBIFIZ ik fE
1.3 SitFahE

SRHISPSS 19.0%44F, X IAEHRT T4 =4k
B THERILX £ s37R, AR LBCR ST RE
RS, T EER RS, P<0.05 0225
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X REZH T RS B A U AR S P S A
W, HIRERRI IR T LA kA, L/SIE
}0.915 +0.397, AP, kg% /RSBBI
HOCPHMEAL ), R A T S M o A 3 e
ANEER AR T DA AR () 5 Sk
GRS TCRILE (A ) |, HmSRa R
TS 1 3 A DR, A R R A AR AR T A S
1A BREZ 5 B4 AL/ SAE S35 4205 + 0.876
10.529£0.218, ZRA%i2EE X (=0,
P<0.01) .

L& SPECTHIMRIIZ Wi 2% S 55 Bifi 15 45 51
BHI 12 SBBI 641, MRIK £F ELIHPE64M, %
FHYE LG, EEAYE186, SPECT/CTA A £ FHM:
6011, fERFYE3G], HBITE16H], fEEI1E4H],
MRIZ W SBBIF R B K100% (64/64) , %
SR N94.74% (18/19) , IWiZF M0 (0/64) ,
W2 EHK5.26% (1/19) ; SPECT/CTZKiSBBI
) R EE }93.75% (60/64 ) , FE5FEE K84.21%
(16/19) , IWi2#6.25% (4/64) , RiZHEN
15.79% (3/19) ; MRIZWiSBBIAY R | i+
JE R FSPECT/CT, IWi2%H . RIZHRMKTSPECT/
CT (1) .

83WINPCH, Fiiffii2SBBIFL64%], MRI
LW 7 BRI RAEUE 485.93%, Ik FSPECT/
CTH90.63%, HEF K& ITFEX (P>
0.05) ; MRIZWHHIHE 3Z 21 REEHT3.44%,
5 TSPECT/CTH53.13%, ZRESH¥E XL
(P<<0.05) ; MRIZWitL &2 R REE N
89.06%, = T'SPECT/CTHY82.81%, {HE RIS
HEE Y (P>0.05, %£2) .

83BINPCEE T, LfHISPECT/CTIZKiSBBI
I BHPER S MRIZE R TG E L (P>0.05) .
WA —Bny e B sz Ba vy, Ho 14 i BH
PR LLS 12  SBBIFIME , 4 B I 5 % 28
MRIBTT 7R~ R BAYE o
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A~GHIRITHT, H~DiRIT)E. A: 2B EAHSBURE Bz R kR, B: CTHM/R S BUR W BB3R; C: SPECTHIM AL H T A
RIPAZ AR ; D~E: TIWIBBTHZR ML B BRI T, SMROR B KTL; F~G: MRUSSEIAMSMERIORE; H: TIWHEBTIR R
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(n)
i 1 45 R
farr 7y = I[EEES A1l
I 42
MRI [{F3 1 65
A 18 18
SPECT/CT PR 3 63
[ 16 20
% 2 SPECT/CTHIMRIZEMEEREHMAZRERL
(n)
2 Wy Wi B
MRI 85.93% (55/64) 73.44% (47/64) 89.06% (57/64)
SPECT/CT 90.63% (58/64)

53.13% (34/64)

82.81% (53/64)
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Al B S B AR H A Te-MD PR B4 745 B &2
MR SR PR A “INXT e Z B S 1
SIARERT) BT o WA AR, B>
1% BIAT /ESPECT | iR S 12, mCTEE
A S 7R 25 5 B I RS TR A A, WSS
RS AR, AR TR EEST
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B BCE R, MR | R K
B, G20 s O R R R U A —FL
TERILHISA i, i hm EAmE R
B, HyRmarmmsh L, & RmET, e
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