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Analysis of CT imaging features of parotid ductal carcinoma
SUN Kaimin, LI Jing ,MA Jun ,ZHANG Peng ,\WANG Zhenchang
(Department of Radiology ,Beijing Friendship Hospital ,Capital Medical University ,Beijing 100050,China)

Abstract: Objective To investigate the CT features of parotid ductal carcinoma and to compare the CT features with mucoepidermoid
carcinoma, pleomorphic adenoma and Warthin’s tumor.To provide the evidence for clinical CT diagnosis of parotid ductal carcinoma
for operation and treatment guidance.Methods 10 cases of parotid ductal carcinoma,10 cases of mucoepidermoid carcinoma,50 cases
of pleomorphic adenoma and 50 cases of Warthin’s tumors proved by pathologic analysis were retrospectively collected. Age and gender of
the patients and their clinical features,including pain or numbness symptoms were analyzed.CT features of the tumor,including the
side,number, location, size, shape, margin, density, calcification, enhanced performance, necrosis and cystic changes, relationship with
surrounding tissue, the number of swollen lymph nodes in the neck were also analyzed.Results Compared parotid ductal carcinoma to
mucoepidermoid carcinoma,significant difference was found in the symptom of pain or numbness of the patients (P <C0.05).There
were significant differences in patients age, sex, tumor size, density, edge, calcification, infringe surrounding tissue and symptom of
pain or numbness between parotid ductal carcinoma and pleomorphic adenoma (P<0.05).Significant statistical differences of parotid
ductal carcinoma and Warthin’s tumor in tumor edge, calcification, enhanced performance,infringe surrounding tissue and symptom
of pain or numbness were also demonstrated (P <C0.05).Conclusion Compared with common benign tumors of the parotid gland,
several characteristics of the parotid ductal carcinoma,including blurred margin,often accompanied by calcification, mostly moderate-
obviously enhanced,invading surrounding tissues,could be featured by CT scan.
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