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Abstract ; [ Objective] To analyze the radiological features of peripheral primitive neuroectrodermal tumor
(pPNET ) of head and neck. [Method] The CT and MRI appearances of 8 patients of head and neck with
pathologically proved pPNET were reviewed retrospectively. [Result] Among 8 cases, two cases were located in
maxillofacial region, and the other six cases were located in left lower jaw bone, left external auditory canal, left
maxillary sinus, left carotid sheath, right infratemporal fossa and left parotid gland each. Of all CT scan cases, four
cases demonstrated ill-defined soft masses with heterogeneous density or signal. Among them, three cases
demonstrated cystic or necrotic areas. Two cases demonstrated well-defined soft masses with homogeneous density.
Heterogeneous enhancement were demonstrated in four cases, and homogeneous in two cases. There were no
calcification demonstrated in sixes cases on CT scan. The right maxillofacial case ahsorbed neighboring bone, the

left lower jaw bone and the left maxillary sinus cases destroyed neighboring bone among the three cases. The right

infratemporal fossa and the left parotid gland cases were hypointense on T,-weighted imaging , heterogeneous
hyperintense on T,-weighted imaging. Heterogeneous enhancement were demonstrated in these two cases.
[ Conclusion] The imaging features of pPNET of head and neck are non-specific. CT and MRI are useful in
delineating the extent, finding distant metastasis, predicting respectability and monitoring treatment.
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Fig.1 pPNET of right maxillofacial region and right
infratemporal fossa

A :Peripheral primitive neuroectrodermal tumor in the right
maxillofacial region. Tumor enhanced heterogeneously and the bone
absorption of frontal wall of right maxillofacial sinus was seen. B ,C,
D : Peripheral primitive neuroectrodermal tumor of right infratemporal
fossa. Tumor was hyperintense on T,-weighted imaging, heterogeneous
hypointense on Ty-weighted imaging, .and heterogeneous enhanced on
contrast-enhanced Ti-weighted imaging (A; T,WI; B: T\WI; C:
contrast-enhanced T;WI)
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