DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1991. 0018

Ol ER RSt 100UESE 1255 1

« 59

MR {250 SRR B Y 5 R
w5 L GEAL R P B 5E

S JEE

X{) [ 3%

CBH B IR B B C T )

2 B ASixdgdn T AU ERAAAR CCT ) WLz 50835 A1 0500 3 64 S0 98 0T J5 19 &

8 HlA 2

FET M AL S (T WD AT 8 £ (T WD B3 BRGNS 5

S YT IN B R A AR AT BOE R ARG MRD),  AF #7028 £ 5 BRI ISP T 25 R R s JOY IR 2R kb

BRBEs AP E TYWIE 2 B R &

BRI, ASFREME—EES, ET.WIERNRMAG S RN BHR, SHLAKMNENE, ik
Wk HEAE Yo U I 1S AR B Z A TR, Y I K A S AT A LK B

*@iE mEME 2R gt gtk

Hii, CT SEch) Sk 174 . i
SEIAETE ] BEATCYT MG B e Rk A7 O
JGRES B SFE 0, BA CT L3l B
TBCHY i SR e T 4K £ 2L B R st ol W R S L
RAMBURIT 5 £F At Ak A 24900 1 A 0 15 R e 1) —
FOERE o iR b DR 4 i A A B L TS 1
AR . fEJGEE KA AT oty CT 2 Wi 3
£F A AL R AR L Y B2, R, TR R
W — il SO % 0 A AT BT W R
X

MR B Bl — Fluf g £/, MRIJ :H%it
T T EMER, WA HMRIY S S0 b, &
%%%MMF%mﬂMEﬂﬁﬁﬂ%m%uﬁ
A T, (B, B A T e
LI 58,

YT CT 27 J FRA%: S firf 3 — it Sy 20
B, APSELUE S RMRIEOY R, Sl
:&mvﬂﬂ”wmﬂ@i%HMRur%Mﬁ%UFE

SRR EL K5 A A D SE I RE O B U R W HY A
@0

R =

AE19874E 6 H~19894% L H Wik, A 364

* o Ur s, W MR ER CT 4

LM )G 28 CT SIE S S0 J Ay 4k 2408 1y
B PR s NATMRL, Hop AR ik i kB 625
I /NE318, Xy, Dl 28 AN, Lt f% 8
N =55+ 1 WKL G £
(n=7) . BLE B R (r=2) {1
WIRIZ (n=27) SMHES: S0, JHERE K14
Ios BORMEZR #idh 20 A, S8E L N, K B
Ko 4 8 PIRZHTF 10 B E CLUT WK
WICRTAL ) i) W

WL ik g 3~ 6 izl CT fMRI {5
fiis BHIZ L RE 0 H B B JiT 30 1 R Bl B4 AU 4
Zi Y Hﬂ'i%ﬁﬂa’ﬂﬁo RN S A BN
B S Al DL MRS Y by A 32 3 A0, BEIZ RN
HLE R W LT Ak CLUT IRk e
fio 5y ADELLEAARTTY KR JG -2 {97 2 R ET 4 b,
B R CLLU PR RRIAET 4E 1L ) o A5 AIRIK X
WS R, BWIRE 1 B, By KM L

CT 4fififi] GECT/T8800 4 44 4,
MRI {y 3y TOMIKON BMT 1100% MR,
Iy KRG g 0.282T, (HRIFL 42 320m,
SRR [H B4R s2om, T HH M 256 X128, &
T HiF4256 X 236, RAAK/PN1.25 X 2,.6mm,

MRISAHE ARG R ITINEELR 5 CT F14k
M, EIIBUMENM, {ETAT T OM £ 1% Ju
Bl . T MR S AL, A B i



e 50 s

MRIGEAR 5% 424k T 3 4 . MRLF #2215y emm,
B 0, TWICT, ity ) il SE JRH
¥ B F) (400~800/32msec) , T,WI(T, fji
g ) HiH SE £ MliEF 5] (1520~1800/
132 msec )

2 T9F 57 LARL B A T SR A W AR B R
BE, W% BIR, b 2 LA kR
BHL, 20N R DB TR . BIER
MR B LA TTRAEE SRR,

#£1 fa9m E#ﬂln:

B W Ta%?ﬁﬁi
>SN LBl [
>l i F=
=R GRS
<LK FHA
<<Mmy 1%

4% X
g T WL T,WI EfES58 K
’E‘Eﬂﬁ'lﬁﬁﬁ'%ﬂﬁﬂlg 1, [?ﬂ L Fﬁ'/l\o
n { il 100

oz /JlIJLLUlhﬂJMU
A ﬁﬁ th WL IHHHHHU
- i4) U]_Uﬂjill“ [
v [ITITILE:

E%Eﬂ]ﬂﬂ}

i Y mﬁr I

M1 T\WI L&4URERSRER T

Wi oI I T I T oy
= S
HE = e
R PR = ,4_—‘%

<A LA 'l
*ae LT |

= &2 I B 3

[z} Lk & S S

B2 T,WI LEHERERSREESIL

ﬁ%’]%’dﬁﬁﬂ # 1%\ ['JV] {n 22 jllﬁliw:}i ﬁ‘)&/J
BEWRE AN, AN P HEEER
2,

£2 FHMBREGRERSBRE

W LA P8 T
T,WI T,WI
BITNi /8% 0.50~o'.726 ' 0.50~2.20
RYTHEE /4 41k <0.001 <0.001%
WITHT /e <0.001 <0,001%
BER/g4%4k 0,001~9,005% <{0,001%
B/ BBk 0.001~0.,005% <{0.001%
Fih/ BG4 >0.59 0,50~9.20

* %S E R
MRt L5555 Bt Bl PR 12 35 i 10 W b

RE 3,
#3 BELE O+
EMRIi i
MRI iz i
BEieh
"HE gHEe*  RBHr
" K 12 0 2
2 , 15 2
4 fE 1
KBk 1

* EET LML

R RIS

LA A8 45 5 i 8 2 PR Al 3 S 2R, MRIsg
SR R IRY I SRR AL 5 4T A A 4 31 18 i iy B
B RT1%, BB (EN88%, HHHE
HT9%, FEFRMNTEN, BURHEIN86 .

i

Kundel fj1 Axel #:1782r 19834535 iR
T AR USG5 FRH TG T 5 D R TR T
4ifpiy MRI 3, 7Ef0.12T % &% MRIfy
WoaramE E e s A MR B, d4bhkB R
HARIREEME 5, Glazer 20 1 %) 21 B R ] 3



B 78] LR (v RS R 5 0 B AT
I R T EAT LA LR, AE 0.35T MRI,
SE JFFHHiER L, Glazer G5 RN
ZibAe T WL T,WI | 5455 sR B 35 85 T F
WAL, BHAMGEBELREEFET
T,WI b, # BWH#S, Dillon 2150 g 5] 1 4]
BT B R A et 2 W, e MRLG
s, WEBRIEES,

AP I, B R HOT R A 4T, W1
MT,WI FZBRAETRETIRAES R
B AR, 47 3 B B BT R Y
B, £ T,WI FBRAERMHERSRE, &
HREWEBEMEE R RRIER R, XARERE
MRI |- #% B g REZ—.

TWI v, BERIEZINPEMER
EEmE, SRIriAREE MR, gtz
FTRARTFEESRE R ASEREE
(P<0.01), BB, EHER
{UEAE T ARG IT I B R 0 45 27 4Etb L 47
Bele i zia, LRREE &E ST 4RI
Az IR, FHT MRS LR 4R R B IR
MR, BHERGSREXF—EEE, 5
e H AR BT I B AL AT 4510, R
Wk, BTMEMSREALNYAKT M,
# TWI FoHfEeBERNERA LR A
LhR BB S REE T WL LR T 4 41t
(P<0.01), XAREAEMAZE K T,
HREE IR, B TFRBARREET, Mk T,
i, M T,WI ELINERERS, VB
TIPS RAE o T DAL T A 55 8 B P Y R
WE xiAE TWI FRBREBE,

e T,WI L, RE KALS5RI7 T S0
A, URRRBERSS T, WA
AEAMREFEIEERERFS. T, T,WI |
M 5 A b PR 2 (P<0.01) ., %T
B i F iR T,WL E¥BR R RES RE,
L TR 5% 6] B P A B Skt 5 IR G AR R
EREESMIBE. e, Faxk TWI, 3k
UM R B A KRR A R A LR B,

MR 1 b 98 6945 5 e A8 05 St 3k g

s 6l

AT WOFP ISR (n=1) FIRHE (n=1)
JRAT VPR 8 4, SBAT I A I b %
o JRERECIY T /K Bl RO R L A,
TGS A SR . MR B AE MR R
A3 MR TEHCT IS B R AR R R A K
Hgrs CT M, )T %250 S oy
GRRE RS AR, 3 E diWMRIK
BEDFAAERKBITE R 4~ 6 AREHT,

(FTRARREHLBHREIRBHITERBG S
TNt D7 Y P A 8

3 & X R

1. AR, . CT 155K i K 2 3 w4
. MWAE 1986;55(1):5

2. Guoliang Zheng ( #E#% ), et al, Com-
puted tomography in the management of
nasopharyngeal carcinoma. Clin Radiol
1989;40(1):25

3. BEW, WAN. RWEBTERGESER
M. PAEEERE  1986366(10):606

4, Glazer HS, et al. Differentiation of radia-
tion fibrosis from recurrent pulmonary ne-
oplasm by magnetic resonance imaging,.
AJR 1984;143(4):729

5. Glazer HS, et a]. Radiation fibrosis: diff-
erentiation from recurrent tumor by MR
imaging. Radiology 1985;156(3):721

6. Ebner F, et al. Tumor recurrence versus
fibrosis in the female pelvis: differentiat-
ion with MR imaging at 1.5T. Radiology
19883;166(2):333

7. Kundel HL, et al. The potential role of
NMR imaging in thoracic disease. RCNA
1983; 21(4):801

8, Axel L, et al. NMR imaging of the chest
at 0.12T: initial clinical experience with
a resistive magnet. AJR  1983;141(6):
1157

9, Dillon WP, et al. Magnetic resonance im-
aging of the
1984;152(3):731

nasopharynx. Radiology



e 02 e

LOCALIZED TUMOR RECURRENCE VERSUS POST-
RADIATION FIBROSIS IN THE NASOPHARYNX:
DIFFERENTIATION WITH MRI

Gong Qiyong

Zheng Guoliang

(Department of Diagnostic Radiology, Affiliated Tumor Hospital)

Magnetic resonance imaging (MRI) was

performed on 3¢ nasopharyngeal cancer

(NPC) patients with soft tissue mass after radiotherapy revealed by CT, and on g NPC
patients prior to treatment. Analysis of the signal intensity showed that postradiation fib-
rosis appeared as low or medium signal intensity both on Tl-weighted and Tg-weighted

- images. Tumor tissue appeared as relatively high signal intensity on Tj-weighted images
but it overlapped with that of post-radiation fibrosis in some cases. on T2-weighted ima-
ges, tumor tissue showed much higher intensity than that of pdst-radiation fibrosis, which

facilitated differential diagnosis. The characteristic of the signal intensity is non-specific;

post-radiation edema and inflammation may show similar appearance.
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