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ABSTRACT Objective: To investigate the clinical value of pretreatment surgical magnetic resonance images (MRI) in the
preoperative staging of laryngeal carcinoma. Methods: 114 patients with laryngeal carcinoma diagnosed by electrical laryngoscope were
studied by pretreatment surgical MRI examinatio. According to the images the tumor and lymphadenopathy were investigated, and the
classification and staging of tumor were compared with pathological results. Results: 27 cases of T1 were confirmed by MRI, in which 25
cases were confirmed by pathology; 2 cases were T2, and the accuracy of T1 staging was 92.6%; 39 cases of T2 were confirmed by MRI,
in which 35 cases were confirmed by pathology, 3 cases were T1, 1 case was T3, and the accuracy of T2 staging was 89.7%; 29 cases of
T3 were confirmed by MRI, in which 25 cases were confirmed by pathology, 4 cases were T2, and the accuracy of T3 staging was 86.2%;
17 cases of T4 were confirmed by MRI, in which 15 cases were confirmed by pathology, 2 cases were T3, and the accuracy of T4 staging
was 88.2%, and the accuracy of T staging was 87.7%. In preoperative N staging, N1 was 81.8%, while N2 was 94.1%. Conclusion: MRI
can display tumor infiltration and lymph node metastasi, which could be considered as a helpful diagnostic method that can contribute to
the preoperative staging of laryngeal tumor and further clinical decision made in these patients.
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Table 1 The contrast between preoperative MRI and postoperative histopathology for invasive degrees

MRI
a3t Localizati REHRE MRI & %(%)
ab{iL Localization i == =41z
" Postoperative histopathology FRtE fEpRtE At MR coincidence rate
Positive False positive False negative
SR
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Epiglottis
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Laryngeal saccule
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Vocal cord
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Table 2 The contrast between preoperative MRI and postoperative histopathology for N staging

5H
NO N1 N2 N3
Staging
RIEfHRE
88 9 17 0
Postoperative histopathology
MRI £ i
87 11 16 0
MRI diagnosis
Ha%E
- 98.8% 81.8% 94.1% —

Coincidence rate

=& N 5 B —E4$EHR 5 ,k=0.896,p=0.000, 3B MRIN S} EAZE R 5 RERE N &R —HHEEE,
Note:Kappa test between preoperative MRI and postoperative histopathology for T staging: k=0.954, P=0.000, so the kappa test has a better coincidence.
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Table 3 The contrast between preoperative MRI and postoperative histopathology for T staging

MRI 4388
ﬁﬁﬁ . R . MRI staging
Staging Histopathology staging 1 - 3 4
Tl 30 25 3 0 0
T2 41 2 35 4 0
T3 28 0 1 25 2
T4 15 0 0 0 15

i ZE T 9 H—BIEMIE,k=0.855, P=0.000, B8 MRIT S EIZE RS RERE T &R —HEERE,
Note:Kappa test between preoperative MRI and postoperative histopathology for T staging: k=0.855 P=0.000, so the kappa test has a better coincidence.

la.1b T1 A BIMRE,, 36 T2WI A HIEEUASH R ERSES
Fig. 1a, 1b T1 glottic carcinoma. Axial T2w show the right vocal cord thickening(red arrow) and Slightly high signal

2a.2b2¢ T2 #iE 1 LRI, EMESRRER (L L)EE, 2WI KSES
Fig. 2a, 2b, 2¢ T2 supraglottic carcinoma. Axial and Coronal T2w show left epiglottisand ventricular bands thickening(red arrow) and Slightly high signal
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Fig. 3a, 3b, 3¢ T3 supraglottic carcinoma. Axial and Sagittalia T2w show a tumor(red arrow) in the laryngeal surface, with infiltration of the preepiglottic

space(blue arrrow).T2w is Slightly high signal
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Fig. 4a,4b T4 laryngocarcinoma. Coronal T2w show the tumor invasion of the left cartilage(black arrow). Right neck see lymph nodes (right arrow)with

presence of central necrosis due to laryngeal squamocellular carcinoma
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