ATIEIKONIZH KEQAAHZ-TPAXHAOY




= Avadopa OTIG ATIEIKOVIOTLKEG ueBdoouG

= ATIELKOVLIOTLKT] QAVOTOLKN

= [Mapadeiypota Pacikwyv TaBoAoyLlKwy
KOTOAOTACEWV

» Baolkoug «xwpoug» TOU TPOXTAOU
= [Mapappivioug KOATIOUG

= Kpotadlko 0oTto

= S LEAOYOVOL AOEVEG



ATIELKOVIOTIKEC TEYVIKEG

ATIAEC al/€C

= MAdyla ofa TpayriAou

A/KOG EAEYXOG UE KATATIOOT) O
> LEAC }

Qropharyny F

Glossoep

Free marqil

Aryep ' Xl ~ Hypopharynx

Arytenol

Pyri




MAdyia akTivoypa@ia



NMwywvopIvikA akTivoypagia (Water’s view)



AtrAacia AE petwiriaiou KOATTOU /
YmrotmmAacia AP JETWTTIAIOU KOATTOU

YTTEPTTAOAOTIKOI HETWTTIAIOI KOATTOI



= Yriepnyotopoypadio —US

= Afovikn Topoypadia -CT

= Mayvntikn Topoypadia -MRI

= Topoypadia ekmmounn tolitpoviwyv -PET
= PET-CT

= Ayyeloypadia
= [1pogyXELPNTIKOG EUPBOALOHOG

= 2TvOnpoypadpnua

= [laBnoeig Bupeoeldoig-tapabupeoeldwy



= Extipnon

= TpoxnAkwv palwv
KUOTIKEG -CUUTIQYE(G
= TpoaxNALKWVY AEUPAdEVWV
= NMaBoAoyiag amo 1o Bupeoeldn adeva
= NMaBoAoylag atmo Toug oleAOYOVOUG AOEVEG

» KaBoorynon yia FNA & biopsy
> Avwtepo tou CT & MRI otnv ektiunon
eTtipavelakwyv oopwv (near field resolution)



= [MAgovekTrpaTa

Mn entepPatikn pebodog

Aev exelL akTivoPBoAia (Tatdid [ veéoug acBeveiq)
KoAd avektn amd acBeveig

AUVOLKOG EAEYXOG —EKTIUNOT OE KATATIOOT)
‘EAeyxog g ayyeiwong - Color Doppler US

= Melovektrpata

A€V UTIAPYEL CUCTILATOTIONMEVOG TPOTIOG AT)YNG TWV

elkovwyV (Image format comprehension)

Aduvapia otnv avayvwplon Twv v tw Babel dopwv
AUVOKOALOl OTNV OVOTOMLKT] EVTOTILOT) EYOAAWY —OUVOETWV

nolwv



Lymph Glands
of the
Head and Neck

Lyrmph
channels
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glands
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Cervical 0 glands
yrmph ——)—4
lands &
] ! Submental

yrmph glands

Submandibular
lyrmph glands

Supraclavicular  cgyicle Muscle
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= E&ETaon ekAoyrG oTnV akpLPr) eKTiunom Twv
TPOYNALKWV polwv

= EVTOTIIOMOG TWwV aAAOLWCEWY KAl TNG OVOTOMLKTG
OUOYETLONG HE TLG AOLTIEG OOMEG TOU TPOYNAOU
= Multislice : AvacuvBecelg - KOAUTEPT) CUCYETLOT OTO

Xwpo

= AUOKOALO 0NV OLAKPLOT HETAEY OYKWV KAl TWV
TEPLE LOTWV AKOPO KOL LETA OKLAYPOADIKN
evioyuon



= [MAeovektnpuata

= [pryopn €&€taom -7 sec
= AvayvwpiCel 00TA KAL ATIOTITOVWOELG

= Aev emnpealeTal oo HETOUAALKA EUPUTEVOTA (BA. MRI)
= KaBoodnynon yia Boieg

= Melovektrpata
= Xprjon aktvofoAiag
= |V contrast —o€ pts pe XNA



EE€taon ekAoync ot OLAKPLOT HOAOKWY LOTWV

T1— avAadelén avatopiog Kol AETITOMEPELEG LAAOKWY LOTWV
= Ti-weighted post IV gadolinium

T2 — avddelén TaBoAoyIKWY OAAOLWCEWY

STIR —BeAtiwon g avadelén mpdoAnyng Tou
OKLOLYPAPLKOU ATIO UOAAKA POpL

Fat saturation sequence-KaTOOTOAT TOU GT)OTOG ATIO TO

AlTt0C



[MTAgoveKTN AT

— KaAUtepn avaodelén tng avtiBeong avapeoa o€ LOTOUG -
TIPOCANYN TOU OKLAYPAPLIKOU ECOU

— Avadelén avatopiag-maBoAoyiag, o€ dladopeTika
emimeda

|KOVOTIOINTLKT] X W PLKT] OLOAKPLTLKT] LKAVOTNTA

MeloveKT T

Kdéotocg

MeydAog xpovog eE€taong
MNpofAnjpata kivnong (Motion artefact)
[eVIKEG avTEVOELEELG TTY BaTOdOTE, ..



= ATIELKOVIOTIKEG uEBodol
= TpoynAlkeg padeq

= Cross sectional imaging
= ATIELKOVLOTLKT] QVOTOLLKT
= CT & MRI ot1g TpaynAtkeg padeg

= H&N cancer
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CT-- NECK
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CT-- NECK

THYROID CARTILAGE

SCM
MUSCLE



CT-- NECK

THYROD T

CARTILAGE

CRICOID
CARTILAGH



CT-- NECK

THYROID GLAND

CLAVICLE CLAVICLE






O «xwpes» Tou TpaymAou kabopilovtal amo tnv
ev Tw BabeL tpaymAikr) tepLTovia

»  Tovoeldeg ywpilel Tov TpaynAo o dUO TIEPLOYES
= TpdymAog dvwBev tou voetdoug-SHN

= TpdaynAog k&twbev ToL VOELSOUS - IHN



http://www.radiologyassistant.nl/images/4aedbcda28954nek-2.jpg

o Superficial layer, deep cervical fascia (SL-DCF)
m SHN: Around MS & PS; part of carotid
sheath
m |HN: Invests neck by surrounding strap,
sternocleidomastoid & trapezius muscles
o Middle layer, deep cervical fascia (ML-DCF)
s SHN: ML-DCF defines PMS deep margin;
contributes to carotid sheath
m |HMN: Circumscribes VS, part of carotid
sheath
o Deep layer, deep cervical fascia (DL-DCF)
m SHMN & IHM: Surrounds perivertebral space
s SHMN & [HN: Contributes to carotid sheath
s SHMN & IHN: Alar fascia 1s slip of DL-DCF
providing lateral wall to KPS & D5; also
posterior wall to RPS separating RPS from
DS




SHN —spaces: Amo tn Bdon tou
KPOVIOU HEXPL TO VOELOEG

= Parapharyngeal Space -PPS

= Pharyngeal Mucosal Space -PMS
= Masticator Space -MS

= Parotid Space -PS

= Buccal Space - BS

= Carotid Space —-CS

= Retropharyngeal Space —RPS
Danger Space -DS

= Perivertebral Space -PVS

IHN —spaces: katw0ev tou
VOELOEC - KAELDEC
JUVEYETOL MUE TO pECOBwWpaKLO

= Visceral Space -PVS
= Posterior Cervical Space -PCS
= Anterior Cervical Space -ACS

= Carotid Space —-CS

= Retropharyngeal Space -RPS
= Danger Space -DS

= Perivertebral Space -PVS



Major contents: Fat &
pterygoid venous plexus




«Contents: Mucosa, minor
salivary glands, lymphatic ring (also lymphoid
tissues, tonsils), constrictor muscles of pharynx
and palate.

*Most common mass:

Squamous cell carcinoma (SCCA); lymphoma,
minor salivary gland tumors less common.



Eustachian tube opening

Torus tubarius =
ensor veli palatini muscle

evator veli palatini muscle

Mandibular nerve (CNY3)

Superior pharyngeal
constrictor

Glossoepiglottic fold
Vallecula

Lingual tonsil

Anterior tonsillar pillar
Palatoglossus muscle
Palatine tonsil

Posterior tonsillar pillar

Superior pharyngeal
constrictor

Pharyngeal mucosal space

Masticator space

_ Middle layer, deep cervical
| fascia

Parapharyngeal space
Carotid space

Retropharyngeal space

Pharyngeal mucosal space

Masticator space
Middle layer, deep cervical
fascia

= Parapharyngeal space

Retropharyngeal space
Danger space

Carotid space

ccupants of this space. The middle layer of deep cervical fascia provides a deep margin to the space. The retropharynd

ace is lateral to the pharyngeal mucosal space.

False vocal cord

Aryepiglottic fold
Pyrifarm sinus

Inferior pharyngeal constrictor
muscle

Posterior wall hypopharynx

Supraglottis

Marginal supraglottis

Pharyngeal mucosal space
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Masseter muscle

Tempaoralis muscle
Lateral pterygoid muscle
Medial pterygoid muscle

Mandibular nerve

tficial layer, deep cervical
fascia

FEA

Buccal space (retrol
pad)

Masticator space

Parotid space

Parapharyngeal sp




Buccal space (retromaxillary fat
pad)
« e_‘e(
o ; v ¢ NI Masticator space mass enters
: parapharyngeal space

Mandibular nerve

Parotid space

Carotid space

Parapharyngeal space




CNY3 in foramen ovale
Zygomatic arch
Temporalis muscle

’II Suprazygomatic masticator

space

o
¥
- N
4
4
v

Lateral pterygoid muscle Anterior parotid space

: Parapharyngeal space

\ m_ Infrazygomatic masticator

space_ .
Supetficial layer, deep cervical
fascia

Maxillary artery

Masseter muscle
Medial pterygoid muscle

Submandibular space

* MS is large SHM space spanning area from high
parietal calvarium (suprazygomatic MS) above to
mandibular angle below

s Suprazygomatic MS: Contains only belly of
temporalis muscle

s Infrazygomatic MS: M5 “proper”; containing

masseter, medial & lateral pterygoids, CNV3 &

ramus/posterior body of mandible

Extent

s Craniocaudal extent of M3 is more extensive than
commonly recognized

s 0On its cephalad margin MS reaches high on

parietal calvarium at top of suprazygomatic M3






Superficial layer, deep cervical
fascia

Masticator space

Parapharyngeal space
External carotid artery

Retromandibular vein

Intraparotid facial nerve

Styloid process

Mastoid tip

Posterior helly digastric
muscle

LB
4

+ Contents: parotid gland, extracranial CN7, lymph
nodes, retromandibular vein (=)



Deep lohe parotid mass
“arapharyngeal space fat
Masticator space

Stylomandibular gap

Carotid space



-

» Content: CN9-12, paraganglion, carotid artery,
internal jugular vein .

\

/

paraganglion | |
CN9 (N11



Carotid space

-1
r
y

Content

Carotid artery

Internal jugular vein
Vagus nerve (X)
Sympathetic plexus
Lymph nodes (Level 2-4)

Congenital remnants
of second branchial cleft

Pathology

Aneurysm -Thrombosis
Dissection

Thrombosis - Thrombophlebitis
Schwannoma - Neurofibroma
Paraganglioma

Lymphoma
Metastases of squamous cell ca
or thyroid ca

Second branchial cleft cyst

*The carotid space extends
from the skull base to the
aortic arch.

*[t transverses the suprahyoid
and infrahyoid neck into the
anterior mediastinum.










Retropharyngeal space

Danger space

iddle layer, deep cervical
fascia 7 B - : Superficial layer, deep cervical

Carotid sheath (tri-color) = fascia

Alarfascia ” 1 )
- Retropharyngeal space

Deep layer, deep cewical B Danger space

fascna "{ et N 30\ Prevertebral component,
. - . ' perivertebral space

Posterior wall hypopharynx
Retropharyngeal space

Pyriform sinus \ M Danger space

Internal carotid artery
Alar fascia







= AELKOVLION TOU OYyKoL [/ Duoikr] eEETaoN
= ‘EmekTaom

= Arreudeio¢ EmEKTAON 0TI YUPW OOUES
YTtoBAEVVOYOVLIOG ETIEKTAOT)
ABnon nepté dopwv —uug, oota...
" Agupoadevikn dixamopa

= [TEPIVEVPIKT) —TTEPLAYYELOKT) ETTEKTOON



MeyeBog LNs : oL a&lomioto kpLtrpLo

» Meyiotn SidueTpog * Edaytotn diapetpog

2 1.5 cm yia emimredo | kai Il <11 mm yia emitedo Il

= 1 cm yia 1a uttoAoITTa TTiTeda
=20.8 cm yia omriIo6o@apuyyIKoug

<10 mm yia urroAoitToug

n
<8- 9 mm av umapyouv >3
Oloykwpévol LNs aro idio rritredo

Amtootpoyyulepevol LN : umomtol
LNs tou mtpocAapdavouv 1o oklaypadiko mBavwg eival
o Onuevol

AvaOELEN KEVTPLKTIG VEKPWONG (UTIOTTUKVOL KEVTPKQ)









5 AEPPAOEVEC UE
= Avwpoia opla
= MpooekPBoAEg (spiculated )
= Acadr} opla

> HeéwAeupadevikn dlaomopd TOU OyYKOU XTTOTEAEL KAKO
TPOYVWOTIKO OTOLYEIO (3X UTTOTPOMT))



" 2 € EYKAPOLO ETUTIEOO OV O OYKOG
EpYETOL O€ eTIOdT) —TIEPLBAAAEL
TNV KAPWTIOO KATA 270° 1
mBavotnta diNbnong eivaul
VPNAY)
= AveyyeipnTtog oykog

= Av Vv teptBarAel kata 180° 1
nmBavotnta diNbnong eivaul
LULKPOTEPT

Rt ICA with >200-degree
circumferential involvement




SCC —pivodapuyya : ACGUMUETPN EVIOYUOT) KATA MKOG TOU YAYYALOL TOU
TpLdUpov -Eméktaon Slopéoouv oTPoyyUAou TPTIHOTOG KATA rjKoug Tou V2



http://radiographics.rsna.org/content/29/7/1877/F15.large.jpg

= Euprjpota CT :

= Aldpwon Tou 06TIKOU pAoLoU
Tov Bploketal o€ etadr |E TOV
OYKO

= JKAN|pUVON - TIEPLOCTIK)
avTiOpOo

= AAAoyn NG TTUKVOTNTOG TOU
LUEAOU

= NMoBoAoyikd KaTaypoTo




= go% of head and neck neoplasms consist of
epithelial malignancies of the mucosal membranes
of the upper AE tract called head and neck
squamous cell cancer (HNSCC)

= Glandular tumors (major and minor salivary glands
and in the thyroid gland).

= Skin cancer and non-melanoma skin cancer of the
head and neck

= Less frequent tumors include localized lymphoma, sarcomas of bone and soft
tissues, neuroectodermal tumours like paraganglioma



These nodes are at greatest risk for harboring metastases from:

cancers arising from the
oral cavity, anterior nasal
cavity, soft' / ,, tissue

cancers arising from the
oral cavity, nasal cavity,
opharynx, oropharynx,
hypopharynx, larynx, and
parotid gland

mouth, anterior oral tongue,
anterior mandibular  alveolar
ridge, lower lip

cancers arising from,
the thyroid glaqd, |
glottic and subglofti LRI arising from the
larynx, apex of the| phgrynx and oropharynx
pyriform sinus, anhd | N ‘ veNVA), and the thyroid
cervical esophagus ,| .' . : Sublevel VB)

arising from
the  hypopharynx,
cervical esophagus,
and larynx



= Size of LNs : not always reliable as an indication of involvement

» Short axis diameter

= 10 mm for all levels
= 7 mm for retropharyngeal

- Focal areas of necrosis in normal sized nodes is indicative of metastases

- Increased - heterogeneous enhancement and stranding or

- Irreqularity in shape — oval shape

- Obvious infiltration of the adjacent soft tissue which imply extracapsular
spread.

Extracapsular spread is an important finding to be mentioned in the report since it is
a marker of increased locoregional failure if only surgery is performed and
chemoradiation should also be given.






= CT [MR: LNs pe TukvOINnTO LYPOU
= >vuoyetion pe HPV-positive SCC

= AA: Bpayxlokn KUoTn



Increased - heterogeneous
enhancement and stranding or

* Irregularity in shape — oval shape

« Obvious infiltration of the adjacent soft
tissue which imply extracapsular spread.

> Marker of increased locoregional failure if only surgery is performed
» Extracapsular spread is a bad prognostic sign (recurrency x3).



= |n axial level

= >270° circumferential involvement of
the carotid is highly suspicious of
Invasion

» Unresectable tumor

= 180° circumferential involvement
of the carotid is less suspicious of
Invasion

Rt ICA with >200°
circumferential involvement




Table 1.

Classification Criteria and Stage Groupings According to the Tth and 8th Editions of the UICC/AJCC Staging System

Table 1. Classification Criteria and Stage Groupings According to the 7th and 8th Editions of the UICC/AJCC

Staging System

7th Edition

8th Edition

T category

N category

Stage/Group

T1: Nasopharynx, oropharynx, or nasal cavity without
parapharyngeal extension

T2: Parapharyngeal extension

T3: Bony structures of skull base and/or paranasal sinuses

T4: Intracranial, cranial nerves, hypopharynx, orbit,
infratemporal fossa/masticator space

NO: No regional lymph node metastasis

N1: Unilateral cervical, unilateral or bilateral
retropharyngeal lymph nodes above the supraclavicular
fossa; <6 cm

N2: Bilateral metastasis in lymph nodes, <6 cm in greatest
dimension, above the supraclavicular fossa

N3a: =6 cm in dimension

N3b: Supraclavicular fossa

1: T1 NO MO

Il: T2 NO-1 MO, T1 N1 MO
Il: T1-3 N2 MO, T3 NO-1 MO
IVA: T4 NO-2 MO

IVB: Any T N3 MO

IVC: Any T, any N M1

T1: Nasopharynx, oropharynx, or nasal cavity without parapharyngeal
extension

pterygoid muscle, parotid gland)

NO: No regional lymph node metastasis

N1: Retropharyngeal (regardless of laterality)
Cervical: unilateral, <6 cm, and above caudal border of cricoid cartilage

N2: Cervical: bilateral, <6 cm, and above caudal border of cricoid
cartilage

N3: >6 cm and/or below caudal border of cricoid cartilage
(regardless of laterality)

I: T1 NO MO

[1: T2 NO-1 MO, T1 N1 MO
l1I: T3 NO-2 MO, T1-2 N2 MO
IVa: T4 or N3 MO

IVb: Any T, any N M1

Abbreviations: UICJAICC, Union for International Cancer Control/American Joint Committee on Cancer.













Sphenoid bone invasion

Pterygopalative fossa infiltration

.

Extension patterns of nasopharyngeal
carcinoma




Extension patterns of nasopharyngeal
carcinomsa

Mandibular nerve (V3) perineural
spread (through FO)

Infratemporal fossa and vidian nerve infiltration




Pitfalls in the Staging of Cancer
of the Laryngeal Squamous Cell

Carcinoma o 5imagClin N Am (2013)

Kristen L. Baugnon, MD™*, Jonathan J. Beitler, MD, mBA®

2 3 o A
Fig. 17. Extralaryngeal spread of tumor. (A) Axial illustration of some of the potential paths of extralaryngeal spread of
a glottic tumor. (1) Anteriorly through thyroid notch. (2) Transcartilaginous through the thyroid cartilage. (3) Posteri-
orly through the thyroartenoid space. (B) Sagittal illustration of a large transglottic tumor with some of the potential
paths of extralaryngeal spread. (1) Anteriorly through the preepiglottic fat and through the thyrohyoid membrane. (2)
Superiorly into the vallecula and base of tongue. (3) Laterally through potential defects in the thyrohyoid membrane.
(4) Posteriorly into the hypopharynx. (5) Inferiorly through the cricothyroid membrane. (Courtesy of Eric Jablonowski.)



Supraglottis

Tumor limited to one subsite of the supraglottis with normal vocal
fold mobility

Tumor invades mucosa of more than one adjacent subsite of the
supraglottis or glottis or region outside the supraglottis (e.g., mucosa
of base of tongue, vallecula, medial wall of pyriform sinus) without
fixation of the larynx

Tumor limited to the larynx with vocal fold fixation and/or invades any
of the following: postcricoid area, pre-epiglottic tissues, paraglottic
space, and/or inner cortex of thyroid cartilage

Moderately advanced local disease

Tumor invades through the thyroid cartilage and/or invades tissues
beyond the larynx (e.g., trachea, soft tissues of neck including deep
extrinsic muscle of the tongue, strap muscles, thyroid, or esophagus)
Very advanced local disease

Tumor invades prevertebral space, encases carotid artery, or invades
mediastinal structures
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Glottis
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T4b

Tumor limited to the vocal fold(s) (may involve anterior or posterior
commissure) with normal mobility

Tumor limited to one vocal fold

Tumor involves both vocal folds

Tumor extends to the supraglottis and/or subglottis, and/or with
impaired vocal fold mobility

Tumor limited to the larynx with vocal fold fixation and/or invasion of
paraglottic space, and/or inner cortex of the thyroid cartilage
Moderately advanced local disease

Tumor invades the outer cortex of the thyroid cartilage and/or invades
tissues beyond the larynx (e.g., trachea, soft tissues of the neck,
including deep extrinsic muscle of the tongue, strap muscles, thyroid,
or esophagus)

Very advanced local disease

Tumor invades prevertebral space, encases carotid artery, or invades
mediastinal structures




CARTILAGE
INVASION

MRI




Subglottis

T
T2
T3
T4a

T4b

Tumor limited to the subglottis

Tumor extends to the vocal cord(s) with normal or impaired mobility
Tumor imited to the larynx with vocal fold fixation.

Moderately advanced local disease

Tumor invades cricoid or thyroid cartilage and/or invades tissues
beyond the larynx (e.g., trachea, soft tissues of the neck including
deep extrinsic muscles of the tongue, strap muscles, thyroid, or
esophagus)

Very advanced local disease

Tumor invades prevertebral space, encases carotid artery, or invades
mediastinal structures
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Oceia yyopiTida:

UYPOEPIKO ETTITTEDOD



Oceia TTapappIVOKOATTITIOA:

TTApwon Twv AE nBuogIdwv KUWPEAWVY Kal TOU oPnvoEIdoug KOATTou (AE)



KUOTN €K’ KATOKPATAOEWC 1 TTOAUTTOOAC



XpAoTNG KOKAivng
KartaoTpo®r] Tou pivikou d1a@PAyHATOS KAl TURMATOG TOU £0W
TOIXWHATOG TWV IYHMOPEIiWV



Kapkivwua ek TTAAKWOOUC €1TIONAIOU:
Eupeyébne uala oto AP IyUOPEIO TTOU €XEI KATAOTPEWEI TO
TOIXWHA auToU KaBwC Kal TO Cwua Tou (UYWHATIKOU 00TOU



Ayyeioivwua :
AyyeloBp10n¢ pada otnv AP pivikr) 6aAdaun —pivopapuyya 1rou
ETTEKTEIVETAI OTO IYMOPEIO KAl OTOV UTTOKPOTAPEIO OO0



OOCTEWMN TOU METWTILKIOU KOATIOU



KAaTtayua pIVIKWY O0TWV-PIVIKOU
Ol1aPPAYHATOC



Kartayua tou
IYJMOPEIOU AVTPOU



Blow-out karayua tou €dA@oUC ToUu 0POAAUIKOU KOYXOU



Kpotadiko ooto
AVOTOMLO TOU WTOG



Facial Hiatus
|

}‘;Q\;ll,

Geniculate
turn

Common Crus

PSCC

nlerior
Epitympanic Recess

AN \ Viiz
\%*“; o - -

Incus I'.,’

(Short N ‘

p y Carotid
OCesn) ;
Vestibule

Vestibular
aqueduct




t N g Cothien
Incus _ ' s
- h ll,(llt
ong pJ
> |
Facial _ ’
recess

Carotid
| canal

JISJ
Mablous |
?l o;\ . .

\5&\“ ‘

IncUs

_-___ﬂ_

i Pyramidal

« 3 process
~<L\ Stapedius

Vvila \ muscle
PSCC




Interscalar septum




Round W.
Sinus niche

tympani

EPfomontorys s

Carotid

Cochlear
aqueduct




O&cia peon WTITIOA-NAOCTOEIOITIONO



ETIuAKN KaTaypoTa




AKOUOTIKO VEUPIVWHO



AMNEIKONIZTIKH ANATOMIKH
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AMNEIKONIZTIKH ANATOMIKH

Zygomatico-temporal

Cervico-facial
branch

Jugular foramen —‘-
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@ —
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A—l Mastoid antrum

Mastoid segment CN7

Stylomastoid foramen

Mastoid tip

Foramen ovale

Foramen spinosum

Vertical segment, petrous ICA

Hypoglossal canal
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— Mandibular condyle

Stylomastoid foramen

j— Mastoid tip




3D Double-Echo Steady-State with Water
Excitation MR Imaging of the Intraparotid
Facial Nerve at 1.5T: A Pilot Study




OAETMONEZX

2leAadeviTION
DAeypovn TwV TIOPWV
ATIOoTN MO
Kuttapitioa

AlTIA:

ALBol (80%-90% uttoyvébiog,

10%-20% TapwTtida,
1-7% UTIOYAWOGLOG)

Aolpwon aitia

EMMNAOKEX

>TEVWOELC
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2 1EAadeViTOO pe ol1EAOAIBiaon
Kal QAEyPOVA TOU TTOPOU
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2IEAOIPADIA

® Aev XPNOLUOTIOLELTALL ouYVa
oNMEPQ yla OLOYVWOTIKOUG
OKOTIOUC.

® Mapoapevel N povodlkn €&€taon
avadelEnGg NG AETMTOPEPOUG
QVOATOMIOG TWV TIOPWV
(utoyvaBiov kot TopwTidAg).

®© Agv TIPETEL val yiveETaL 0NV O&Eia
¢$aon pAeypovng.
® Metddoon PpAeypovrig Ttpog Tov adeva.
® Idlaitepa emwduvn otnv o&eia pdon.

® Juveywg PeAtovpevn n MR
oleAoypadia.

® Mmopel va OVTIKATOOTNOEL TNV
amAn oledoypadia, oIV HEYAAN
TIAELOVOTNTOA TWV TIEPLTTTWOEWV.
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® O 1o ouyvoG KaAonBng 0ykog eival To TTAELOOPHO
adevwua (80%0).
® EpdaviCetal o€ peong nAkiog yuvaikeg.

® O 0€VTEPOG TILO GUYVOG OYKOG €ival 0 oykog Warthin

® AAAOL ouyVvol OYKOL Elval TO LOVOLOPP O OLOEVW AT
KO Ta pUoeTOnAlwpata.

® O 1o ouY VoG KakonOng OyKog NG TToPWTLOAG ELval
T0 BAEVVOETILOEPUOELOEC KapKivwpa (MEC).

® O 1o ouy VoG kakonBng oykog tou uttoyvalbiov eival
TO 0OEVOELOEC KUOTIKO Kapkivwpa (AdCC).



Eéctaon ekAoyrig o€ uTtoia veoTtAaaiag, LOIWG o€
ev Tw PaBel Oeoelc.

Avayvwpilel evkoAa tnv Toapoucio TpocBeTou
LOTOU OTNV TOPWTIO (YOUUNAO orja o€ T1).
Ektiud v €ktaon ¢ palag, tnv oumbnon
TIAPOKELEVWYV LOTWV (Tt} 00TA, VELPQ).

levika n AA kaAonBelag kou kakonBeiag eival
£PLIKTI) AAAQ OxL TTAVTO OKPLPNG.

PoAog g duvauilkng yopnynong Gd yiwa tnv AA
MG e€epyaaiog?



A=ONIKH TOMOI'PAOIA

= EvaioOnola avadeléng oykwyv gival oxedov 100%.

/FERIINOYTONOIT DA AY| A
\b L L AU I UIVIUI FAWULA
® AA PHETOEV KUOTIKWY KOl CUMTIAY WV HawV.
@ Aplotn okpifela ommv AA €€w kal €vOo-adEVIKTG

nadag (98%).
® ZNMAVTLKOG 0 POAOG OTNV TTAPAKEVTNOT HolwV.

® 'Oyt a&Lotmiotn otnv otepevvnon v tw Pabel palwv.



21NV CT, KaAQ TTEPIVEYPAUMEVQ,
NMAEIOMOP®A AAENQMATA  epgavidouv ToikiAn evioxuon, gival o

UTTEPTTUKVA ATTO TOV TTAPWTIOIKO 10TO

Parotid tumours Defined border Necrotic/cystic T1-signal intensity T2-signal intensity Enhancement

Pleomorphic adenoma + —/+ ! ™1 1N
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WARTHIN’S TUMORS‘ AMPOTEPOTTAEUPA, EVTOTTICOVTAI OTNV OUpd

NG TTAPWTIOAGC, UTTOPEI TTOAAQTTAOI
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Table 1 Typical MRI features of the most frequent parotid gland tumours

Parotid tumours Defined border Necrotic/cystic T1-signal intensity T2-signal intensity Enhancement
Wharton's tumour + +4 1 1 (1)
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PIDERMOID CARCINOMAS
(LOW GRADE)

Table 1 Typical MRI features of the most frequent parotid gland tumours

Parotid tumours Defined border Necrotic/cystic T1-signal intensity T2-signal intensity Enhancement
Mucoepidemoid carcinoma +/ - - W) Ay T
Adenoid-cystic carcinoma — + l T (N

Acinic cell carcinoma -+ - 1 (1) (1)
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