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Radiologic Diagnosis in the Nasopharyngeal Cancer
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levator palatini muscle longus coli muscle, E-

Fig. 1. Normal clivus. T1-weighted sagittal image at the
midline shows normal pattern of the clivus. Fatty
bone marrow of the normal clivus in adult is seen
as high signal intensity on T1-weighted image.
Note relative location of the nasopharyngeal mu-
cosal reflection and the skull base.
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Fig. 2. Normal CT anatomy of the nasopharynx. Post-con-
trast axial CT image at the level of the nasopharynx
shows typical appearance of the nasopharyngeal
aitway. Soft tissue plane of the nasopharynx is
visualized by contrast with fatty parapharyngeal
space.

Fig. 3. Normal MR anatomy of the nasopharynx. T2-
weighted axial MR image at the level of the naso-
pharynx shows normal tissue planes around the
nasopharynx. Muscle planes are clearly identified
as relatively low signal intensity. Small muscle
planes are more clearly seen as compared with CT
image of Fig. 2.
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Fig. 4. MR images of early nasopharynx cancer. T1-(a) and T2-weighted(b) axial images show a small soft tissue mass

of the left nasopharynx with slightly higher signal intensities than adjacent muscles. The lesion is confined to
the mucosal space of the nasopharynx and adjacent muscle planes are preserved.
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is also enhaced(arrow).

: -
Fig. 5. Nasopharynx cancer involving the muscle plane. The tumor of the right nasopharynx is seen as intermediate sig-
nal intensity on pre-contrast T1-weighted image(a), and the right tongus muscle plane is involved. After infusion
of contrast material(b), the lesion is enhanced homogeneously and the right lateral retropharyngeal lymph node

Fig. 6. Skull base invasion in nasopharynx cancer. Normal signal intensity of the clivus is replaced by intermediate sig-
nal on pre-contrast T1-weighted sagittal image(a), and this area is enhanced including the retroclival dura on
post-contrast image(b).
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Fig. 7. Cavernous sinus invasion. Pre-contrast T1-weighted
axial image at the level of the cavernous sinus
shows a mass in the right cavernous sinus. Normal
fat plane of the right orbital fissure(arrow) is ob-
literated suggesting an infiltration by the naso-
pharynx cancer.

Fig. 9. Posterior invasion. Post-contrast T1-weighted axial
image at the level of the craniovertebral junction
shows an enhancing lesion extending to the left hy-
poglossal canal(arrow). This patient had left low
cranial nerve paralysis.
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Fig. 8. Post-contrast T1-weighted axial image at the level
of the skull base shows in vasion of the right pter-
ygopalatine fossa and the clivus by the tumor. Nor-
mal fat signals are obliterated as compared to the
opposite side.
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Fig. 10. Post-radiation changes. A small nodular lesion with peripheral hypointense rim is demonstrated on pre-(a) and

post-contrast(b) T1-weighted, proton density weighted(c), and T2-weighted(d) images. The lesions is not
enhanced and the peripheral dark rim is clearly visualized on T2-weighted image. These findings are sugges-

tive of post-radiation fibrotic scar.
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