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Table |

CT and MRI diagnostic criteria of mandibular invasion.
Cortical bone invasion Medullary bone invasion Inferior alveolar canal invasion

MRI Loss of typical cortical bone Hypointense signal on T, Hyperintense signal on T1 and
hypointense signal on T1 and T2, hyperintense signal on T2 and enhanced after gadolinium,
replaced by a tumor intensity enhanced after gadolinium injection clear of the tumor front
signal

CT-scan Defect of the cortex adjacent to Radiological anomaly of the Abnormal or asymmetrical nerve
the tumor cancellous bone continuous to a enhancement, clear of the

cortical bone erosion tumor front

Rev Stomatol Chir Maxillofac Chir Orale 2016
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RadioGraphics 2011; 31:339-354
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% Multi-detector row computed tomography (MDCT)
and magnetic resonance imaging (MRI) in the
evaluation of the mandibular invasion by
squamous cell carcinomas (SCC) of the oral cavity.
Correlation with pathological data
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. Més precisa que la RM en la deteccio de la invasio cortical incipient

. TC dental si dubtes en TC inicial : SENSIBILITAT 95% deteccio d’erosions corticals
Brokenbrough et al Arch Otolaryngol Head Neck Surg 2003;129(1):113-117.

. Més ESPECIFICA que la RM en la deteccio de la invasi6 0ssia (83-96% vs >40% RM)

. FN: - artefactes per amalgames dentals

- limitacions en valorar invasié marge alveolar, invasio de medul-lar ossia sense
defecte cortical, diseminacio perineural.
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. Es més precisa que la TC en la deteccio de la invasio de la medul-lar ossia

. Es superior a la TC en la valoraci6 dels teixits tous i la seva diferenciacio de les
estructures adjacents: T1-T2 terra boca i geniva

. Més SENSIBLE que la TC en la detecci6 de la invasio ossia (66-100% vs 53-92% TC)

. Es poc especifica (>40% vs 83-96%TC): TFP > 73%

. FP: - procesos inflamatoris: periodontal, extraccio recent, edema peritumoral...

- chemical shift artefact
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Journal of Experimental & ClinicalCancer Research 2010
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PET/CT for assessing mandibular invasion by intraoral
squamous cell carcinomas

Babin, E.,*" Desmonts, C.."" Hamon. M..* Bénateau. H.% & Hitier, M.*
Oral Oncology 47 (2011) 288-205

:De:pa rtment of Otolaryng A Y Contents lists available at ScienceDirect
Cyceron PET Center, Con =0 [
*Department of Radiology, | o« % Oral Oncology
SDepartment of Maxillo Fo _& . Sk
'Labomwire d’[magsrie Fo journal homepage: www.elsevier.com/flocate/oraloncology

ORIGINAL ARTICLE ACTA RADIOLOGICA

nin
CT, MR, "®F-FDG PET/CT, and their combined use for the assessment of
mandibular invasion by squamous cell carcinomas of the oral cavity ng- h

Dong Hyeon Gu', Dak Youne Yoon!, Cuan Hee Park?, Suk Ki Cuana', Kyouna Ja Liv!, Young Lan Seo’,
Eun Joo Yun!, Caur Soon Chor' & SanG Hoon Bag!

'Department of Radiology and Department of Nuclear Medicine, Kangdong Seong-Sim Hospital, Hallym University
College of Medicine, Seoul, Republic of Korea
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In conclusion, sensitivities and specificities of CT,
MR, and PET/CT appeared to be similar in the detec-
tion of mandibular invasion by SCC of the oral cavity.
The combmed analysis of CT, MR, US, and PET/CT
yvielded improved sensitivity compared with the single
use of these techniques, but without a statistically
significant difference.

Gu DH et al Acta Radiol 2010 (10)
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NO vs N+

. Busqueda sistematica de ganglis anormals : territoris de drenatge
. Descriure la localitzacio de les adenopaties segons els nivells ganglionars

. Descriure les troballes importants per I'estadiatge: MIDA, LATERALITAT

. Evaluar les troballes importants pel maneig del pacient: DISEMINACIO
EXTRACAPSULAR, RELACIO A. CAROTIDA INTERNA



NO vs N+

MIDA:

.1 FPiFN : microMx indetectables, hiperplasia-inflamacié

' ganglis < 10 mm en territoris de drenatge esperables




NO vs N+

MORFOLOGIA:

. Presencia de necrosi : signe mes fiable de malignitat (E 95-100%)
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MORFOLOGIA:

. Adenopaties purament quistiques: orofaringe HPV +, tiroides
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MORFOLOGIA:

. Calcificacions: ca escatos tractat i no tractat
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MORFOLOGIA:
. Perdua de la morfologia arronyonada: ovalada o rodona

. Marges mal definits: diseminacio extracapsular
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DISTRIBUCIO:
. 3 0 + noduls limfatics agrupats en un nivell de drenatge esperable

. Bilateralitat: T de la linia mitja, nasofaringe, epiglotis, cav oral
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DIFUSIO(DWI)
. Les cells tumorals alteren la microestructura en I'interior del gangli -

t cel.lularitat - restriccié de la difusid

f celularitat - § CDA

.§ SENSIBILITAT deteccié gls Mx (84% vs 46% RM convencional)

gls <1cm (76% vs 7% RM convencional)

.1 VPN per exclusié Mx ganglionars
Vandecaveye V. Radiology 2009



Q

Arect; 6,80 mm2
Media: 761.26
Desv. Est.: 105.24

(8]
Arec: 6.61 mm2 1 Q

Media: 712.42 . e
Desv. Est.: 80.89 Arec: 8.31 mm2
j Media: 769.88

Desv. Est.: 65.01
) . . e AR L
Area: 7.08 mm2
Media: 670.83
Desv. Est.: 58.37



MO vs M1

.Estadios I/1I/111:

- no fem estudi d’extensio — TC TORAX
- Placa de torax: si troballa o clinica

Tgran —  PET-TC
.N2b gran/N2c¢c/N3



VALORACIO RESPOSTA

.TC/RM /PET-TC

. Depen de la practica clinica de cada centre

. Utilitzar la mateixa prova amb la que s’ha fet I'estudi diagnostic
. Experiencia de I'equip de radiodiagnostic

. UFCC-HUB: TC/RM, si dubtes: PET-TC >12 setmanes fi tto
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