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Abstract: Objective To compare and analyze the accuracy of *"TcOx salivary gland imaging and conventional examinations (MRI
and CT) in the diagnosis of parotid Warthin's tumor. Methods Among the 78 patients with suspected Warthin's tumor in the parotid
gland who were treated with *"TcO, salivary gland imaging, 61 patients underwent parotid gland CT or MRI examinations
(conventional examination group). The results of “"TcOj salivary gland imaging and conventional examination were compared
with pathological results to obtain the diagnostic efficiency. The diagnosis accuracy of **"TcO, salivary gland imaging group
and conventional examination group were analyzed with receiver operating characteristic (ROC) curve, and the diagnostic
efficiency of the two groups was compared with x” test. Results The sensitivity, specificity, positive predictive value and negative
predictive value of “"TcO; salivary gland imaging group were 94.12%, 85.19%, 92.31% and 88.46%, respectively, and those
of conventional group were 28.26%, 53.33%, 65.00% and 19.51%, respectively, with statistical significance between the two
groups (P<0.05). The area under the ROC curve in *"TcOy salivary gland imaging group and conventional examination group
was 0.929 and 0.496, respectively. Conclusion Compared with conventional examination, *"TcOy salivary gland imaging achieves
higher accuracy on the diagnosis of Warthin's tumor in the parotid gland.
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a: Early technetium-99m pertechnetate image showed increased uptake in the left parotid gland (hot nodules, red arrowhead); b: Late image with vitamin C
stimulation also showed increased uptake in the same portion (hot nodules, red arrowhead) which was diagnosed of Warthin's tumor; c-e: The MRI image
showed a soft tissue density shadow in the left parotid gland (red arrowheads); c: Lesion showed intermediate to low intensity on T;-weighted image; d: Lesion
shows intermediate intensity on T.-weighted image; e: On the CE T-weighted image using the FS technique, lesion which showed an homogeneous enhancement

was diagnosed of mixed tumor.
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Fig.1 Warthin’s tumor diagnosed with ”"TcO,” imaging, and misdiagnosed of pleomorphic adenoma with magnetic resonance imaging

-

a: Early technetium-99m pertechnetate image showed increased uptake in the left parotid gland (hot nodules, red arrowhead); b: Late image with vitamin
C stimulation also showed increased uptake in the same portion (hot nodules, red arrowhead) which was diagnosed of Warthin's tumor; ¢: The CT image
showed a soft tissue density shadow in the left parotid gland with density uniform, clear boundary; d: After contrast medium administration, the tumor which

showed an homogeneous enhancement on a CE CT image was diagnosed of mixed tumor.
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Fig.2 Warthin's tumor diagnosed with *"TcQ,” imaging, and misdiagnosed of pleomorphic adenoma with CT
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