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Abstract: Objective To explore the correlation between the parameters derived from three-dimensional pseudo-continuous
arterial spin labeling (3D pCASL) of nasopharyngeal carcinoma (NPC) with Ki-67 index and discuss its value in clinical
staging. Methods Forty-eight cases with an initial diagnosis of NPC confirmed by pathology were collected, among which 36
cases were assessed by immunohistochemistry with Ki-67 index. The patients were grouped into T, N and clinical stages and
then divided into low- and high-grade groups. All patients were given magnetic resonance plain and enhanced
nasopharyngeal scans and 3D-ASL sequence scan. The mean value (BF,,,,), minimum value (BF
(BF

between high- and low-grade groups were compared with rank sum test. Finally, the correlations between 3 quantitative

) and maximum value

) Of blood flow in tumor parenchyma were measured, and the differences in the 3 quantitative parameters of ASL
parameters and Ki-67 index were analyzed. Results BF BF,,. and BF,_, in the high-grade groups of T, N and clinical
(r=0.408, P=

0.014), with statistical significance (P<0.05). Conclusion As a non-invasive functional magnetic resonance perfusion

mean?

stages were higher than those in the low-grade groups. Ki-67 index was significantly correlated with BF

max

imaging, 3D pCASL can be used to evaluate the blood perfusion of NPC. Moreover, BF, can be used to assess the degree of

NPC proliferation, which is helpful to evaluate the prognosis of NPC patients.
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Tab.1 Clinical staging of patients
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Fig.1 Arterial spin labeling and Ki-67 images of patients with nasopharyngeal carcinoma
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Tab.2 BF values and Ki-67 index in high— and low—grade groups of different stages
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Fig.2 Moderate positive correlation between BF  and Ki-67
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