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Analysis of Ultrasonography Compared to Pathology in Mucoepidermoid Carcinoma of Salivary Glands. Wang Yanhua,He Lixin,Song Xi-
aoyan ,Zhang Fan. Department of Ulirasound, The Affiliated Hospital of Inner Mongolia Medical University ,Inner Mongolia 010050 ,China
Abstract Objective To investigate the ultrasonographic characteristics of mucoepidermoid carcinoma ( MEC) of salivary glands.
Methods Twenty two patients with MEC of salivary glands were analyzed retrospectively by ultrasonography combining with the pathologi-
cal characteristics. Results Twenty-two cases were solid or cystic and solid echo. The boundary of 11 cases with well — differentiated
MEC was neat. Among 11 cases with well — differentiated MEC,7 cases were homogeneous solid internal echo,4 cases with solid echo
mainly , being cystic or solid local,CDFI grade O — 1. Among 5 cases with poorly differentiated MEC , the shape was irregular, boundary was
not clear,solid echo was the main, rear echo slightly reduced,and CDFI was grade 2 — 3. 6 cases with intermediate differentiation were sim-
ilar to the well — differentiated MEC. Conclusion MEC had general features on grey scale ultrasonogram as a malignant tumor of salivary

glands, but specific features on color Doppler imaging. Ultrasonography combined with clinical information contributes to the diagnosis of

MEC of salivary glands.
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