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Value of conventional ultrasound combined with shear wave elastography and
MRI in the differential diagnosis of pleomorphic adenoma and
Warthin’s tumor of parotid

MAO Cuilian, LI Ao,HU Yu,MA Qian,ZHU Liuning
Department of Ultrasound Diagnosis, First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To explore the value of conventional ultrasound (US) combined with shear wave elastography
(SWE) in the differential diagnosis of pleomorphic adenoma and Warthin’s tumor of parotid,and compare it with MRI.Methods A
total of 81 cases of parotid tumors confirmed by surgery and pathology in our hospital were selected, including 58 cases of
pleomorphic adenoma and 23 cases of Warthin’ s tumor. The differences of US manifestations and SWE parameters [ maximum
(Emax) ,mean value(Emean) ,minimum value(Emin) ,standard deviation(SD) of Young’s modulus] between the two lesions were
compared. Logistic regression models were established for the differential diagnosis of pleomorphic adenoma and Warthin’s tumor
based on US manifestations, SWE parameters, and US manifestations combined with SWE parameters, respectively. Receiver
operating characteristic(ROC) curve was drawn to analyze and compare the efficacy of different models and MRI in the differential
diagnosis of pleomorphic adenoma and Warthin’ s tumor. Results There were statistical significance in the tumor shape,
proportion of internal hyper echoic and anechoic,blood flow distribution, blood flow grade , Emax, Emean,SD between pleomorphic
adenoma and Warthin’s tumor(all P<0.05).Three Logistic regression models(model I ,model II ,model Il ) were established for
the differential diagnosis of pleomorphic adenoma and Warthin’ s tumor based on US manifestations, SWE parameters, US
manifestations combined with SWE parameters , respectively. ROC curve analysis showed that the area under the curve (AUC) of
model I ,model I and model Il in the differential diagnosis of pleomorphic adenoma and Warthin’ s tumor were 0.881,0.837
and 0.962, respectively.The AUC of model Il was higher than that of model 1 and model Il ,and the differences were statistically
significant(both P<0.05).After the lesions which misdiagnosed by MRI, US and SWE were eliminated, the sensitivity, specificity,
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accuracy and AUC of US combined with SWE (model Il ) in the differential diagnosis of pleomorphic adenoma and Warthin’ s
tumor were 85%,88%,86%,and 0.867, and the sensitivity, specificity, accuracy and AUC of MRI were 87%,84%,86%,0.856,

respectively, there was no statistical significance in AUC between the two. Conclusion

US combined with SWE has good

application value in the differential diagnosis of pleomorphic adenoma and Warthin’ s tumor of parotid, and the diagnostic

efficiency is comparable to MRI.
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