R 2022412 4 %334 4512 Med J Chin PAP, Vol. 33,No. 12, December,2022 1013

AR P BRI 5 BE MRT W% T AR A R R AIE

Mo0hERET B AR LB B AR REES

[HE] B %I MRIWE FEER IR NERIE, 773E  BIBPEHT 2021-06 2 2022-05 76 5 #7114 BA 1 B2
K 1547 24754 T3 PRk Al MRT MR, W88 S0 100 1 2 1547 RRAE IR S HE MR (5 545 RIS, I i BRI S R BE
GER 93, 92% 1T AR 55 M B I TS R T U4 21 % B8 0 IR A4 S 4 d KRR (7. 66+2. 80) mm, H A fie KR JE 7. 32(5. 58,
9.25) mm, 5% B (I IRRER B KRR 22 0 5~ <10 mm, (5 1 66. 62% . MRI FM% b IRREIAR SR B T3S BE AR UL B K T,
{55 B S e (55 3895) , AT RTRR ; SR BR s T R i B 22 FR S A | Wi 55 (1) Bt B &) 1615 I TG 57 B2, 3 0 R R AAR P
AT ULEERP, RS MRI 1E P R0 (B =200 4 Fh 0T (241 ) BT AIE (601 £) D FIE (501 %) Liskib (110 &),
Ho L AR S D T & W, i e RIS ok, P e KRR (12,5343, 03) mm, &5i8 Z80H FH MW TS
BEN] R IR B I B A O AR L0 B e JE 48 3 4 VRO S5 R o5, S8 Wi AN, MRI IE A 2R A7 BE VT W 88 AR AL AR
ARG LR I R T 41 E I R 1415 B

[EEIA] #9550 58 AR B 3R
[FEEHEHES] R445.2

MRI-based features of adenoids in young men

CHEN Shuai, XIE Shengyu, XU Chao, YAO Meng, YU Yanfeng, and ZHANG Lianhe. Department of Radiology, Zhejiang Pro-
vincial Corps Hospital of Chinese People’s Armed Police Force, Hangzhou 310051, China

[ Abstract] Objective To investigate the characteristics of adenoids in young males based on MRI observation. Methods The
brain magnetic resonance images of 1547 young men who got health check-up in Zhejiang Provincial Corps Hospital of Chinese
People’ s Armed Police Force from June 2021 to May 2022 were retrospectively analyzed to observe whether there were adenoids in the
posterior wall of the nasopharynx, their MR signal characteristics, and general morphology, and the maximum thickness of the adenoids
was measured. Results Residual adenoids could be observed in 93.92% of the young men, with an average maximum thickness of
(7.66+2.80) mm and a median maximum thickness of 7.32 (5.58, 9.25) mm. The maximum thickness of the adenoids spanned
from 5. 00 mm to less than 10 mm, accounting for 66. 62%. On MRI images, the adenoids appeared as soft tissue masses in the poste-
rior wall of the nasopharyngeal roof, showing long T, signal, the mucosa was continuous and complete, the signal was uniform, and the
signal was symmetrical. No abnormal changes in bone or cysts could be seen in the adenoids. According to the MRI mid-sagittal shapes
of residual adenoids, there were mainly four types: sickle shape (241 cases), crescent shape (601 cases), D shape (501 cases),
spindle shape (110 cases), among which crescent-shape and D-shape were the most common, and the spindle shape was the largest,
with an average maximum thickness of (12.53+3.03) mm. Conclusions Residual adenoids can be found in the posterior wall of the
nasopharynx in most young men. The differential diagnosis is not difficult with the characteristics of symmetrical masses and no invasion
of adjacent tissues. The mid-sagittal MRI can accurately observe the adenoid morphology and accurately measure its thickness, provi-
ding comprehensive and intuitive imaging information for clinical use.
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