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Values of MRI features and apparent diffusion coefficient in the diagnosis of Tornwaldt cyst

WANG Chongxiao ZHAI Jian ZHANG Faping
Department of Radiology Anhui Wannan Rehabilitation Hospital The Fifth People’s Hospital of Wuhu Wuhu 241000 China

[Abstract 10bjective: To assess the values of magnetic resonance imaging( MRI) features and apparent diffusion coefficient( ADC) in the diagnostic of
Tornwaldt cyst in the nasopharynx. Methods: Retrospective analysis was performed pertaining to the clinical manifestations MRI findings and follow-up in—
formation in 18 cases of Tornwaldt cyst. The ADC value was measured at the lesions and in the cerebrospinal fluid( CSF) and the difference was com—
pared. Results: Tornwaldt cyst was exposed by plane scans and MR sequence scanning in the 18 cases yet was best displayed in the axial plane T2WI.
Tornwaldt cyst was seen in the midline of the nasopharynx in 15 cases at right lateral nasopharynx in 1 and at left lateral nasopharynx in 2. The cyst was
presented by circular and oval shape with clear border and hyperintensity on T2WI and FLAIR yet low medium and high intense on T1WI. Enhanced MR
scanning showed no significant signal intensity yet ADC demonstrated high intensity. The ADC value was ( 1.99+0.19) x10™>mm? /s for Tornwaldt cyst
and (3.27£0.16) x107>mm? /s for CSF. The difference was significant( t=19.28 P<0.01) . Conclusion: Tornwaldt cyst can typically occur in the midline
of the nasopharynx and is featured on MRI. Diagnosis of the Tornawladt cyst by MIR and ADC may make differentiation of this entity from similar lesions.
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