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CEMRI: FACE & NECK

IMAGING SEQUENCES (CEMR)
AXIAL: T1 & TSE T2 Wis. SAGITTAL: T1 Wis. CORONAL: T1 & TSE T2 Wis.

Post Contrast : T1 sagittal, axial & coronal

Moderate size [approx. 26 (vertical) x 21 (A.P) x 33mm (Trans)] ill defined mild heterogeneously
enhancing T2/TIRM hyperintense, T1 hypointense lesion is seen involving posterior part of soft
palate, uvula & right palatine tonsil. The lesion is involving right tonsillo-lingual sulcus and
anterior tonsilar pillar. No extension in parapharyngeal space is seen. The lesion is focally
abutting right medial pterygoid muscle.

Few enlarged heterogeneously enhancing necrotic bilateral upper cervical (level Il) lymph
nodes are seen, largest measuring approx 23x 11mm on left side & approx 16x 11mm on right
side.

Base of tongue, retromolar region, and nasopharynx are normally visualized.

Prevertebral muscles are normal in morphology and thickness. Parapharyngeal spaces are
bilaterally symmetrical showing normal intensity and outline.

Epiglottis and ary-epiglottic folds are normally visualized. Bilateral valecullae and pyriform
sinuses are symmetrical and showing normal MR morphology.

Bilateral submandibular and parotid glands are normally visualized.
Infratemporal fossae and pterygoid muscles are normally visualized.

IMPRESSION

Moderate size ill defined mild heterogeneously enhancing lesion involving posterior part
of soft palate, uvula & right palatine tonsil with features and bilateral upper cervical
lymphadenopathy as described - likely neoplastic etiology. Adv: histopathological
correlation.

Please correlate clinically.
DR. RAVENDRA SINGH
MD
Typed by Ranjeet
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