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[ Abstract]  Objective To summarize the magnetic resonance imaging ( MRI) features of nasopharyn-
geal tuberculosis, aiming to enhance the accuracy of MRI and differential diagnosis. Methods MRI data of 15
patients pathologically diagnosed with nasopharyngeal tuberculosis were retrospectively analyzed including the
distribution, location, extent, size, internal structure of lesions, degree of enhancement and cervical lymphad-
enopathy. Results Thirteen patients with nasopharyngeal tuberculosis exhibited polypoid-like masses and two
had diffuse mucosal thickening. The extent of enhancement varied according to the severity of lesions. The roof
of the nasopharynx was involved in all cases. The tumors invaded into the posterior wall of the nasopharyngeal
roof in 12 cases, the posterior wall of the nasopharynx in 1, the pharyngeal recess in 6 and all the nasopharyn-
geal walls in 1. The polypoid-like masses ranged from 5 to 20 mm in size with a mean diameter of 10. 4 mm.
Signaling echo in black-and-white strip pattern was detected in 8 cases. No signs of adjacent muscular invasion
or bone destruction were noted. Nasopharyngeal lesion necrosis was observed in 6 patients. Cervical lymph
nodes involvement was found in fourteen patients, and retropharyngeal lymph nodes involvement was noted in
fourteen patients. Conclusions Lesion necrosis and black-and-white strip pattern were detected in nasopha-
ryngeal lesions without involvement with adjacent tissues. Cervical lymphadenopathy complicated with central
necrosis and peripheral margin enhancement hints the diagnosis of nasopharyngeal tuberculosis.
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