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Abstract: Introduction: Benign lympho-epithelial lesion(BLEL)in the parotid gland is a common autoimmune dis-
ease, with a 44 times higher risk of lymphoma compared to the general population. 85% of lymphomas arising 
from BLEL in the parotid gland are mucosa-associated lymphoid tissue (MALT) lymphoma. Aim: It is often difficult to 
differentiate between a MALT lymphoma and a tumor-like BLEL in the parotid gland on MR images. The aim of this 
study was to determine if DWI-MR can differentiate MALT lymphoma from lymphoepthlial lesion in the parotid gland. 
Methods and materials: Twenty-four subjects with tumor-like BLEL and 19 subjects with MALT lymphomas in the pa-
rotid gland were included in this study. All subjects were confirmed by histo-pathology and preoperatively underwent 
DWI-MR at 1.5T MR units. The apparent diffusion coefficient (ADC) maps were constructed, and the ADC values of 
the lesions were calculated from DWI-MR (b = 500 s/mm2 and 1000 s/mm2). The difference between tumor-like 
BLEL and MALT lymphoma was analyzed by the Mann-Whitney test using the SPSS 18.0 software package. Results: 
Successful DWI-MR scans were acquired in 24 subjects with tumor-like BLEL (3 males, 21 females; mean age of 
55.8 years) and 19 subjects with MALT lymphoma (6 males, 13 females; mean age of 52.5 years). The ADC map for 
MALT lymphomas was lower compared to the tumor-like BLEL map. The ADC value at b = 500 s/mm2 could not be 
used to distinguish between MALT lymphoma from tumor-like BLEL, but can be used at b = 1000 s/mm2. The ADCb 

= 1000 threshold of > 0.669×10-3 mm2/s yielded a sensitivity, specificity, and accuracy of 78.9%, 95.8% and 88.4%, 
respectively. Conclusion: DWI-MR may be a valuable method in differentiating MALT lymphoma from tumor-like BLEL 
in the parotid gland.
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Introduction

Normal parotid tissues rarely contain mucosa-
associated lymphoid tissue (MALT); however, if 
chronic inflammation in the parotid gland or 
autoimmune diseases such as benign lympho-
epithelial lesion (BLEL) occur, lymphoid tissues 
might accumulate and proliferate, leading to 
acquired MALT lymphoma [1]. Research has 
found that amongst patients with BLEL, approx-
imately 4%~7% developed lymphomas. The risk 
for the occurrence of lymphoma in this patient 

group is 44 times higher than that of the gen-
eral population, of which 85% are MALT lympho-
mas. [2-4]. Parotid gland BLEL and MALT lym-
phoma are closely related, and therefore, timely 
and precise identification is important for treat-
ment and prognosis estimation. Parotid BLEL is 
generally categorized as diffused, atrophied, 
tumor-like, and infectious types. The diffused, 
atrophied and infectious types lack solid lumps 
or nodules. Thus, they are easily distinguish-
able from parotid BLEL based on conventional 
imaging. However, tumor-like BLEL cannot be 
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differentiated from MALT lymphoma by using 
regular computed tomography or magnetic res-
onance imaging (MRI) [5-6].

Diffusion weighted imaging (DWI) is currently 
the only imaging technology that can non-inva-
sively reflect the motion of water molecules in 
vivo [7-9]. Its applications in studies of parotid 
tumors have been reported in recent years, and 
the results indicated that apparent diffusion 
coefficient (ADC) measurements are valuable 
to some degree in distinguishing between be- 
nign and malignant parotid tumors [10-11]. 
However, its application in distinguishing be- 
tween parotid tumor-like BLEL and MALT lym-
phoma has yet not been reported. 

The present study determined the mean ADC  
of parotid BLEL and MALT lymphoma when b 
value was 500 and 1000 s/mm2, and analyzed 
the strength of using mean ADC obtained for 
two b values in distinguishing between the two 
lesions.

Materials and methods

Subjects

This retrospective study was approved by the 
Review Committee of Shanghai Ninth Hospital 
Affilicated to Shanghai Jiaotong University Sc- 
hool of Medicine, and written informed consent 
was obtained from all the subjects. Twenty-five 
subjects with parotid tumor-like BLEL, and 20 
subjects with parotid MALT lymphoma who vis-
ited our hospital from January 2003 to Nov- 
ember 2013 were included. DWI could not be 
completed in one parotid tumor-like BLEL pa- 
tient and one parotid MALT lymphoma patient 
because of oral metal artifacts. DWI failed in 
another parotid MALT lymphoma patient at b 
value = 500 s/mm2, because of the patient’s 
random movement during scanning. Twenty-
seven subjects (27/45, 60%) complained of 
symptoms from Sjogren’s syndrome, such as 
dry eyes and dry mouth, and 20 (20/45, 44.4%) 
complained of a swollen parotid gland, but with-
out pain or facial paralysis. Nine subjects with 
tumor-like parotid BLEL and 11 with MALT lym-
phoma had a medium-sized palpable mass, 
which was slightly mobile, but did not cause 
tenderness, during the examination. This study 
followed the Declaration of Helsinki on medical 
protocol and ethics, and the regional Ethical 
Review Board of Shanghai Ninth’s People’s 
Hospital approved the study.

DWI-MR scanning

A 1.5-Tesla MR scanner (Sigma MR/I, GE medi-
cal System, Milwaukee, WI, USA) was used in 
this study, with head and neck array coils. 

DW-MRI examinations were performed using  
a SE single shot echo-planar imaging (EPI) 
sequence in the transvers plane with a TR of 
4,000 ms and TE of 51.8 ms. Sensitizing dif- 
fusion gradients were applied sequentially in 
the x, y, and z axis with b-values set at 500  
or 1,000 s/mm2. ADC maps were generated. 
Tumors were identified on the transverse 
T1-weighted MR images, and three sections 
(one section accounted for the maximum diam-
eter of the tumor) were selected for DCE imag-
ing. FSE T1-weighted images were obtained 
with a TR of 400-600 ms and a TE of 8-9.9 ms. 

Determination of the region of interest (ROI)

All MR images were interpreted and a consen-
sus was achieved by two radiologists (10-12 
years of experience in head and neck MR imag-
ing, respectively), who were blinded to clinical 
information and the histopathologic results. 
Functool 2 software was used to process DWI-
MR data, and the steps included original ima- 
ge input, threshold optimization, background 
removal, and b value input. 

Based on the morphology of thetumor in MR 
imaging, parotid tumor-like BLEL and MALT lym-
phoma were classified into solitary nodule type 
and multiple nodules type. The section with the 
maximum diameter or the highest number of 
nodules was selected as the central section, 
and additional sections 1.25 cm above and 
below were also selected. ROI was manually 
determined by connecting all relevant points, 
and covered the major lesion region as much 
as possible. The mean ADC value were calcu-
lated based on the corresponding values when 
b was set to 500 and 1000 s/mm2 according to 
the result of two radiologists’ measurement.  

Statistical analysis

The mean ADC of the parotid tumor-like BLEL 
and MALT lymphoma, according to the mea-
surements when b was set to 500 and 1000 s/
mm2, were subjected to the T test and the 
receiver operating characteristic (ROC) curve 
was constructed. The Youden index was used 
to determine the optimized threshold value, 
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which was further used to calculate sensitivity, 
specificity and accuracy. SPSS 10.0 statistical 
software package (SPSS, Chicago, IL, USA: 
1999) was used and P < 0.05 was considered 
statistically significant. 

Results

Subjects

Forty-three subjects underwent DWI-MR (b = 
500 and 1000 s/mm2), including 24 with parot-
id tumor-like BLEL (3 male, 21 female, aged 
19-74 years, mean age of 55.8 years), and 19 
with parotid MALT lymphoma (6 male, 13 
female, aged 29-76 years, mean age of 52.5 
years). All the subjects with parotid tumor-like 
BLEL completed ADC measurements at b = 
500 and 1000 s/mm2. Among the subjects 
with parotid MALT lymphoma, 18 completed 
ADC measurements at b = 500 and 1000 s/
mm2, and the remaining one only completed 
ADC measurement at b = 1000 s/mm2. 

Mean ADC at b = 500 s/mm2

When b was set to 500 s/mm2, we could not 
complete ADC measurement in one patient 
with parotid tumor-like BLEL, as well as two 
measurements in subjects with parotid MALT 
lymphoma, but measurement was completed 
in all the remaining subjects. Mean ADC of 
parotid tumor-like BLEL (Figure 1A) was 
1.16×10-3 mm2/s (Figure 1B), whereas, mean 
ADC of the parotid MALT lymphoma (Figure 2A) 
was 1.06×10-3 mm2/s (Figure 2B). Statistical 
analysis did not detect any significant differ-
ence between the two groups (P = 0.359) 
(Table 1). 

Mean ADC at b = 1000 s/mm2

When b was set to 1000 s/mm2, we could not 
complete ADC measurement in one patient 
with parotid tumor-like BLEL and in one parotid 
MALT lymphoma patient, but measurement 
was completed in all the remaining subjects. 
Mean ADC of parotid tumor-like BLEL was 
0.992×10-3 mm2/s (Figure 1C), whereas me- 
an ADC of the parotid MALT lymphoma was 
0.634×10-3 mm2/s (Figure 2C). Statistical anal-

Figure 1. A. BLEL of the parotid gland (solitary nod-
ule). B. ADC value was 1.09×10-3 mm2/s (b = 500 
s/mm2). C. ADC value was 0.710×10-3 mm2/s (b = 
1000 s/mm2).
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ysis revealed a significant difference between 
the two groups (P < 0.001) (Table 1). The area 
under the ROC curve was 0.938, and the 
Youden Index suggested that the optimized 
threshold value was 0.669×10-3 mm2/s (Figure 
3). If ADC > 0.669 mm2/s was considered pa- 
rotid tumor-like BLEL (true negative) and ADC < 
0.669 mm2/s was considered parotid MALT 
lymphoma (true positive), there was 1 false 
positive, 4 false negative, 23 true-negative and 
15 true-positive results. The measurement 
sensitivity was 15/19 (78.9%), specificity was 
23/24 (95.8%), and accuracy was 38/43 
(88.4%). 

Discussion

DWI-MR in diagnosis of parotid tumor

Preliminary studies have suggested that differ-
ent tumors have different ADC values. Hermann 
et al [12]. studied 45 cases with primary parot-
id gland tumors of seven different types and 
found that the ADC of Worthin’s tumor was sig-
nificantly lower than that of mucoepidermoid 
carcinoma, and the ADC of the latter was again 
significantly lower than that of pleomorphic 
adenoma. Worthin’s tumor has many intercel-
lular substances and small cysts, which cause 
irregular water motion and consequent low ADC 
value. Hermann et al [13]. studied 149 primary 
parotid gland tumors of 14 different types and 
found that among the four ADC values mea-
sured at different location (very low, low, inter-
mediate, and high), the high was the most indi- 
cative in terms of distinguishing between 
benign and malignant tumors. ADC values of 
parotid pleomorphic adenoma and Warthin’s 
tumor were 2.03×10-3-2.14×10-3 mm2/s and 
0.89×10-3 mm2/s, respectively, and the latter 
was lower than that of parotid malignant tumor 
(1.19×10-3 mm2/s). Their study indicated that 
ADC value plus morphological results could be 
used to identify various primary benign and 
malignant parotid tumors. 

In contrast, Matsushima [11] raised a question 
about the use of ADC values in distinguishing 
between benign and malignant parotid tumors. 

Figure 2. A. MALT lymphoma of the parotid gland (dif-
fuse solid-cystic nodules or masses). B. ADC value 
was 0.722×10-3 mm2/s (b = 500 s/mm2). C. ADC 
value was 0.563×10-3 mm2/s (b = 1000 s/mm2).
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He studied 32 cases of salivary tumors (17 
benign and 15 malignant) and found that the 
ADC values did not differ significantly between 
them. However, the extracellular matrix content 
was correlated with the ADC value. Many stud-
ies have found that although the ADC values 
are lower in malignant salivary tumors when 
compared with benign tumors, the ADC values 
of Worthin’s tumor was even lower than those 
of malignant tumors. 

Diagnostic value of mean ADC at b = 500 s/
mm2

The present study found that when b was set at 
500 s/mm2, the mean ADCs of the parotid 
tumor-like BLEL and parotid MALT lymphoma 
were 1.16×10-3 and 1.06×10-3 mm2/s, respec-
tively. The possible explanation was that during 
the transition of BLEL to MALT lymphoma, lym-
phatic cells continuously aggregated and the 
proportion of the cystic contents in the lesion 
decreased. However, statistical analysis found 
that at b = 500 s/mm2, the mean ADC of the 
parotid tumor-like BLEL and parotid MALT lym-
phoma did not differ significantly. Therefore, 

ADC value at b = 500 s/mm2 could not be used 
to distinguish between the two types of tumor. 

Diagnostic value of mean ADC at b = 1000 s/
mm2

When b was set to 1000 s/mm2, the mean 
ADCs of the parotid tumor-like BLEL and pa- 
rotid MALT lymphoma were 0.992×10-3 and 
0.634×10-3 mm2/s, respectively. Both were 
lower than the corresponding values with b = 
500 s/mm2. However, as when b was set at 
500 s/mm2, the former was slightly higher than 
the latter. The reason might be that during the 
transition of BLEL to MALT lymphoma, lymphat-
ic cells continuously aggregated and the pro-
portion of the cystic contents in the lesion 
decreased. Statistical analysis found that at b 
= 1000 s/mm2, the mean ADC of the parotid 
tumor-like BLEL and parotid MALT lymphoma 
were significantly different. Therefore, ADC va- 
lue at b = 1000 s/mm2 provided useful informa-
tion and might be applied to distinguish be- 
tween the two types of tumors. If ADC > 
0.669×10-3 mm2/s was considered the thresh-
old, the sensitivity, specificity, and accuracy dis-
tinguishing between the parotid tumor-like 
BLEL and the parotid MALT lymphoma were 
78.9%, 95.8% and 88.4%, respectively. We 
concluded that such a threshold was highly 
accurate if used to diagnose the parotid tumor-
like BLEL, and was better than when used to 
diagnose the parotid MALT tumor. The overall 
accuracy was 88.4%.  

Effects of different b values on distinguishing 
between parotid tumor-like BLEL and MALT 
lymphoma

In the present study, we set b1 to 500 s/mm2 
and 1000 s/mm2, respectively, and b2 to 0, 
which was a default (in the following discus-
sion, b value means b1, and b2 is 0). 

Literature review [14-17] showed that during 
head and neck DWI, b was always set to 500 or 
1000 s/mm2. The present study found that at b 
= 1000 s/mm2, the mean ADCs of the parotid 
tumor-like BLEL and parotid MALT lymphoma 
were 0.992×10-3 and 0.634×10-3 mm2/s, res- 
pectively; both lower than 1.22×10-3 mm2/s 
(mean ADC of the benign tumor was more than 
1.22×10-3 mm2/s). The possible explanation 
was that they both contained small cysts as 
well as a large amount of intercellular sub-

Table 1. Mean ADC values of tumor-like BLEL and 
MALT lymphoma of the parotid gland
Group b = 500 s/mm2 b = 1000 s/mm2

Tumor-like BLEL 1.16×10-3 mm2/s 0.992×10-3 mm2/s
MALT lymphoma 1.06×10-3 mm2/s 0.634×10-3 mm2/s
P value 0.359 < 0.001

Figure 3. ROC of ADC values as b = 1000 s/mm2.
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stance, which could affect the water motion, 
causing water diffusion and a lower ADC value. 
Therefore, mean ADC could be used to distin-
guish between the parotid tumor-like BLEL and 
parotid MALT lymphoma and other primary 
benign parotid gland tumors. However, at b = 
500 s/mm2, mean ADC could not be used to 
distinguish between the parotid tumor-like 
BLEL and parotid MALT lymphoma. At b = 1000 
s/mm2, the ADC of the parotid MALT lymphoma 
was significantly lower than that of the parotid 
tumor-like BLEL and therefore mean ADC could 
help distinguish between them. Instead, the 
mean ADC of the parotid MALT lymphoma was 
0.634×10-3 mm2/s, which is consistent with 
that reported by Wang et al [18], who showed 
that head malignant lymphoma had the lowest 
mean ADC (0.66×10-3 mm2/s).

Limitations of DWI-MR 

Different organs require different b values: for 
example, 1000-2000 s/mm2 for brain and 165 
s/mm2 for vertebral bodies. Therefore, ADC val-
uesofthe same lesions in different organs are 
not comparable, which limits the clinical useof 
DWI. 

Additionally, ROI selection was not standard-
ized. Some researchers believe that ROI should 
be limited to solid masses without any cysts or 
calcification. However, we believe that many 
head and neck primary tumors, whether or not 
they are cystic or solid, reflect the pathological 
status of the lesions. The presence of cysts 
could also affect the diffusion direction and 
magnitude of the water molecules, and conse-
quently, should not be excluded from the ROI. 
Calcified and bleeding regions over-affected 
the ADC values. Meanwhile, calcification and 
bleeding are not the typical manifestations of 
the parotid tumor-like BLEL and parotid MALT 
lymphoma, and therefore were not included in 
the ROI. The present study selected the maxi-
mum section and the sections above and 
below, for a total of three sections for the mea-
surements. We did not include the entire lesion 
region, thus, whether the results reflected the 
actual lesion situation, how to select better 
sections, and how to determine the ROI that 
reflects the entire lesion, need further inves- 
tigation.

The present study found the correlation be- 
tween mean ADC and malignancy of the parotid 

tumor-like BLEL and parotid MALT lymphoma. 
However, the study did not take malignancy in- 
to account during analysis. Therefore, further 
improvements are needed. 

Conclusion

The present study found that parotid tumor-like 
BLEL had a lower mean ADC than head and 
neck malignant tumors, which was 1.22×10-3 
mm2/s, at b = 500 and 1000 s/mm2, indicating 
that BLEL, like Worthin’s tumor, was a benign 
tumor with a large amount of lymphoid intercel-
lular substances. Parotid MALT lymphoma had 
a similar mean ADC as the head and neck 
malignant lymphoma (malignant lymphoma 
had the lowest ADC among all malignant 
tumors), at b = 500 and 1000 s/mm2, indicat-
ing that the malignancy of the MALT lymphoma 
was low grade, but the lymphoid intercellular 
substance content was high. At b = 1000 s/
mm2, parotid tumor-like BLEL and parotid MALT 
lymphoma were significantly different, and the 
corresponding mean ADC values could be used 
for distinguishing between them. 

In summary, DWI-MR provided important infor-
mation that could be used to distinguish 
between parotid tumor-like BLEL and parotid 
MALT lymphoma during diagnosis. Such infor-
mation is important in the subsequenttreat-
ment protocol, determination, and prognosis 
evaluation. 

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Jiawei Zheng,  
639 Zhizaoju Road, Shanghai 200011, P. R. China. 
Tel: 0086-21-23271063; Fax: 0086-21-63121780; 
E-mail: 11312622@qq.com 

References

[1]	 Sato K, Kawana M, Sato Y, Takahashi S. Malig-
nant lymphoma in the head and neck associ-
ated with benign lymphoepithelial lesion of the 
parotid gland. Journa 2002; 29: 209-214.

[2]	 Jordan RC, Speight PM. Lymphoma in Sjo-
gren’s syndrome. From histopathology to mo-
lecular pathology. Journa 1996; 81: 308-320.

[3]	 Abbondanzo SL. Extranodal marginal-zone B-
cell lymphoma of the salivary gland. Journa 
2001; 5: 246-254.

[4]	 Schmid U, Helbron D, Lennert K. Development 
of malignant lymphoma in myoepithelial sial-

mailto:11312622@qq.com


DWI in different diagnosis of MALT and BLEL in parotid gland

6301	 Int J Clin Exp Med 2016;9(3):6295-6301

adenitis (Sjogren’s syndrome). Journa 1982; 
395: 11-43.

[5]	 Tonami H, Ogawa Y, Matoba M, Kuginuki Y, Yo-
kota H, Higashi K, Okimura T, Yamamoto I, 
Sugai S. MR sialography in patients with Sjo-
gren syndrome. Journa 1998; 19: 1199-1203.

[6]	 Tagnon BB, Theate I, Weynand B, Hamoir M, 
Coche EE. Long-standing mucosa-associated 
lymphoid tissue lymphoma of the parotid 
gland: CT and MR imaging findings. Journa 
2002; 178: 1563-1565.

[7]	 Laissy JP, Gaxotte V, Ironde-Laissy E, Klein I, 
Ribet A, Bendriss A, Chillon S, Schouman-
Claeys E, Steg PG, Serfaty JM. Cardiac diffu-
sion-weighted MR imaging in recent, subacute, 
and chronic myocardial infarction: a pilot study. 
Journa 2013; 38: 1377-1387.

[8]	 Buisson A, Joubert A, Montoriol PF, Da Ines D, 
Hordonneau C, Pereira B, Garcier JM, Bomme-
laer G, Petitcolin V. Diffusion-weighted mag-
netic resonance imaging for detecting and as-
sessing ileal inflammation in Crohn’s disease. 
Journa 2013; 37: 537-545.

[9]	 Hara M, Kuroda M, Ohmura Y, Matsuzaki H, 
Kobayashi T, Murakami J, Katashima K, Ashida 
M, Ohno S, Asaumi JI. A new phantom and em-
pirical formula for apparent diffusion coeffi-
cient measurement by a 3 Tesla magnetic res-
onance imaging scanner. Journa 2014; 8: 
819-824.

[10]	 Ikeda M, Motoori K, Hanazawa T, Nagai Y, Ya-
mamoto S, Ueda T, Funatsu H, Ito H. Warthin 
tumor of the parotid gland: diagnostic value of 
MR imaging with histopathologic correlation. 
Journa 2004; 25: 1256-1262.

[11]	 Matsushima N, Maeda M, Takamura M, Take-
da K. Apparent diffusion coefficients of benign 
and malignant salivary gland tumors. Compari-
son to histopathological findings. Journa 2007; 
34: 183-189.

[12]	 Habermann CR, Cramer MC, Graessner J, Gos-
srau P, Reitmeier F, Fiehler J, Schoder V, 
Jaehne M, Adam G. Functional imaging of  
parotid glands: diffusion-weighted echo-plan- 
ar MRI before and after stimulation. Journa 
2004; 176: 1385-1389.

[13]	 Habermann CR, Arndt C, Graessner J, Diestel 
L, Petersen KU, Reitmeier F, Ussmueller JO, 
Adam G, Jaehne M. Diffusion-weighted echo-
planar MR imaging of primary parotid gland 
tumors: is a prediction of different histologic 
subtypes possible? Journa 2009; 30: 591-
596.

[14]	 Maeda M, Kato H, Sakuma H, Maier SE, Take-
da K. Usefulness of the apparent diffusion co-
efficient in line scan diffusion-weighted imag-
ing for distinguishing between squamous cell 
carcinomas and malignant lymphomas of the 
head and neck. Journa 2005; 26: 1186-1192.

[15]	 Kito S, Morimoto Y, Tanaka T, Tominaga K, 
Habu M, Kurokawa H, Yamashita Y, Matsumoto 
S, Shinohara Y, Okabe S, Matsufuji Y, Taka-
hashi T, Fukuda J, Ohba T. Utility of diffusion-
weighted images using fast asymmetric spin-
echo sequences for detection of abscess fo- 
rmation in the head and neck region. Journa 
2006; 101: 231-238.

[16]	 Koc O, Paksoy Y, Erayman I, Kivrak AS, Arbag 
H. Role of diffusion weighted MR in the dis-
crimination diagnosis of the cystic and/or ne-
crotic head and neck lesions. Journa 2007; 
62: 205-213.

[17]	 Maeda M, Maier SE, Sakuma H, Ishida M, 
Takeda K. Apparent diffusion coefficient in ma-
lignant lymphoma and carcinoma involving 
cavernous sinus evaluated by line scan diffu-
sion-weighted imaging. Journa 2006; 24: 543-
548.

[18]	 Wang J, Takashima S, Takayama F, Kawakami 
S, Saito A, Matsushita T, Momose M, Ishiyama 
T. Head and neck lesions: characterization 
with diffusion-weighted echo-planar MR imag-
ing. Journa 2001; 220: 621-630.


