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[ Abstract] Head and neck cancers are common diseases. The commonly used imaging examinations include
ultrasound, computed tomography( CT) and magnetic resonance imaging( MRI) which are called traditional imaging
techniques. These methods can only observe the morphological changes of the tumors, with limitations in understand-
ing the metabolic and biological characteristics of the tumors. With the development of molecular imaging technology
and the comprehension of head and neck cancers’ biological characteristics, positron emission tomography ( PET) ,
molecular magnetic resonance imaging and molecular ultrasound have been gradually emphasized and applied as prac-

tical technologies to diagnose head and neck cancers, for they can show the metabolic changes of head and neck ma-
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lignancies at the cellular and molecular levels, and help in diagnosis, staging, treatment and prognosis evaluation and

follow-up. This article reviews the recent application advancement of molecular imaging in head and neck malignancies.
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Ty ek B A D 2k DARE S R A R B 1Y
oS A = R e Uy € MU 057 N VAR /-9 s o N
HH P Sk 5535856 #% P 982 ( carcinoma of unknown primary
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BEHUZ ST He 1 58 MRI( dynamic susceptibility con-
trast MRI, DSC-MRI)
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YT L) B iR AL TE S s ) e e f, R pe s
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