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WFZER S OBEE (353C) : US and MR imaging was retrospectively evaluated for
differentiating ENS-positive (n = 28) from ENS-negative (n = 26) SCC nodes (>10 mm
short-axis diameter) in 50 patients with head and neck SCCs. The nodal sizes of
ENS-positive nodes (21 = 9 mm) were significantly larger than those of ENS-negative SCC
nodes (14 = 4 mm) (p <0.001). Irregular nodal margins were more frequently observed in
ENS-positive SCC nodes (75%) than in ENS-negative SCC nodes (12%). The vanishing
nodal margin, flare, and shaggy nodal margin signs were more frequently observed in
ENS-positive SCC nodes (93%, 89%, and 82%, respectively) than in ENS-negative nodes
(46%, 19%, and 19%, respectively). A combination of size (>22 mm) and imaging criteria
(irregular margin or flare sign) best discriminated ENS-positive SCC nodes with 82%
sensitivity, 89% specificity, and 85% accuracy for US and 89% sensitivity, 81% specificity,
and 85% accuracy for MR imaging. We conclude that US and MR imaging is useful for the
effective detection of ENS-positive nodes in the neck of patients with head and neck SCCs.
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