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[ Abstract] Nasopharyngeal carcinoma (NPC) is one of the common malignant tumors of the head and
neck. The early clinical symptoms are usually headache and enlargement of neck lymph nodes,and most of
them are in the middle and advanced stage at the time of diagnosis. The local recurrence and distant metastasis
of the tumor bring confusion to the clinical prognosis. The morphological and functional imaging of magnetic
resonance has been widely used in the diagnosis and treatment of various tumors. Among them,diffusion kur-
tosis imaging (DKI) is an emerging magnetic resonance diffusion imaging technique based on diffusion-weigh-
ted imaging (DWI) and diffusion tensor imaging (DTD). It is capable of non-invasively detecting the diffusion
of water molecules in living tissues, thus reflecting the complex microstructure of biological tissues. It has
demonstrated potential capabilities in the diagnosis,efficacy assessment and prediction of NPC. The aim of this
paper is to review the research progress of DKI in NPC.
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