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Abstract

Recurrence is one of the main reasons for the failure of nasopharyngeal carcinoma treatment. Early
and accurate diagnosis of nasopharyngeal carcinoma recurrence and timely intervention have very
important clinical significance. CT, MRI and PET/CT play an important role in the diagnosis, stag-
ing, treatment, prognosis and recurrence of nasopharyngeal carcinoma. In view of this, this article
will review the value of these three imaging methods in the diagnosis of recurrent nasopharyngeal
carcinoma.
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