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Recent Trends of Prevalence in Unilateral Sinusitis and
Useful Factors in Differential Diagnosis

Ji-Hun Mo, MD, Dongsik Jung, MD and Young-Jun Chung, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Dankook University, College of Medicine, Cheonan, Korea

Background and Objectives: Unilateral sinus lesions can be caused by many diseases and exact preoperative diagnosis is
often difficult to make. The aims of this study were to evaluate the recent trends for prevalence of unilateral sinus lesions and
find useful factors in differential diagnosis.

Materials and Method: Preoperative clinical diagnosis including computed tomography (CT) images, endoscopic findings
and postoperative diagnosis based on pathology were assessed retrospectively in 384 consecutive patients who underwent uni-
lateral sinus surgery from 2004 to 2013.

Results: Chronic bacterial rhinosinusitis (40%) was the most common cause of unilateral sinus lesions, followed by fungal
sinusitis (21%), benign and malignant tumors (14%), and odontogenic sinusitis (11%). The incidence of odontogenic sinusitis
has recently increased and mismatches of pre- and post-operative diagnosis were commonly found among patients with chronic
bacterial rhinosinusitis, fungal sinusitis, or odontogenic sinusitis. Microcalcification in fungal sinusitis and dental lesions in
odontogenic sinusitis were confirmed as critical factors by logistic regression analysis.

Conclusion: The incidence of odontogenic sinusitis has been increasing steadily over the last 10 years. The findings of microcal-
cification and dental lesions on CT could provide crucial information to make a precise preoperative diagnosis among chronic
bacterial rhinosinusitis, fungal sinusitis and odontogenic sinusitis.

KEY WORDS: Sinusitis - Unilateral - Prevalence - Differential diagnosis.
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B7letAck(Fig. 1. B8 FrE FHEske] A4Sk
WA SHA A 2 —’F% A AR AR ESEYS 7]
I (sinus haziness), ©|2He F1]-5-9]
thAl o E(multiplicity of involved sinus), U]Al 4] 3]s} G-5-
(microcalcification) 22|21, 2|4 W 9] 5-%(dental lesion)
of thsll 2tz H7lsto] Blawstict. fujE &5 Jee &
7 EeH(full haziness), F-& <= (partial haziness), 571~}
A Z(air-fluid level) &2 A|&E3}s1o] v Wl 3L (Fig. 2),
n A A 88} fie AateltsEe delA & AxREA
(bony setting) ¥} AxZ 7F=x4 Zé(soft tissue setting) &2
Hgksto] glaklar, 24 WS 2ot =] &% (peri-
55, 5] oto] 4] (dental implant)
ig.

3).

Fo2 HuF Fel 4

F

apical abscess), T-744421s
& mqste] B7isielcHE

Ofm

A

FA F4L2 SPSS version 18(SPSS Software, SPSS Inc.,
Chigaco, IL, United States)= ©]-8-5Fict. ZF A%k 7Ho] (-9
T Bl QIAE metslr] ffsf AulA] FAREA (ANOVA)
7} 7Ho] Al 534 (Chi-square)= Al ¥8F51aL, Q118H4] Q1A}
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Fig. 1. Natures of nasal discharge are classified into mucoid (A), milky (B) and yellow-colored discharge (C).



Fig. 2. Degree of sinus hozinesé is classified into full haziness (A),
partial haziness including mucosal swelling (B) and air-fluid level
(C) in this study.
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Fig. 3. Various dental lesions such as periapical abscess (A), oro-
antral fistula (B) and dental implant (C) are observed on CT scans.

BujEelo] 419
dEe

121(11%), FH1F8E0] 3780%), &7
13k ool 228 (67)°) M= S Bt
e 1. 1093 BEA 215 Pule] Wet S AR
U5 FOIFEEE WA 7 g

L SA2 B rkFie 4. & A Aol
o 838 A3 ATY RASYIN 1597} 22

gow WAsel /14
o] SYSAAT 54 7

Aletd FHlsgez elE 397 78 2= At

b
ol
o

=)
N

st X4 HuEe

> o o W
F¥ 4T o o



J RHINOL 2018;25(1):7-13

Table 1. Changes between preoperative and postoperative diagnosis

Postop. Dx.

Preop. Dx. CBRS Fungal Odonfogenic Tumor ACP Mucocele Total
CBRS 150 15 2 1 180 (47%)
Fungal 7 55 0 0 66 (17%)
Odontogenic 0 3 30 0 0 33 (9%)
Tumor 3 2 0 38 0 0 3(11%)
ACP 3 0 0 1 35 0 39 (10%)
Mucocele 0 1 0 1 0 21 23 (6%)
Total 163 (42%) 76 (20%) 41 (11%) 45 (12%) 37 9%) 22 (6%) 384

Postop. Dx.: postoperative diagnosis, Preop. Dx.: preoperative diagnosis, CBRS: chronic bacterial rhinosinusitis, Fungal: fungal si-
nusitis, Odontogenic: odontogenic sinusitis, ACP: antrochoanal polyp

% 3 FolEA14%)ol vlsh frofohA w2 Wik e v
o | B |, 9 (milky) B1TEE A RHEIEAGAR)ONA Al

e A RIS 14%) B froloHA] A BEE o] £ A% 4}
] Sicocse | o]0l folgk ule) 44k zfol7k URALHp=0026). W, Al
% | P HeERI A4 Relsd 2elw A4 Hels

A

R

/g FHlE A ol Bl Aol dRt froldt Aol=
AHp>0.05). W2 Aot F8l5 A BAE(53%) 1A
w73 FHIEAB2%)00 vlsh oAl w2 WlEE yEb
(p=0.004), A/d FHlEH SAE28%) ol Hlas|A = 1
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Fig. 4. Trends of unilateral sinus lesion. It shows the changes of the
final diagnosis. The percentage of CBRS is decreasing, whereas
that of odontogenic sinusitis is increasing to 26% in 2013. CBRS:

chro_ni'c bacterial rhinqsinkﬁiﬁs, Fungol: fu_ngol sinusiﬁs: Odonto- HIAFAMSEE A ZA(Table 3)
genic: odontogenic sinusitis, Tumor: benign and malignant tu-
mor, ACP: anfrochoanal polyp. Huls S8 A5 o3 & KB SEF 723 37—
WA o2 AlEsste] Al Ak 7ko] tol S Halsk Atk
Flsda X Fuled, A4 Fulsaztel Adol W Xt FHlEHo] AletA FHls Aol Bls) ¢hd EuE 1
A= 457 tth(Table 1). webs, HE4 Fuls ¥ ol 497 +25HA BRkaL(78% vs. 48%, p=0.008), &71-
HFoll & A o] o] vlwd "olHd Al A AAS 24E Hol= B97H A BEEHAT (1% vs. 19%,
g 7ke] 74 o] S £ 7o) skl a4 p=0008). SPAIT Al HuIEAT 24 Rl (p=0.130),
o g A MIUYAIZ A7 2 WARMSEY A7do] thiste] v o3 R4 HulEat A4 FH 5 (p=0071) 7He] &
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B0 chaol iRt Brhel At Ry Ralggol Ale
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AR AdA Fu1E Bxro] 388+ 1814, (A Fu] vk o|#ket £7& BHTHp<0.001, p=0.009, respectively).
590 S0l 486+ 1384, KA HH 5 Bl 557 vlHAS|E AL HAkel GEEkoo) AL WAste]
134N A BAE 2E $2I3 Aol B RATRI Aldd 1 4218 Eakalol W RulE el 820l A W)
BHIEY vs. 214 FHIEE, p=0.001; A4 BUIEG vs. A o] ThE T AFRI H2I3 2olE BT (p<0.001), A4
/3 FHFH, p=0.008; T Alatd FHlEE vs. Xt RO S daEiagEE oA A FelEd S
Bul59, p<0.001). < 88%°1A I = 3lo] v 7 dEwt It Foet Abo]

£ B H(p<0.001).
HILHA|Z AZ4(Table 2)
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Table 2. Comparison of endoscopic findings in chronic bacterial rhinosinusitis, fungal rhinosinusitis and odontogenic rhinosinusitis

CBRS Fungal Odontogenic p-value = =
CBRS vs. fungal CBRS vs. odontogenic  Fungal vs. odontogenic

Mucopus 0.026 0.324 0.210

Yellowish 61 (38%) 27 (36%) 10 (24%)

Milky 22 (14%) 26 (34%) 10 (24%)

Mucoid 40 (24%) 11 (14%) 8 (20%)

None 40 (24%) 12 (16%) 13 (32%)
Nasal polyp 0.001 0.004 0.520

Present 86 (53%) 24 (32%) 11 (27%)

Absent 77 (47%) 52 (68%) 30 (73%)

Table 3. Comparison of radiologic findings in chronic bacterial rhinosinusitis, fungal rhinosinusitis and odontogenic rhinosinusitis

p-value
CBRS Fungal Odontogenic Chrs vs. Chrs vs. Fungal vs.
fungal odontogenic odontogenic

Sinus haziness 0.008 0.130 0.071

Full 79 (48%) 59 (78%) 27 (66%)

Partial 53 (33%) 16 (21%) 5 (12%)

Air-Fluid level 31 (19%) 1 (1%) 9 (22%)
Multiplicity of sinus involvement <0.001 0.392 0.009

Isolated 59 (36%) 53 (70%) 17 (41%)

Multiple 104 (64%) 23 (30%) 24 (59%)
Microcalcification <0.001 0.637 <0.001

Present 1 (%) 62 (82%) 3 (7%)

Absent 162 (99%) 14 (18%) 38 (93%)
Dental lesions on CT 0.523 <0.001 <0.001

Present 30 (18%) 13 (17%) 36 (88%)

Absent 133 (82%) 63 (83%) 5 (12%)
Table 4. Most remarkable findings for differential diagnosis ni g
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