000000000 1999;40:443-449

CTO 0OU0obD 00D D00 oo oo MR OO

g o o-o0 60 o-40 o0 0o

00 : 000 000 000 0000 DO000D OO0 ODO0O 000 oog cTtg

OO0 0000 00 OO0 000.000 0000 MROOOO OO0 O0ODO OO0
0O 0000000 Ooooog.

00 0O 00 :CT0 OO0 OO0 000 000 0000 OoDbUoooO Oooo oood
000 000 58100 000 000 MROO OO0 ODOODOO OooOOOO0.0000 15
000 OO0 OO0 0O0(prolapsed antral mucosa), 1000 OO0 OOO OO
(antrochoanal polyp), 1000 OO0 O0O0O (inverted papilloma), 90 0 0O O O (aspergillosis), 7
00 0000 000 000 0ooooo0. 0000 000 0000 oooo ooo
00 0000000000 oob0.0ggo crto MROOD ODO0O00O0O.

00 :00 000 CTOUOOO OO 0000 OD0O00O0 00D OO0 Oo0oo0Ogo oo
0000 0000DO 0000 00O 00000 000 o0OOoooDO.0D00 oooo oo
00000 T2 00000 OD0OD0O0O0O ODOD0OO0 OO0 0O 0000 000 000 ooo
0000 000 0000 000 0000 DO0O0O0D U0ooO00o ooogoo ooo
000 000 00O000.000 0000 0000 T2000000 ODO00O0O0 OO0
OO0 000 000 00 OO0 OD00.00000 T1OO0O000O0O 000 ooooog
0000 000 OO0 00000 OO0 000 D00 ODO0o00O0o ODoD oooooo o
00 00 00 000 00000 0o0O0.000 000 OO0 ODOOoo oooo og

OO0 00000 oob oooo oobo ooo ooo ooboo.
o0 :00000 0000 CTO ooooo OO0 00 Obo0 oooo oooo o
o0 o0od MROOO T200000 OOODOOO0O0O0 000 Oooooo.

CTO 000 0000 D00 DoOODbOOoboOooDOooo o
0 O (maxillary sinus ostium)C O 0O O (infundibulum)d OO 0O
000000000 00.00000000000 00
00 00000000 000000000000 oo
0000000000 0000 000 oO00ooOoooo
0000000000 0000 00000 0000 oo
00000000000 1). 000000 0000
000000 00000000000 oooooo o
0,000 00,0000000000-6 000000
00 00000000000 000,000 000,00
000000056 0000 CTO OO0 ODOODO O
00 0000 00000 000 CTO 0000 oooo

‘D00000 0000 000000 o000
0 000 1980 60 120 0000 1980 120 1100 O00000.

000000000000 D00 000 (metal artifact)d
ooooOoo oo oo.o0oooo0ooooooo ooo
o0oo0ooooo ooob bobo oo o oobbo ooo
0o0.

oo ooo

19940 9000 0O 19970 8000 CTO D OOO OOO OO
O ooboooooooooooboooobooboo oo
oo oo oo 00 o0 ooo oo 5100
oo0o0 ooobo.o0oo oooooe-7onbboO0oooo
041300000 000 3:16000.5100 1500 OO0
Oo0oo0O0O0ooooo oo ooy ggg oo, o0 d
o0 oo0, 1000 00bo,7vo0 o000 000 oooo
000 O0000000.000 cToOoO0o0 GE-CT/T 9800

— 443 —



HI Lightd HiSpeed CT/T(GE Medical System, Milwaukee,
wnpooo oooooooooooooboooooa
00000 0000000000000 DOoO.ctoo
0000 000000000000 00 0ooooo,
000 ododo,00o0o00o0o0oo0oo0ooooooo
00 00000000000 DbOO0ooOO0OO0OOobOoOooo

Fig. 1. Schematic drawing of nasal cavity masses.

A. Lesions are arised from the maxillary sinus and extended
into the nasal cavity(arrow) through the sinus ostium and in-
fundibulum with the erosion of the uncinate process. This
kinds of lesions include prolapsed antral mucosa, antro-
choanal polyps , and some of fungus balls.

B. Lesions are arised from the nasal cavity near the infundibu-
lum and extended into the maxillary sinus(arrow) associated
with inflammatory disease by obstructed sinus.This type of le-
sions are inverted papillomas, some of nasal polyps with si-
nusitis, and some of fungus balls.(* : infundibulum)
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Fig. 2. Prolapsed antral mucosa.
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A. On contrast enhanced coronal CT scan, low attenuation soft tissue mass filled in the entire left maxillary sinus extends into the
nasal cavity through the sinus ostium. Pressure erosion on the left uncinate process and widened infundibulum are noted(arrow).
B. On T2 weighted image, the lesion shows the central mixed signal intensity with peripheral rim of hyperintensity.

C. On Gd- enhanced T1 weighted image with fat supression,

rim enhancement along the maxillary sinus wall and nasal component is nicely demonstrated. On surgery, the presence of redun-
dant hypertrophic mucosa has been confirmed, and no polyp was found.

— 444 —



000000000 1999;40:443-449

00 000 (Fig. 3C). 000 0000 10000 T20000
0000000 00000 0000000000000
00 000 OO0 (Fig 48). 00000 0 000 0000
0000000 000000000000 00000
00000. 00000 000 T2000000 000 O
00 00000 0000 000 (Fig 58). 0000 000
0 00000000 000000 000000 00 00
00 000 00000 000 0000 0000 00 O
000000000 000000 0000 00 0000
00000 (Fig 68). 000D TIOOOODD D00 O
000000 000000000 00000 000 O
000 (Fig. 6C)(Table 1).

U g

oo ooooobOoo bobOooboob.oo0o oo
ooooooOo0oOoob0obobooooooooboooo
vooooooooobooouoobub bobboooo bo

OooooboooooOoO 0000000 o0 0ogg oo.
oo0 o000 0o0obo oooc oooo o0 o0 oo0oo
o ooooooooooooodobooo oo o
OO0 ooooboooo oo cTo oo oboobo bOoo
oboooooooOooooooooboOooooOooao
o0.cto ooob 0oooooooooooboooon
o000 oo oooooo@r-9.00o0ooooobo oo
O 0000000000 O00o0oO0o00b0 0000 00
ooo.0o000000crto oooobo oooo oooo
Ugooboocooboobooobooboboooo oo
oo o0o0ooooboooooooocooooooooo
oo ouogoooo oo ooo.ooooo oo
gooooooooobooooobooooooooODO O
oo oo0oo.0o00ooo0oooooobooooao
0000 CTo 00 oooobo ooboooooooo cT
00000000 ooooooooobo oo oooo
00000 o0oo o0 ooooobo0ooooooooao
0@o. 000 00000 O0oob0Oobo0oo0oo oo

Table 1. MR Findings of Nasal Cavity Lesions Showing Infundibular Widening

athology  pam ACP
Pulse sequence~_(N=15) (n=10)

Aspergillosis Polyp

(n=10) (n=9) (n=7)

TIWI low to intermediate low to intermediate low to intermediate low to intermediate low to intermediate
(15 (10) (10) © @)

T2WI central mixed homogeneous intermediate signal dark signal foci striation of
signal with bright with high signal 9) intermediate &
peripheral rim of (20) (10) high signal
hyperintensity (1)
(15)

Contrast rim rim inhomogeneous rim linear

enhancement (15) (10) (20) 9) (7)

PAM= prolapsed antral mucosa, ACP=antrochoanal polyp, IP= inverted papilloma,
T1WI=T1 weighted image, T2WI= T2 weighted image

Fig. 3. Antrochoanal polyp.

A. On contrast enhanced coronal CT, low attenuation soft tissue mass is noted in the left maxillary sinus and nasal cavity. This
finding is very similar with Fig. 2A.

B. On T2 weighted image,homogeneous bright signal intensity of the nasal and antral component is noted.

C. On Gd- enhanced image, thin rim of enhancement is seen.
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Fig. 4. Inverted papilloma.
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A. On contrast enhanced CT, enhancing mass occupies in the right maxillary sinus and nasal cavity associated with pressure ero-
sion of the uncinate process and widened sinus ostium and infundibulum(arrow).

B. On T2 weighted image, most of the mass lesion shows intermediate signal intensity mixed with high signal intensities.

C. On Gd- enhanced T1 weighted image, inhomogeneous enhancement is noted.

_
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Fig. 5. Aspergillosis of right nasal cavity.

A. On contrast enhanced CT, total opacification of right maxillary sinus and nasal cavity is notecd. Pressure erosion on the right

uncinate process and infundibular widening are associated.

B. On T2 weighted image, dark signal foci is noted in the region of right middle meatus.
C. On Gd-enhanced T1 weighted image, peripheral rim enhancement along the right maxillary sinus wall and nasal component,
suggesting long standing sinusitis, is noted as well as in prolapsed antral mucosa.
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Fig. 6.A. Nasal polyp. On contrast enhanced CT, beam hardening artifact from tooth amalgam hinders demonstration of enhance-
ment pattern.
B. On T2 weighted image, the nasal cavity lesion shows the striation of intermediate and high signal intensity confined to the left
nasal cavity. High signal intensity may represent either mucoid secretion within the background matrix or inflamed mucosa of the
polyp.
C. Peripheral rim enhancement of the maxillary antrum, denoting inflammatory disease. The polypoid lesion can be clearly sepa-
rate from the sinus inflammatory disease(arrows).
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MR Findings of Nasal Cavity Lesions Showing
the Infundibular Widening on CT*

Eun Kyung Youn, M.D., Young uk Lee, M.D. Young Rae Lee, M.D.

‘Department of Radiology, Kangbuk Samsung Hospital, College of Medicine, Sung Kyun Kwan University

Purpose : Several kinds of nasal cavity lesions located in the region of the infundibulum on CT. At such
time, the visualization of these lesions is very sinilar. The purpose of this study was to differentially diagnose
these nasal cavity lesions through evaluation of the MR findings.

Materials and Methods : In 51 cases of pathologically proven nasal cavity masses which on CT showed
infundibular widening, we retrospectively evaluated the MR findings. The cases involved prolapsed antral
mucosa from sinusitis(n=15), inverted papilloma(n=210), antrochoanal polyp(n=10), aspergillosis(n=9), and
nasal polyp(n=7). All patients underwent both CT and MR. imaging.

Results : In all cases, CT findings were similar ; soft tissue masses filling the maxillary sinus and nasal
cavity were associated with infundibular widening caused by pressure on the uncinate process, leading to
erosion. Differential diagnosis by CT was very difficult ; MR T2 weighted imaging was most effective for
differential diagnosis of these nasal cavity masses. Prolapsed antral mucosa showed central inhomogeneous
mixed signal intensity, with a peripheral rim of hyperintensity along the sinus wall and nasal component.
Antrochoanal polyps showed homogeneous bright signal intensity of the antral and nasal component.
Aspergillosis showed central dark signal foci. Inverted papillomas showed mixed intermediate and high
intensity mixed with high signal intensity. Nasal polyps showed striation mixed of intermediate and high
signal intensity, while nasal polyp showed striation of intermediate and high intensity. On Gd-enhanced T1
weighted images, prolapsed antral mucosa and antrochoanal polyp showed peripheral rim enhancement of
the antral and nasal component. In contrast, inverted papilloma and nasal polyp showed intense
enhancement of the mass and can be separate from the sinus inflammatory disease.

Conclusion : Various nasal cavity masses showing infundibular widening on CT can be differentiated on
MR images, especially of these are T2 weighted or contrast enhanced T1 weighted.
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