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Tablel1 Summary of Angiomatous Polyps in Five Patients
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Bony change of walls of the maxillary sinus

Extent of the primary lesion

Case Clinical - -
No. Age/Sex diagnosis anterior medial posterolateral ma?ullary nas_al nasopharynx pterygopalatine
sinus  cavity fossa

1 14/F Ang;)%rlr;?)tous thickening de:g";?;ﬁn' thickening + + + -

2 48/F Nasal polyp no change no change no change - + - -

3 32/M  Maxillary cancer thickening  destruction thickening + + + -

4 21/F Nasal polyp thickening  destruction thickening + + - -

5 70/F  Maxillary cancer destruction  destruction thickening + + - -
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Fig.1.Case 1.

Postcontrast axial (A) and coronal (B)
CT scans show a soft tissue mass in the
right maxillary sinus extending into the
right nasal cavity and the nasopharynx.
There are multiple irregular, punctate
and tubular enhancement within the
mass (open arrow). Thickening of pos-
terolateral wall of maxillary sinus is as-
sociated (closed arrow).

Histologic examination (C) reveals mul-
tifocal interstitial hemorrhage and fib-
rin deposition in and around the blood vessels. Lymphocytic
infiltration in perivascular interstitium and proliferative small
blood vessels(arrows) similar to those of granulation tissue are
noted. (H & E 20)
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Fig. 2. Case 3.

A. Precontrast CT scan shows a soft tis-
sue mass occupying right maxillary si-
nus and nasal cavity displacing the
nasal septum. Bony thickening of pos-
terolateral wall of maxillary sinus is as-
sociated (arrow).

B. Postcontrast CT scan shows multifo-
cal, irregular enhancement in a part of
; the mass (arrow). The tumor extends
into the nasopharynx.

Fig. 3. Case 4.

Postcontrast axial (A) CT scan and bone
window setting image (B) shows tubu-
lar enhancement (arrow) and thicken-
ing and bowing of posterolateral wall
of maxillary sinus (arrow)
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CT Findings of the Angiomatous Polyp in the Nasal
Cavity and Paranasal Sinus*
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Purpose : To assess the characteristic CT findings of the angiomatous polyp.

Materials and Methods : Five cases of pathologically-proven angiomatous polyp were retrospectively evaluat-
ed. All underwent CT scanning, but in only four cases were postcontrast CT scans obtained. In analysing CT
findings we focused on adjacent bony change, and the extent and enhancement pattern of the mass.

Results : All but one case involved the maxillary sinus, showing thickening of the posterolateral wall and ero-
sion or destruction of the medial wall. As for involvement of the anterior wall of this sinus, bony destruction
was seen in one case, and thickening in three.

In four cases the tumor involved the maxillary sinus and nasal cavity, and two cases showed nasopharyngeal
extension. No case involved the pterygopalatine fossa, however. On contrast enhanced CT scans(h=4), all cas-
es showed enhancement as strong as blood vessels, and a multiple focal punctate or tubular pattern.
Conclusion : Angiomatous polyp tends to show bone thickening rather than bone destruction, not to involve
the pterygopalatine fossa, and to reveal a strong punctate or tubular enhancement pattern. These findings may
be helpful in the differential diagnosis of angiomatous polyp from other tumors such as maxillary cancer, an-
giofibroma and nasal polyp
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