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Fig. 2. Mild wall thickening of the maxillary sinus.
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Table. Hyperostosis and Intrasinus Calcification in Unilateral
Chronic Maxillary Sinus Disease

Sinus Wall Thickening Intrasinus
None Mild >Moderate Calcification

Fungal Sinusitis 3(11.5%) 2(7.7%) 21(80.8%)  18(69.2%)
(N'=26)

Inverted Papilloma 9(42.9%) 12(57.1%)  (—) (-)
(N=21)

Chronic Sinusitis  51(91.1%) 5(8.9%) (=) 1(1.8%)
(N'=56)

Fig. 1. Moderate to severe wall thick-
ening and calcification of the maxillary
sinus in aspergillosis.

Axial (A) and coronal (B) CT scans
show moderate to severe wall thicken-
ing of the right maxillary sinus with
nodular and linear intrasinus calcifica-
tions.

Coronal CT scans show mild wall thickening of the maxillary sinus in aspergillosis(A), inverted papilloma(B), and non-fungal

chronic sinusitis(C).
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chronic maxillary sinusitis.
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Hyperostosis of the Maxillary Sinus Wall in Aspergillosis:

Is it a Characteristic Finding?'

Ji Young Kim, M.D., Woo Ho Cho, M.D., Joung Sook Kim, M.D., Myung Gyu Kim, M.D.,
Young Hoon Kim, M.D., Hoon Young Woo, M.D.2

'Department of Radiology, Inje University College of Medicine, Sanggye Paik, Hospital
*Department of Otorhinolaryngology, Inje University College of Medicine, Sanggye Paik, Hospital

Purpose: To determine whether the wall thickening of the maxillary sinus is a characteristic finding in as-
pergillosis.

Materials and Methods: In 103 patients, including 26 with aspergillosis, 21 with inverted papilloma (IP), and 56
with unilateral chronic sinusitis, the thickness of the maxillary sinus wall was determined by CT scanning. All
cases were proven pathologically, and patients with a history of previous surgery or bone destruction were ex-
cluded. Two neuroradiologists retrospectively reviewed the CT scans using bone window settings for sinus
wall hyperostosis and the presence of intrasinus calcification. Thickening of the maxillary sinus wall was as-
sessed visually in a semiquantitative manner, and graded as none’ (absence of thickening); mild’ (thickening
of up to 1.5 times), or moderate to severe(over 1.5 times thicker than normal contralateral sinus wall at its
thickest point).

Results: Moderate to severe wall thickening was found only in patients with aspergillosis (21/26, 80.8%). Mild
wall thickening was seen in two patients with aspergillosis (2/26, 7.7%), in 12 of 21 with IP (57.1%), and in 5 of
56 with chronic maxillary sinusitis (8.9%). Most cases of chronic maxillary sinusits (51/56, 91.1%), 9/21 IP cas-
es (42.9%), and 3/26 cases of aspergillosis (11.5%) showed no thickening of the maxillary sinus wall. Calcifica-
tions were found in 18 patients with aspergillosis (69.2%), in no patient with IP (0%), and in one with chronic
maxillary sinusitis (1.8%).

Conclusion: We suggest that moderate to severe’ wall thickening of the maxillary sinus is the characteristic
finding of aspergillosis. Although various sinonasal diseases can cause bone change, CT findings of hyperosto-
sis of the maxillary sinus and intrasinus calcification are very helpful in differentiating fungal sinusitis from
other types of chronic inflammatory lesions.

Index words : Paranasal sinuses, fungus
Paranasal sinuses, CT
Nose, neoplasms

Address reprint requests to : Woo Ho Cho, M.D., Department of Radiology, Sanggye Paik Hospital Inje University,
Sanggye-7dong, Nowon-gu, Seoul 139-707, Korea.
Tel. 82-2-950-1182 Fax. 82-2-950-1220

- 201 —



