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— Abstract —

CT Findings of Polymorphic Reticulosis: 5 Case Reports

Yeon Won Park, M.D., Jin Do Huh, M.D., Ho Joon Kim, M.D., Byung Hee Jun, M.D., Young D. Joh, M.D.

Department of Diagnostic Radiology, Kosin Medical College

Five cases of histologically proven polymorphic reticulosis were examined with computed tomography (CT).

CT findings were mucosal thickening along the septal and lateral walls of the nasal cavities (n=4), obliteration

of the contour of the nasopharynx (n=4), involvement of the paranasal sinuses (n=2), destruction of the nasal sep-

tum and/or sinus walls (n=3) and mass in the palate, tonsil or neck (n=1). CT examination was helpful in determin-

ing the extent of the disease in the nasal cavity and paranasal sinuses. However, lesions in the palate and tonsils

could not be easily evaluated with CT.

CT findings of polymorphic reticulosis are nonspecific and granulomatous diseases may show similar CT findings.
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Fig. 1. Case 1. 35-year-old female.

Axial scan reveals irregular mucosal thickening along septal and lateral walls of the both nasal cavities, obliteration

of the contour of the nasopharynx and fluid densities in right nasal cavity and both maxillary sinuses. Destruction

of nasal septum, lateral wall of the both nasal cavities and posterolateral wall of the right maxillary sinus are evident.

Fig. 2. Case 2. 40-year-old male.

Axial scan reveals mucosal thickening along septal and lateral walls of the both nasal cavities and obliteration of

the contour of the nasopharynx. Irregular mucosal thickening is also noted in right maxillary sinus. Defect of the

nasal septum is noted anteriorly (arrow).

Fig. 3. Case 3. 46-year-old male.

Axial scan shows irregular mucosal thickening along septal and lateral walls of the both nasal cavities. Lateral walls

of the both nasal cavities appear to be destroyed.
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Table 2. Comparision of Extent of Polymorphic
Reticulosis on Physical Examination and CT (n=5)

Case Physical

examination o

1 Nasal cavity Nasal cavity
Nasopharynx Nasopharynx
Palate All paranasal sinuses
Tonsil Orbit

2 Nasal cavity Nasal cavity
Nasopharynx Nasopharynx

Macxillary sinus

3 Nasopharynx Nasal cavity
Soft palate Nasopharynx
Uvula

4 Nasopharynx Nasal cavity
Tonsil Nasopharynx

5(initial) Soft palate & uvula Palate

Tonsil Tonsil

Rt. neck node Both neck nodes
5(follow-up) Nasal cavity Nasal cavity

Nasopharynx Nasopharynx
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Fig. 4. Case 5. 75-year-old male.

a. Axial scan of the neck reveals
multiple rim-enhancing masses at
both tonsillar regions and internal
jugular lymph node chains.

b. Follow-up, axial scan of the face
ater 4 months. Both nasal cavities are
involved showing irregular mucosal
thickening and/or soft tissue mass in
both nasal cavities and obliteration of
the contour of the nasopharynx.

soft tissue mass. Nasal septum and
lateral walls of the both nasal cavities
are eroded.
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