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Table 1. Prevalences of Paranasal Sinuses Opacification

Age No. of patients No. of patients with opaci-

in years fied paranasal sinuses(%)
(1 48 31(65)
{=2 21 -11(52)
2—6 30 16(53)
6—12 54 15(28)
12—16 9 3(33)
Total 162 76(47)

Soleh. o1 %A slo] VL ARE BN Y HolEs
ol wpz} 14] o]a}, 124, 2—64, 6—124], 124] ©]4}
Ao 2 o] zF Foll Ao Fuls £ &
APt A7 = H o] sl T3 fle T3kel FulF
o] §-1 o =lo]7} 9l=A] chi square testE EA| 3}
= A3t 3, =3 AV = FHdo] sl T Sl
of HulE & AHxr} ofEA|o| w3t Mann-
Whitney U test2 71 A 314t}

2 N} Y —E’ oﬂ.
o do &

o2t tlo o (R —{N

= o

z

CTA §nlE &=t AAA F9H82 47%(76/162) A
3L, o]F ARk A 6522 7H & &S Byt
(Table 1). F-u]F E=+2] A A= AotEaxle] £

o] 46%5(74/162) A 3L, AHEE E=e] 32%(53/162) %}
o] F AI2F T2 249 & A3l e BF AT EHE
FHkslsitH(Table 2).

G o o] Aol A= 3 AAbr
= 1627 F 6622 41% ek FulE & e
A7 % 7bedste] WElAde By AAgAoR A% 71
7o) 9 FollA] Bu)E St guig e 65/(43/66)
AL A7 = zhd a7de] gl Tl FulE 5
2 34%(33/96) SAth(Table 3). 7} AEH = ‘T‘B]E
g3t A7 = g o] B S B3 S o 4] o] 3lell

Table 2. Location of Paranasal Sinuses Opacification

Specific Sinus Involved No. of patients

Age
in y%ars Maxillary sinus Ethmoid sinus Maxillary +
only only Ethmoid sinus
¢ 13 1 174
1—2 1 1 9
2—6 4 0] 12
6—12 3 0 12
12—16 2 0 1
Total 23 2 51

Table 3. Correlation between Presence of URI* and Paranasal
Sinuses Opacification

URI(+) No. of patients URI(—) No. of patient

Age Normal Abnormal(%) Normal Abnormal(%)
(1 T 17(71) 10 14(58)
1= 4 8(67) 6 3(33)
2—6* 3 11(79) 11 5(31)
6—12 7 7(50) 32 8(20)
12—16 2 o( 0) 4 3(43)
Total 23 43(65) 63 33(34)
* URI :upper respiratory infection
*p (005
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—
Prevalence of Paranasal Sinus Opacification in Infants and Children
without Overt Sinusitis using Computed Tomography

!

|

‘ Pil Youb Choi, M.D., Hyung-Jin Kim, M.D., Eui Dong Park, M.D.,
‘ Jae Hyoung Kim, M.D., Sung Hoon Chung, M.D.
|
|
|
|

Department of Diagnostic Radiology, College of Medicine, Gyeongsang National University

Purpose: To evaluate the prevalence of the opacification of paranasal sinuses and to correlate the preva-
lence and severity of the sinus opacification with presence of upper respiratory infection (URI) in infants and
children using CT.

Materials & Methods:We analyzed CT scans of 162 children aged under 16 who have no signs and
symptoms of paranasal sinusitis. Both sides of maxillary and ethmoidal sinuses were evaluated. We scored
| from 0 to 3 according to the degree of soft tissue opacification of each sinus and then summed up the scores of

each sinus. We divided the children into 5 groups according to their age. We paid particular attention to the fol-
lowing respects : 1) the prevalence of the opacification of the paranasal sinuses in each group;2) the difference
in the prevalence between the children with and without URI;3) the correlation between the severity of the

sinus opacification and the presence of URI.

‘ Results: Of 162 children, one or more paranasal sinus opacification was noted in 76(47 %) : 31(65%) less than

< 1 year old; 11(52%) between 1 and 2 years old;16(53%) between 2 and 6 years old ;15(28 %) between 6 and 12
years old;and 3(33%) above 12 years old. In children less than 1 year old, no significant difference in the

r prevalence of the sinus opacification was found between URI-positive(71%) and URI-negative(58%) subgroups.
In chilren between 1 and 12 years old, although the prevalence of the sinus opacification in URI-positive

subgroups was much greater than that in URI-negative subgroup, statistically significant difference was noted
only in children between 2 and 6 years old. As to the correlation between the severity of the sinus opacification

‘ and the presence of URI, these was a statistically significant difference in children between 2 and 6 years old
and between 6 and 12 years old.

\ Conclusion: Although the exact pathophysiology is not fully understood, the opacification of the paranasal
sinuses is not an uncommon finding at CT in children without the signs and symptoms of sinusitis. We think that
the clinical correlation is essential in determining the diagnosis and treatment plan in cases that the sinus
radiographs or CT scans show the abnormal findings.

Paranasal sinuses, CT

|
|
|
‘ Index Words: Paranasal sinuses, abnormalities

Address reprint requests to : Hyung-Jin Kim, M.D., Department of Diagnostic Radiology, College of Medicine, Gyeongsang
National University and Hospital, 92 Chilam-dong, Chinju, 660702 Korea.
Tel. (0591) 50 —8202
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1994/08/20—24 Annual Meeting European Association of Nuclear Medicine
venue:  Duesseldorf, Germany.
contact: Prof. U. Buell, RWTH Aachen, KI. Aachen,
Pauwelsstrasse 15, D —52057 Aachen, Germany.
(tel:49 —241—8088740; fax:49—241—8088746) [DD1720]

1994/09/12—15 4th European Symposium on Uroradiology
venue : Florence, Italy.
contact: Prof. L. Dalla Palma, Univ. Hosp. of Cattinara,
Strada di Fiume, 1 —34149 Trieste, Italy.
(tel:39—40—910947; fax:39—40—910921) [DD2863]

1994/09/17—21 Annual Meeting American College of Radiology(ACR)
venue : New Orleans Hilton New Orleans, La, USA.
contact: John J. Curry, Ex. Dir., ACR,
1891 Preston White Drive, Reston, Virginia 22091, USA.
(tel :1—703 —648890; fax:1—703—6489176) [RA0076]

1994/09/25—10/1 XV Symposium Neuroradiologicum
venue : Kumamoto Prefectural Theater
contact:  Prof. Mutsumasa Takahashi, Dept. of Radiology, Kumamoto Univ.
School of Medicine 1-1-1 Honjo, Kumamoto 860, Japan
(tel:(81)96 —344 —2111; fax:(81)96 —362—4330)

1994/09/26-30 6th Congress World Federation of Societies of Nuclear
Medicine and Biology
venue:  Sydney, Australia.
contact: IFGO, 27 Sussex Place,
Regent’s Park ,NW1 4RG London, United Kingdom.
(tel:44 —71—7232951; fax:44—71—7230575) [DD0946]

1994/11/27-02 80th Meeting Radiological Society of North America(RSNA)
venue : McCormick Place Chicago, USA.
contact: Michael P. O’ Connell, Director of Exthibits,
2021 Spring Road, s. 6056, Oak Brook, IL 60521, USA.

(tel :1 =708 —5712670; fax:1—708 —5717837) [RA0079]
1994/12/13—15 26th Annual SC. Meeting British Medical Ultrasound Society
venue:  Spa Centre Scarborough, United Kingdom.

contact: General Secretary, Bmus,
36 Portland Place, London WIN 3DG, United Kingdom.
(tel:44 —71—-6363714; fax:44—71 —3232175)
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