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wol3r, OMU(II) 3] 1449 (18.4%), infundibular
)3 o] 49)(5.3%)°] a2 SER(III)3 3} sporadic(V)3 o]
2+7} 1) (1.3%) sdt}h(Table 1).
Huto] ke & 769 & OMUZ} 744 2 744 Weta
H|E Foll A= Aeds 7192 71 2ok 9] AHEE 69
o], 255 5549, SER 4949, 3 = 469 sit}(Table 2).
A} = wol= &= 769 5 AFE-3 (ethmoid bulla) 259
(33%), concha bullosa 204](26%), Haller’s cells 10|
(13%), Z=n13k719] o]Abat3-(abnormal curvature of
middle turbinate) 49(5%), FA=7]12 2= 2} (lat-
eral deviation of uncinate process) 39(4%), ¥]=2 2]
#H 2}(deviation of nasal septum) 314 (41%) &, v 52 2]
A=z} 74 w2k (Table 3).
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SS+= Messerklinger(6)7} o] 53 v] 7t} Ful5 H2he]
AN R OE = HulE zulo] wwe o iio] AJTE

Table 1. Incidence of Major Patterns of Chronic Inflammatory
Sinonasal Disease

Pattern No. of cases(5%)
Infundibular pattern 4( 5%)
Ostiomeatal unit pattern 14(18 %)
Sphenoethmoidal pattern 1( 1%)
Sinonasal polyposis 56(74 %)
Sporadic pattern 1( 1%)

Total 76(100 %)
Table 2. CT Detection of Mucosal Abnormalities

Site No.of cases(%) (n=76)
Ostiomeatal unit 74(97 %)
maxillary sinus 71(93%)
Ethmoid sinus 69(91 %)
Frontal sinus 55(72 %)
Sphenoethmoidal recess 49(65%)
Sphenoid sinus 46(61 %)

Table 3. Prevalence of Normal Bony Variants

CT findings No. of cases(%) (n=76)
Ethmoid bulla 25(33%)
Concha bullosa 20(26%)
Haller’s cells 10(13%)
Paradoxical curvature of middle turbinate 4 5%)
Lateral deviation of uncinate process 3( 4%)
Deviation of nasal septum 31(41 %)

WS 7HR A 9&“ B]”
v‘f—‘:}*‘tﬂ ZAE 7H
(1(), 12, 13).

-75]% Babbles (3, 6)2 Fu]E59LS 714 F3og 2
3t B3 ge} ¢li=d, infundibular (I)ffg}% inferola-
teral orbit7} )& AA &, FAE717E HESAAE A
¢} ukd 4 F(hiatus semilunaris)o] A&7 74] A —}%-9]
ZF(ostium) o] &A1 S A= Infundlbulumoﬂ =
47}_ o]o{ Ez /K'I—Ol-ioio] Eu].ﬂ cTo]‘:]‘ Flg 1)(6'

3
). OMU(II) 32 &F& =] % (middle meatus) 7} =3 =

oC

Febs, A I FAME
= < Y-(incomplete type) el

(Fig. 2)(6-8).

2] A Al (complete type)
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Fig. 1. Infundibular pattern(l) of inflammatory sinonasal disease
on right. Note opacification of right infundibulm(arrow) with com-
plicated concha bullosa(arrows) on left.

Fig. 2. OMU pattern(ll) of inflammatory sinonasal disease on
right Note complete opacification of right OMU(arrow) with both
concha bullosa(long arrow) and deviation of nasal spetum.
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Fig. 3. SER pattern(lll). Occlusion of both sphenoethmoidal re-
cess(arrows) have led to inflammatory changes within both
sphnoid.

Fig. 4. Sinonasal polyposis pattern(lV). Polypoid mass in the
nasal cavity and both infundibular enlargement(arrows) and bony
attenuation(arrowhead) with ethmoid sinus lateral wall bulging
(long arrow) are evident

SER(II) 32 A3 }ﬂ°
H27F A 5 HI5H FAEE
= 7-FolcK(Fig. 3)(6, 1 b

sinonasal polyposis(IV)3¥
oF% 3] (polypoid mass) 7} ¢}
oln], z2A7AoZ HulFd EZEJ
(airfluid level)o] H.o]v] =33} (deossification) 2} Al
9] & o] §7]7} sHbk=E = 7 -5-o|th(Fig. 4)(11).

sporadic(V) & HAHRE 53} Figlo] A d(re-
tention cyst)o]v} 8 F(mucocele)} U]K-]]?'SP et v ¥

7} AAY o E 45 s o] Ak A& Ui (Fig.
5)(8).

Babble3} Harnsberger-s-

- (sphenoethomidal recess) ]|
of §-u]7tedo] Fats

(6)°] ¥ 310)| ©]3}H infundibu-

Fig. 5. Sporadic pattern(V). Mild mucoperiosteal thickening with-
out coexistent OMU or SER obstruction and ethmoid bulla(arrow)
are seen.
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v FA o] A7} 76945 31 (41%) 2 7} W3kl chon-
cha bullosa(Figure 1, 2) 204]|(26%), haller’s cells 10|
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CT Findings of the Chronic Sinonasal Inflammatory Disease

Hun Seong, M.D., Tae Beom Kweon, M.D., Mal soon Cheon M.D., Hack Jin Kim, M.D.,
Kyung Jae Jang, M.D., Byung Hee Chun, M.D.

Department of Radiology, Daedong Hospital

Purpose:Recently, paranasal sinus(PNS) CT has increasingly been used because of the wide applications of
a functional endoscopic sinonasal surgery(FESS) as one of the therapeutic modalities of the chronic sinonasal
inflammatory disease.

Materials and Methods: We retrospectively analyzed PNS CT findings in 76 patients with chronic sinonasal
inflammatory disease who had undergone the PNS CT from April 1991 to July 1992.

Results: There were 5 sinonasal patterns of inflammation ;4 cases of infundibular type(5.3%), 14 cases of

ostiomeatal unit(OMU) type(18%), one case of sphenoethmoidal(SER) type(1 %), 56 cases of sinonasal polyposis
type(74%), and one case of sporadic type(1%).
The mucosal abnormality was seen in 74 OMU cases, 71 maxillary sinus cases, 69 ethmoidal sinus cases, 55
frontal sinus cases, 49 SER, and 46 sphenoidal sinus cases. The normal bony variant included ethmoid bulla(25
cases, 335), concha bullosa (20 cases 25%), Haller cells(10 cases, 13%), paradoxical curvature of middle turbi-
nate(4 cases, 5%), lateral deviation of uncinate process(3 cases, 4%), and deviation of nasal septum(31 cases,
41 %).

Conculusion:The PNS CT is an excellent imaging method providing detailed informations about the
mucosal abnormality, pathological pattern, the anatomical structure and landmark, and bony variants prior to

an operation.

Index Words: Paranasal sinuses, CT
Paranasal sinuses, diseases
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