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Fig. 1. Osteoma of ethmoid sinus: Cor-
onal CT(a) clearly reveals a compact
homogeneously dense osteoma on the
right middle turbinate which plain radio-
graph(b) cannot demonstrate.

a

Fig. 2. Two osteomas of ethmoid sinus: Axial and coronal CT show two osteomas of ethmoid sinus with associated sinonasal

polyposis.
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Fig. 4. Coronal CT of the patient with diffuse sinonasal
polyposis shows osteoma on a lateral wall of the prominently
expanding ethmoid air cell(arrow).
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Fig. 3. Osteoma of frontal sinus.

a. Plain radiograph shows an osteoma on
the right fronto-ethmoidal junction(arrow).
b. Coronal CT demonstrates a 5mm-
sized osteoma on fronto-ethmoidal junc-
tion without associated obstruction of
nasofrontal duct or sinusitis(arrow).

Table 1. Anatomic Distributions of Osteomas and Relation-
ship with Sinusitis

Site Ethmoid(31) Frontal(20) Sphenoid(4) Maxillary(2)
1. Size
{ 5mm 14(45%) 10(50%) 4(100%) 1(50%)
5-10mm 13(42%)  9(45%) 0 0
>10mm 4(13%) 1(5%) 0 1(50%)

2. incidence

of sinusitis 26(84%)  14(70%) 3(75%) 2(100%)
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| CT Findings of Paranasal Sinus Osteoma

| Sang Gyeong Suh, M.D., Young Uk Lee, M.D., Eun Kyung Youn, M.D.,
| Sun Young Na, M.D., Kook Jin Lee, M.D.

Department of Radiology, Koryo General Hospital

Purpose: To evaluate the incidence and the site of osteomas and their relation to sinonasal inflammation

Materials & Methods: 1578 PNS computed tomography (CT) of patients with symptoms of sinusitis were
| evaluated and correlation with plain radiographic finding was done.

Results: The total incidence of osteomas was 0.82%(13/1578) on plain radiography and 3.29% (52/1578) on
| cT. Fifty-seven osteomas were found in 1578 PNS CT, including 2 osteomas in 5 cases. The most common site
was the ethmoid sinus(54%, 31/57) and the next was the frontal sinus(35%, 20/57) on CT. Forty-five osteomas
(78.9%) were associated with the sinonasal inflammatory change.

‘ Conclusion: The total incidence of osteomas from our results was higher than previous reports. And based
on the analysis of CT, the most common site was not the frontal sinus as all the previous reports stated, but the
| ethmoid sinus, probably by virtue of high resolution of CT and/or higher prevalence of inflammation in the eth-

moid sinus.

Index Words:PNS, CT
Osteoma
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108, Pyeong-Dong, Jongro-Gu, Seoul, 110-102, Korea




10.

19944 = &135| A5 9475 Conference ©HLY

o A] 119944 14 19 ()
A A AU IR Aol A A1 A

€ H fzrﬂ Zoby ) Ak A 17k Al

A A] 119944 3Y 9 ()
A A AW LopEd A A1k Al

- Z2EZASARA S G519

o A ;1994 49 13U ()
A & ASUSHE oA QA AlL7el A

0>
ruem

& U STHHEARM IS} 01713
%l A] 119949 59 114 (%)
A A AEREE s A A1 A

- 20 ARM st A1)

A A] 1994 69 8U(F)
A A ALUEE Lo glAF A 173 Al

B, SADAIE AR st 8419l

d A] 19943 7Y 13Y(F)
2 A AU EE Lol AT A7) A

[z

LA it 0115
d &) 119949 9€ 144 ()
A A ALY Etm 2ol Y A A 17k A

. BFEARMSE A13]

d 4] - 199443 10€ 129 ()
A A A EE oy A A 17k Al

JI
I

SEALM S Q123
A A]: 19944 11¥ 9Y ()
A A AU EE Aol A A Al17FA

. 9313| Pannel 9|

81 Al 11994y 124 144 ()
A ALY Sobid Y4k A1 A






