SAFA 9] 3t 5

| X] 1996 :34(1) : 27~32

x -

0

0z >

q0 10 |y
_ &

m

o
Ol

A

o

Sh
[

n

Ch x§ 7
A 120 250
20| =[ACk 2ktol| 5040f]
0| Z1|o| AIUAZE FH3F|
H 200l M S|t s
z

2
Mk

>
= R

3%}
=
278 551
s}, J2|20 HE E=2
F2|at AFREICL

M
ok 300

414

A A3 o] o oA
A1zt=E dek (1), 2% d Ak} ek &2hed v (spiral
CT)o] =] oF T2 AHE A7
< 4 A =, 3234 (Three-dimensional : 3D) 3 Ake]
A4 7] (post processing imaging technique)o] A
sl A, 3D 3] lAA o] o] Loldch ZAA
ofel| A= o]u] L A FEAde] AAF L %len, 53
TR okl A= AXA 7o) oJAte] gk} X Fe
o] &= i JUch(2). 2} Fu 7 F3 9 3D 34}, 53]

&+3}A] (segmentation process)S 3 AFAE <3k

W BaE Ao gl gejolch olo] AASL Yul 7

[e]
99 3D GAE A Es) B, o]Z0] W e Hrho] of
AGL & 5 AeA, = ollo] YA L2 o Hx

bl o149 % QA ol A shalch

Z

<

3D G4l B 8T

v}

N

3B

2 Mo

1
=

N

=

Jo & o

"I M|CH Bt RIZE 0| BCHEE &I CHIFARA Bp 5 A
2o MCh &t Z=2| i 5} O|H|Ql 2t 5t mAl
0| =22 19951 82 292 T 510{ 199541 128 120]| MEHEUS

20l 7 Z3) Slo1A 3344 3] o

21

- RFIE - a0

|

=2
~

=]

TR

ol
=

o

tul2t, Hedof X% JHE Stol|

1 HiHd]

Al e

CHat
19949 59 4-¥ 19959 3Y71x] £ §¥u7} =2
WA 1299 xS Aoz 3D 9G4S Al=sech
1299 A= 2AA7AS 59 F31& uighew, of7]e
Arebs 3 9 A 9} (squamous cell Ca) 39|, B] 5+
& 14, H3F 34 £33 (spindle cell Ca)

jgkﬂ‘z " o (<]
o], ArelE AA) ES-o}Z(giant cell reparative granu-

o
loma) 1<, B]734] 52 F(melanoma) 1|, B] 7] =4
Z#(Non-Hodgkin’s lymphoma) 1], 8]QlF d#AHFF
(angiofibroma) 1<, ¥]7} = Abels ] &34 45 (angi-
omatous polyp) 14, ¥]17F] =3 §-FF(inverted papil-
loma) 14|, 4et5W 557 (pyocele) 197} E3t=| ). 3
2AH5-& 2% A4 CT(Philips, Tomoscan SR 7000 ; 3
mm collimation, 3mm table speed, 2mm index)Z &3
kgl ow, Aetss A E 9F 12—15emS EA|IE
Ao AAAhE A3, FAHe |V Al GAe] e
g A= ohdA A o9k (MPR:multiplanar
reformat image)< ©]&3}¢it}. F3A= Iopamiro 370
(Bracco, Italy), % 120—130ml, power injectorZ ©]&
glo FAbalg] o, FAL 2= F & 45sec?t2 2ml/ sec
2 F ¥ CT 275 A|zhsla, 2788l 59 1ml/sec
£x2 294 74L& FAAIZ 3D Ak AT

2=

=]
=0
)
=

o

[u—



cH

rol

FakALM 0| &3] X| 1996 34(1) 1 27~32

Gyroview-HR software(Philips, High resolusion ima-
ging workstation)©|4-, surface rendering 7|12 A}-£-3}
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Fig. 1. 14-year-old male patient with giant cell granuloma of
right maxillary sinus.

a. The focal bone destruction at anterior wall and inferolateral
wall of right maxillary sinus on 2D axial image(white arrow)
and 2D coronal image(black arrow).

b. The oblique oriented destruction(arrow) at anterior wall of
right maxillary sinus, initially there are recognized on 3D im-
age(the white colored bone and the pink colored mass).

c. Invisible mass and cutting techniques apply, there are well
demonstrated the virtual appearance of remodeling and
erosion of the posterolateral and inferior sinus wall(arrows).
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Fig. 2. 40-year-old female patient with squamous cell carci-
noma of nasopharynx.

a. Suspicious bony erosion at posterior wall of left maxillary
sinus on axial image(arrow), and relatively well recognized
the destructive change of posterior wall on sagittal reformat
image(arrow) with tumor infiltration in this area.

b. The 3D image is obvious visualized the focal destructive
change of posterior wall of left maxillary sinus(arrow).

¢, d and e. The 3D images are well visualized tumor spread-
ing course. The trancelucent pink colored(c) and pink colored
(d and e) mass is formed the main mass at nasopharynx, and
spread through the superior orbital fissure(c:arrow) to the in-
tracranial space. The left sphenopalatine foramen(d:black ar-
row) and left inferior orbital fissure(e:black arrow) are
widened by tumor infiltration, when compared to right side(d
and e:white arrows). And also the 3D image is realized the
encasement of ICA by the mass(c).
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Z7 2 ¢qlslych 22y} 3D A4S AT B AT}
Z3E= AdES Zub 9l9)sld sl (inferior orbital fis-
sure) S wet e} Bl SFEtetR w1 A1, etk
(infraorbital foramen)S £3 gH-= HAHI T g9
uheS mel e g Sxl FAYES 4 5 Aok 2yt
LFA 2, A3 F, =575 SHdA= A5
N7 &3 FA9le 427 HA5S & T Utk

29 A FHA7F 74 3 AT A E A AN
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HH{Eo] FAE & St des AL B 8l
vl Q7o HP A £k 7% FHA7F AF N A5 (cervi-
cal ICA)3} F7§74 W75 (cavernous portion of
ICA)S ML gl A dAA o2 H71E 5 st
(Fig. 2).
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o] A% 2D <4 °ﬂ/‘]’°ﬂ/‘1£ AetE o 2]
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(Fig. 2).
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The Role of Three-Dimensional Imaging in
Evaluation of the Sinonasal Mass'

Sue Yon Shim, M.D., Ki Joon Sung, M.D., Young Ju Kim, M.D., In Soo Hong, M.D.,
Myung Soon Kim, M.D., Jin Hwan Oh, M.D., Seog In Paik, M.D?

" Department of Diagnostic Radiology, Wonju Medical College, Yonsei University
2Deparl‘ment of Otolaryngology, Wonju Medical College, Yonsei University

Purpose: To investigate the role of 3D imaging in the sinonasal mass.

Materials and Methods: Twenty patients with sinonasal mass(squamous cell carcinomaln=6], spindle cell
carcinomaln=1], angiomatous polypln=1], giant cell reparative granulomaln=1], non-Hodgkin's lymphomaln=1],
melanomaln=1], angiofibromaln=1], pyoceleln=1], inverted papillomaln=1]) were studied with spiral CT. Re-
construction of surface rendered 3D images and segmentations were performed and compared with the 2D im-
age.

Results: The 3D images enabled easy understanding of the characteristics of the mass in 12 casese. The 3D
images displayed pathway of tumor extension in 5 cases and were helpful in assessing the primary site of the
mass in 3 cases. In two cases with encasement of ICA by the mass, assesment of relationship between the
mass and vessels were possible through the segmentation.

Conclusion:The 3D image, as an adjunct to the 2D image, can help to evaluate the virtual appearance of
bony change, the degree of extension of mass, the spreading route, the evaluation of origin site.

It also provides valuable 3-dimensional conception of the mass, especially for the surgeon.

Index Words : Paranasal sinuses, CT
Computed tomography(CT), three-dimensional
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