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Fig. 1. Squamous cell carcinoma in
a 60-year-old man.

Axial enhanced CT scan shows in-
homogeneously enhanced mass in
both nasal cavities with destruc-
tion of both maxillary medial wal-
Is.

Fig. 2. Squamous cell carcinoma
with inverted papilloma in a 57-
year-old woman.

Coronal enhanced CT scan shows
the mass involving the right nasal
cavity, the ethmoid, and the max-
illary antrum with inhomogeneous
enhancement and bone destruction
of maxillary sinus walls and right
palatine bone.

Fig. 3. Olfactory neuroblastoma in
a 58-year-old woman.

A. Coronal enhanced CT scan
shows the mass in the left upper
nasal cavity that extends into the
ethmoid sinus and the left orbit
with destruction of the cribriform
plate. Lateral wall of left maxillary
sinus is focally disrupted.

B. Axial enhanced CT scan shows
a well enhancing mass in the left
ethmoid sinus with destruction of
the lamina papyracea.
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Table 1. Histologic Diagnosis of Nasal Cavity Tumors in
20 Patients

Histologic diagnosis No. of patient

Squamous cell carcinoma
Olfactory neuroblastoma
Lymphoma

Polymorphic reticulosis
Adenoid cystic carcinoma
Undifferentiated carcinoma

o= =N W W

Metastasis from renal cell carcinoma

Total 20

P

Fig. 4. Lymphoma in a 62-year-old man.
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Coronal enhanced CT scan shows bilateral nasal cavity mass with homogeneous enhancement and extensive bone de-

struction.
Fig. 5. Polymorphic reticulosis in a 30-year-old woman.

Axial enhanced CT scan shows bilateral irregular mucosal thickening of the nasal cavity with inhomogeneous enhance-

ment.

Fig. 6. Metastasis from renal cell carcinoma in a 53-year-old man.
Coronal enhanced CT scan shows a strongly enhancing mass in the left upper nasal cavity and the ethmoid sinus.
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CT Findings of Malignant Nasal Cavity Tumors'

Young Mi Ku, M.D., Kyung Ah Chun, M.D., Kyu Ho Choi, M.D.
Won Jong Yu, M.D., Young Joo Kim, M.D., Sung Hoon Kim, M.D.
Seog Hee Park, M.D., Kyung Sub Shinn, M.D.

! Department of Radiology, Catholic University Medical College

Purpose: To evaluate the CT finidngs of malignant nasal cavity tumors.

Materials and Methods: Retrospective analysis was performed on 20 patients with patho-
logically-proven malignant nasal cavity tumors. Using CT, we analysed their location, extent of
bone destruction and of involvement of adjacent structures, and enhancing pattern.

Result: A total of 20 cases included nine squamous cell carcinomas, three olfactory neuro-
blastomas, three lymphomas, two polymorphic reticulosis, one adenoid cystic carcinoma, one
undifferentiated carcinoma and one metastasis from renal cell carcinoma. All cases except one
adenoid cystic carcinoma and one squamous cell carcinoma revealed bone destruction or erosion.
Aggressive bone destruction and irregular enhancement were seen in eight cases of squamous cell
carcinoma, seven cases of which showed involvement of the adjacent paranasal sinuses,
nasopharynx, and orbit. Olfactory neuroblastomas were centered in the superior nasal cavity and
the adjacent ethmoid sinus, and erosion or destruction of the cribriform plate had occurred.
Lymphomas showed bilateral involvement, with uniform contrast enhancement. Polymorphic
reticuloses showed perforation or erosion of the nasal septum, with bilateral involvement of the
nasal cavity.

Conclusion: The location, presence of bone destruction, involvement of adjacent structures, and

enhancement pattern of tumor on CT can be helpful for the differential diagnosis of malignant nasal
cavity tumors.

Index Words: Nose, neoplasms

Address reprint requests to: Kyung Ah Chun, M.D., Department of Radiology, Catholic University Medical College
Uijongbu St. Mary’s Hospital, # 65-1, Kumo-dong, Uijongbu city, Kyunggi-do, 480-130 Korea
Tel. 82-351-820-3138 Fax. 82-351-846-3080

— 203 —



JHE|ILA] 19974 68 62 () — T(E)

&

e

2. 22 7
o A}-g-1e]
. Zefol=
o W A| 7}
it A
ey B
o I

3. ZEHIEX

AN
iy

. Hotel New Nagasaki, JAPAN

opzt : 19973 2€ 15¥¢ (%)

s ed]

: 5X5cem, single or dual projection
: 108

D A48A

: 300%te] o]y

: Purpose, Materials and Methods, Results, Conclusion

; BEhs| AL

4. ZE HE YUY
3| Aol S 5-51A Y E-mail =5 54122 Herbs
ID : A =]t kkrs

e-mail : kkrs @chollian.dacom.co.kr

5. 2pA| M H

248 A AX Aeriat d25E 20 ol FARPA A TR

7. 716F BolAbare o8] ART o
23} (02) 578 —8003 Fax (02) 5297113

— 204 —






