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Fig. 1. Schematic drawing of four patterns of I. P and aspergillosis in PNS and nasal cavity. Typel; Lesion is located
within maxillary sinus and infundibulum. Type II; Lesion involves entire or some part of maxillary sinus and a part of
central nasal cavity. Type III; Maxillary sinus and nasal cavity are totally replaced by mass. Type IV ; Mass is confined

within nasal cavity & ethmoid sinus.

Fig. 2. Type I. This pattern is only
seen in maxillary aspergillosis.
Precontrast CT scan reveals central
high attenuated calcification and
reactive hyperostosis.

Fig. 3. Type IV. Mass(Ao) is
located in central nasal cavity
extending into ethmoid sinus.
Growing vector is charanteristic
for IP. Contralateral maxillary
sinus(Bo) lesion was confirmed as
chronic sinusitis.
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Fig. 4. Two cases with Type III.

A. Coronal image with bone algo-
rythm shows moderate infundibu-
lar widening, surgically proven
aspergillosis.

B. Coronal image reveals no infun-
dibular widening, surgically pro-
ven aspergillosis.
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Fig. 5. Two cases of IP with Type
1I.

A. and B. Precontrast CT scan
shows air density in maxillary
osteum and central nasal cavity
mass expanding into ethmoid and
maxillary sinuses. Sinus lesion also
confirmed as IP.
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Fig. 6. Two cases with Type II
A. Severe widening of infundibulum is noted. EMP is elevated without obliquity, surgically proven IP.

B. Coronal image also shows severe infundibular widening but EMP is elevated obliquely. Biopsy was confirmed as
aspergillosis.
Fig. 7. Aspergillosis with Type II. Postcontrast CT scan reveals dense calcification within lesion and medially displaced
medial wall. Central low density with peripheral density is noted. Associated reactive hyperostosis is also suspicious.
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CT Findings of Inverted Papilloma and Aspergillosis
in Sinonasal Cavities : CT Differentiation’

Soo Young Kim, M.D., Woo Ho Cho, M.D., Young Jin Park, M.D., Young Hoon Kim, M.D.,
Gahm Hur, M.D., Chung Ki Eun, M.D.?, Sung Ho Chung, M.D.

lDepartment of Radiology, Inje University College of Medicine Sanggye Paik Hospital
ZDepartment of Radiology, Inje University College of Medicine Pusan Paik Hospital
3Department of Otorhinolaryngology, Hanil Hospital

Purpose:To describe the characteristic CT findings of inverted papilloma (IP) and aspergillosis
involving sinonasal cavities and to differentiate between them on CT.

Materials and Methods: We retrospectively reviewed CT images in 22 cases of pathologically
confirmed IP and 16 of aspergillosis;these were classified as one of four types, according to lo-
cation. We also analyzed infundibular widening, displacement of the maxillary medial wall, the
presence of air in the maxillary ostium, elevation of ethmoidomaxillary plate (EMP), calcification
within a lesion, reactive hyperostosis and CT density.

Results: Four cases were type I, which was seen only in aspergillosis (4/16, 25%); five were type
IV, and all were IP (5/22, 22.7%), with a characteristic growing vector. Type II was seen in nine
cases of IP and 11 of aspergillosis, and type III in eight cases of IP and one of aspergillosis. In types
IT and III (17 of 22 cases of IP; 12 of 16 of aspergillosis), five of 22 cases of IP (22.7%) and nine of
16 of aspergillosis (56.3%) showed infundibular widening, which was more severe in aspergillosis.
Maxillary medial wall displacement was seen in five of 22 cases (22.7%) of IP, four of which
showed lateral displacement and in five of 16 cases (31.3%) of aspergillosis, all of which showed
medial displacement. Air in the maxillary ostium was seen in seven of 22 cases of IP (31.8%). Elev-
ation of EMP was seen in two cases of IP (9.1%) and three of aspergillosis (18.8%), which showed
oblique elevation. Calcification was detected in nine cases of aspergillosis (56.3%) but in only one
of IP. Reactive hyperostosis was seen in 13 cases of aspergillosis (81.3%) and two of IP (9.1%).

Conclusion: Although it is hard to differentiate between IP and aspergillosis involving sinonasal
cavities, the findings of calcification, infundibular widening, air in the maxillary ostium, displace-
ment of the maxillary medial wall, an elevated EMP pattern and reactive hyperostosis combined
with duration of symptom may be helpful.

Index Words : Paranasal sinuses, fungus
Paranasal sinuses, neoplasms
Paranasal sinuses, CT
Nose, neoplasms

Address reprint requests to: Soo Young Kim, M.D., Dept. of Radiology Sanggye Paik Hospital Inje University,
# 210, Sanggye-7dong, Nowon-Gu, Seoul 139-200, Korea. Tel. 82-2-950-1182 Fax. 82-2-950-1220

— 1012 —





