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2] 1e]¢] A= CT ¢ MR & &7 A8 5hgch
CT & GE 9800 (General Electric, »]=F) A=A &=

FE7}F 7JAHE AP (axial plane) 3 FHAFE (coronal
plane) 22 A3} om AH T4 ¥ 7214 Smm 2
shaich

MR & 2¢] &= 2.0T (Spectro-20000, F43 21 571) o4 1
o] = 0.5T (Supertec -5000, FA3 2 F7]) ol A] A|s)s}sd
Z}7} head coil & Spin-echo ¥} e & T,— (TR/TE
500/30), To—7Fz3AF (2000-2500/ 30, 80-100) & =4
HollA] dglom FF=7} (Magnev1st, Scherlng, =]

\./0-‘-4

o676 =
2 Al B AT B 9 uowk Baea) o
AR Agebgel 92, WU RFAY #F 52 B
sto] 549l 27¢ Aelshel

AA 19T Ak hE Y dxR o2 gFF o7}
1144 (Fig. 1), W& v} 29] glgo] 98, ¥ - o9}
9] =%3}9} (infratemporal fossa) & S35 A7} 74
¥ (Fig. 2), A <tel2 sg3 o7 69

2E HHdA 29 uRRHRY FaH<] 4L
Hylow Aetgel w724l 4 (zygoma) 9 A=
AN Adetse] HEh gl 299 vFo} Aots A - 3
o BRG] ALo] FAE o] 7] ¢o] = Caldwell

“Luc <% W35 A3 & slsic} (Fig. 2).
W2 o2l wre = v o] Al eh

o
rlo

W 52 dAxx] FHoF vFder 6d9 A= 2709
o2 1o AE 370 ez Yo} gl 2% 3¢
4] MR ¢] Al =l ew 1d|o A= 2 W8-89 A%
7d=7} 7+ 7h of2A A= Ao} (Fig. 4). 2404 ®HHy
Foll A 7127 FAE Qe o] Sl Ae AR v A=
o] wFo] gAlE = vlF2 WHo] st (Fig. 2). ko
2 9335 64dF 2414 wwo] ©3 v]F3# (nasola-
crimal duct) 4] 2 A Z}t=]= #-5F% (epiphora) ©]| Fut
=k

o] 3ZFdqut glgdd 134|F FEFEe] /1%
7H4 12| A ¥ W& At BT geF W

Ho|i sl en o o3t APy Fd A,
v 2 W7k Fake] 27 Btk 25 6ol A WA
SHF S BRI (Fig. 2) 54 A= dolol= W
AEF 454 H3E oo 19 eA=
o5 A5 An|g FHe|FE Aoy e %
b=

2 o= il

LT <)

2 J& B o

oL, [‘F

o #H

Hyp|Zo] HeZS Hu|X s| 7R (ostium) HA e 2
g Aol Hu| 2o x2A Q] X Fol o) A7 Ao &
#A4 A leﬂﬁ £ FAFHF Aol 3] AFE
oluf AbZEol sl <kabd FA4E dov3 HYF
oA E £ %‘P—m] Aereel Adge =g (14). 4
oFEol| 2] =F o]fi TR} 23 Fol shadHo) &

om FYEojx HYFo] AA P57 A
BB =9 9] 07| 7 AR ] 44 X B5H 7] o Fo|c)

Fig. 1. Thirty-seven-year-old man with bilateral Iesions.

post-contrast axial CT at the level of the inferior turbinate (a) shows a cystic mass in the right maxillary sinus protruding
anteriorly through the surgical bone defect (arrow). Mild expansile lesion is seen in the opposite side with bulgig of the medial
wall. At mid-maxillar level (b), the left maxillary sinus is compartmentalized by thethin septa amd the posterior chamber is nor-

mally aerated (arrows).

Fig. 2. Fifty-seven-year-old woman with a history of bilateral Caldwell-Luc operation 37 years ago. Post-con-trast axial CT shows
a cystic mass in the right maxillary sinus with erosion of the posterolateral wall. An airfluid level representing a communication
with the nasal cavity is seen within the lesion. Post-operative change is seen in the left maxillary sinus with obiteration of antral

cavity and hyperostotic bony walls.
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Fig. 3. Thirty-three-year-old man with
proptosis of the left eye. Post-contrast
axial (a) and coronal (b) CT images show
a cystic expansile mass in the left maxil-
lary sinus with erosion of anterior and su-
perior wall. The mass extends into the left
orbit (b) and a localized sugical bone de-
fect is seen in the anteroinferior wall of
the left maxillary sinus.

Fig. 4. Twenty-nine-year-old man with
epiphora of the left eye. T1-weighted cor-
onal (a) and T2-weighted aixal (b)
spin-echo MR images show the different
signal intensity in each compartment of
the septated mucocele. the small medial
compartment shows lower signal intensity
of T1-weighted image (a) and higher in-
tensity on T2-weighted image (b) than that
of the large lateral one. the lateral lesion
bulges toward the orbit and infratemporal
fossa (arrows).
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Fig. 5. Forty-five-year-old man with a mu-
cocele in septated maxillary sinus. axial
(a) and coronal (b) CT images show a
round cystic mass in upper and anterior
portion of the left maxillary sinus with
intraorbital extensio. There is a thin bony
wall between the lesion and the normally
aerated antral cavity(arrowheads). The
lesion was excised surgically and was
diagnosed as a mucocele. Note an incom-
plete bone spetum in the anterior wall of
the right maxillary sinus (arrow).

Fig. 6. Axial CT images of the cases with
left maxillary fissural cyst (a) and cystic
ameloblastoma of the left maxilla (b). Thin
bony walls(arrows) between the lesions
and the sinus cavities are seen and this
finding suggests extra-antral orgin of the
lesions. The fissural cyst (a) was thought
to be a globulomaxillary cyst because of
its parmedian location and the amelo-
bastoma (b) was uniocular cystic in type.
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Mucoceles in Post-operative Maxillary Sinuses:
CT and MR Findings

Moon Hee Han, M.D., Kee Hyun Chang, M.D.,
Yang Gi Min, M.D.2, Kyung Mo Yeon, M.D., Man Chung Han, M.D.

Department of Diagnostic Radiology, Seoul National University College of Medicine
" Department of Otolaryngology, Seoul National University College of Medicine

Purpose: This study describes the CT and MR findings of mucoceles occurred in the post-operative maxil-
lary sinuses.

Materials and Methods: CT and/or MR of 19 maxillary mucoceles in 16 patients who had been operated by
Caldwell-Luc procedure were reviewed. CT scans were performed after contrast enhancement in axial and cor-
onal planes with 5mm thickness. Three cases were studied with a 2.0 T or 0.5 T MRI, which demonstrated
multi-compartment lesions.

Results: The lesions were bilateral in 3 cases. Compartmentalization of the antral cavity was seen in 7 out
of 19 involved sinuses. Surgical bone defect of the anterior wall was the most frequent route of extension (11
cases) and extension into the infratemporal fossa with erosion of posterolateral wall was seen in 7 lesions. In 6
cases, the lesions involved orbit. The expansile and erosive bone changes were localized in every case. In one
case with multi-compartment lesion, both T1- and T2-weighted MR images showed different signal intensities in
each compartment which represented different protein concentration.

Conclusion: Post-operative maxillary mucocele showed CT findings of localized erosion and bulging most
frequently at the anterior wall in which the bone windows were made during the previous surgery. Post-operat-
ive compartmentalization of maxillary antrum may cause eccentric expansion of mucocele and each compart-
ment may show different signal intensities on MR.

Index Words : Paranasal sinuses, surgery
Paranasal sinuses, mucocele

Address reprint requests to: Moon Hee Han, M.D., Department of Diagnostic Radiology, Seoul National University College of

Medicine. 28 Yongon-dong, Chongno-gu, Seoul, 110-744 Korea.
Tel. (82-2) 741 —4581 Fax. (82-2) 743 —6385
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1. ¢ Al 119943 44 2491(<) 09:00—16:00

2% 2 AF ALY WA=

3.F&  H® :HRCT of the Lung

4. S E H]:10,000 4

A2 A A A A4 xs
09:00—09:20 History and Technique g A (AEH)
09:20—09:50 Normal Lung Anatomy and HRCT Terms ¢ & 3H(24ked))
09:50—10:20 Reticular Opacities ZF &3 (2= 9d)
Coffee Break
10:40—11:05 Reticulonodular / Nodular Opacities v = 7] (3= o))
11:05—11:30  Increased Lung Opacity(sil7+¢3 #|2]) =4 s (zHW)
11:30—12:00  Pulmonary Infections o A 71K dH)
—  Lunch
13:00—13:20  Pulmonary Nodule(tumor, granuloma, etc.) < 7 2] (24| )
13:20—13:50  Cystic Abnormalities & Lung Destruction % & < (3keFeo|d])
13:50—14:10 Decreased Lung Opacity L+ ()
Coffee Break

14:30—14:50  Pleura 7 7 d(FAked)
14:50—15:20 HRCT in Pediatric Lung Disease 7 A eedH)
15:20—15:50  Clinical Utility of HRCT o] 4 (A=
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