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Fig. 1. Axial CT shows right posterior choana obstructed by
membranous septum (open arrow) and medial bowing of both
lateral nasal wall (black arrows) and enlarged vomer.

Fig. 2. Coronal CT shows the non-ossified floor of the anterior
cranial fossa is mistaken for a midline bony defect (black ar-

rows) and soft tissue density in nasal cavity also mistaken for
midline meningocele (open arrows).
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Fig. 3. Coronal T1-weighted MR image
(A), Coronal T2-weighted MR image
(B). Non-ossified cartilagenous spheno-
ethmoid bone (black arrows) has low
signal intensity band on T1 (A) and on
T2 (B) weighted coronal images. Com-
plex nasopharyngeal secretion (open
arrows) has heterogenous low and high
SI on T1 and T2-weighted images, re-
spectively. There is no communication
between the nasopharynx and the
brain.
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A Pitfall in the Diagnosis of Bilateral Choanal Atresia:
A Case Report’

Sang Tae Kim, M.D., Shi Kyung Lee, M.D., Eun Jin Rho, M.D., Ga Yeoul Oh, M.D.,
Jin Yong Kim, M.D., Ki Hong Kim, M.D., Chun Hwan Han, M.D., Young Min Ahn, M.D.2
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“Department of Pediatrics, Kangnam General Hospital Public Corporation

Choanal atresia is a rare congenital anomaly involving unilateral or bilateral posterior nasal choanal obstruc-
tion. Multiple associated anomalies have been described. We describe the case of a 1-month-old boy with bilat-
eral choanal atresia, misdiagnosed after CT as a midline meningocele because the floor of the midline anterior
cranial fossa was not ossified and secretion had accumulated in the obstructed posterior nasal choana.
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