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CT diagnosis of esthesioneuroblastoma Wu Ailan, Han Pin, Shi Heshui, et al. Dept of Radiology, Xiehe Hospital, Affiliated to Tongji
Medical College of Huazhong Unwersity of Science & Techology, Wuhan 430030.

[ Abstracl  Objective: To investigate the value of CT diagnosis of esthesioneuroblastoma. Methods: 8 cases of esthesioneuroblatoma
confirmed by operation and pathology, were performed plain and contrast enhanced CT scanning with transverse and conal section, ir
cluding 3 males and 5 females. Results: 5 cases of esthesbneurchlastoma were located in the left nasal caviies and parmnasal sinuses. Of
which 3 cases infiltrated the left oibi, and one invaded the base of the skull. The other 3 cases of esthesioneuroblastoma located in bilateral
ethmoid sinuses and the upper nasal caviies, of which one invaded the right frontal lobe of cerebrum. The Hounsfield value of those tunors
was from 35 to 40 on plain CT scans, and they were significantly enhanced. Conclusion: CI' scans with coronal and transverse section can
show clearly the extent of infiltration of esthesioneuroblastoma. Enhanced CT is helpful to differentiate the tumor from the inflammation see-
ondary to sinal obstruction.
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