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CT study of perineural extension of tumor in the head and neck through the pterygopalatine fossa ( with report of 12 cases)
YANG Bentao, HU Simin, WANG Zhenchang, et al. Depaitment of Radiology, the Affiliated Beijing Tongren Hospial of Capial University
of Medical Sciences, Beijing 100730

[ Abstracl  Objective: To evaluate CT' in diagnosing perineural spread of head and neck tumors through the pterygopalatine fossa,
and to mprove the undestanding of ths mode of metastasis. Methods: 12 cases of tumors of head and neck proved by clinical data and
pathology were performed CT scanning, which had perineural tumor extension into pterygopalatine fossa. Results: From 12 cases, 7 cases
were adenoid cystic carcinoma, 3 squamous cell carcinoma, 1 habdomyos carcoma and 1 lymphoma. Their eady CI signs showed oblierntion
of fatty tissue in pterygopalatine fossa and soft tissue shadows n foramina or canals contiguous with pterygopalatine fossa. As the lesion
invaded the perygopaatine fossa, the corresponding foramina or canals may enlarge in a smooth conceniric fashion and be eventually
destoyed, and enhancing soft tissue mass appeared in the region of cavernous sinus or Meckel s cave. Conclusion: Perineural extension is
passibly the rarest and most insidious mode of metastasis in which head and neck tumors spread through prerygopalatine fossa. However,
this mode can be depicted well by CT'.
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