116 WCEF2E R 2002 4E 3 % 17 %% 288 Radiol Practice, Mar 2002.Vol 17,No. 2

@R B AR AR R A R CT R B

- KFWHRE -

[HE] BH:RALGTHBANEHFARLHCTHHEL. AE: ORI FERBEZIANERATES
HCT M. AT LFATR ERBEASERERFPEBECT PP B, R LATRENBINBERE
EAXBHAREAEGERER HRLA EHERER A HERAZN . BERARLAFT SN BN ZRANT
AR FRAAMEXR - R EBFIAARTHA TRAEFRALIRF. LOATABALTELEAARBEHRK. 5
BRAEAHGHBH R ARRANEREN, HR:CTRABRTLATHALNBERERLABEFIRAK L4
SR S RMh 25 L.

[x@iA)l LrH5FHE HEHRLE KERYLXKHER

[hEs22) R739.8,R814. 42 [x#kiRiBm) A [x&EH/HS] 1000-0313(2002)02-0116-03

CT diagnosis of tumor and tumor-like diseases in maxillary bone CHENG Yunbing, DUAN Qing, LIN Hailan, The Tumor
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[Abstract] Objective: To study CT features of tumor and tumor-like diseases in maxillary bone. Methods:CT features
of 41 patients with tumor and tumor-like diseases in maxillary bone proved pathologically were analyzed retrospectively. All
the patients were performed axial and coronary plain and contrasted CT scanning in maxillary bone at section thickness and
interval of 5mm. Results: Most of the benign tumor and tumor-like diseases in maxillary bone revealed round like, well
defined bony destruction with sclerotic rim,expansive growth and no surrounding soft tissue mass. On the contrary. primary
malignant maxillary tumor showed invasive growth,irregular bony destruction with massive bony or chondral tumor. perios-
teal reaction and soft tissue mass, Malignant transformation of the benign diseases in maxillary bone showed progressive en-

largement of the lesion,new neoplastic materials within the lesion and irregular border with invasion. Conclusion:CT can ac-

curately show the morphological and enhancement features of the tumor and tumor like diseases in maxillary bone, CT,to-

gether with clinical data,can make an accurate diagnosis.
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