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CT diagnosis of sinonasal Wegener s granulomatosis YANG Ben-tao, WANG Zher chang, GAO Ai-ying, et al. Department of
Radiology, Affiliated Beijing Tongren Hospital of Capital University of Medical Sciences, Bingjing 100730, P. R. China

[ Abstractl Objective: To study the CT features of the sinonasal Wegener s granulomatasis and assess the CT diagnostic
value. Methods: Eight cases of sinonasal Wegener, s granulomatosis verified pathologically were retrospectively analyzed. The main
clinical findings of patients included symptoms of chronic sinusitis, nasal crusting, and epistaxis. Results: In 8 pat ients, 5 were clas-
sified as systemic Wegener s granulomatosis and 3 show ed changes limited to the nose and sinuses. T he CT findings included: (D
Signs of sinusitis. @Nasal cavity filled with soft tissue and destruction of nasal septum and turbinates. @FErosion of the medial wall
of maxillary sinus in early stage, followed by hyperostosis, osteosclerosis and double line sign of new bone formation in the thick
ened sinus wall. @F ollow-up CT scans of nasal sinuses were obtained in 6 patients w ith Wegener’ s granulomatosis which showed
increased destruction of nasal turbinates and septum in two cases and little changes in these structures in four cases compared to
the initial CT scans. All the 6 cases showed increased bony scerotic change with irregular double line in the sinus wall and partial
obliteration of the sinus cavity. Conclusion: Erosion of nasal turbinates and septum, nasal cavity filled with soft tissue and a slightly
irregular double line in the sinus wall were comparatively characteristic imaging features in sinonasal Wegener s granulomatosis.
CT may accurately show the extent of the disease. CT findings may be valuable in differential diagnosis.
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