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Imaging diagnosis and differential diagnosis of nasal and nasopharygeal cephalocele in children LI Ywhua, ZHU Jir-yong,
XUE Jiar ping, et al. Department of Radiology, Xin hua hospital, Shanghai 200092, P. R. China

[ Abstracll  Objective: To improve the diagnostic accuracy by analyzing the specific clinical manifestations and imaging
findings of nasal and nasophary geal cephalocele in children. Methods: 4 cases of congenital cephaloceles in children appeared as
nasal or nasopharygeal mass and the imaging findings w ere reviewed. Results: 3 cases were frontoethmoid cephaloceles, and most
of them had history of rhinorrhea, nasal obstruction with nasal cavity mass. MR 1 show ed extention of intracranial contents to the
nasal cavity through the defect of cribriform plate. One case was sphenoid cephalocele, and had history of hypothalamus or pitu
itary disturbance with nasopharygeal mass. MRI showed herniation of intracranial contents to the nasopharygeal region t hrough
sphenoida defect. Condusion: The congenital cephaloceles in children which dinically appear as nasal or nasopharygeal mass have
specific clinical manifestat ions and imaging features. MRI is superior to CT in the demonstration of herniation and relationship
between herniated contents and intracranial structures.

[ Key wordsl Cephalocele; Tomography, X ray computed; M agnetic resonance imaging( M RI)

; 2 3
1. 11 , ( 3 4 ( 4,
, R 2,15 , ,
> > s > 3
3,15 R , ) 4
,13 5, 2
CT MRI , CT ,3 1.
, 1 MRI CT GE ,
Prospeed GE Lightspeed Plus CT ; o
Philips 0. ST T5N5 GE Signa 1. 5T ,
:CT Smm, Smm, ) (21,
MRI (3.4
T/WI T,WI, 3~ 5mm, 256% 256 2.
4
1 s MRI s
( 1) 2 , [3]
) 3.
1200092 R ’ ’
: (1962~ ), , s s s 3



788 2003 11 18 11 Radbl Practice, Nov 2003, Vol 18, No. 11

1 AP B HREEEE  a) CT AR F F: &0 05 R o, A R4 TFe 5 SR 30 FF (§7); b) MRI &%k @
ToW Iz R A fis A i 68 o 58 53 FRURE SR AR RN S 82 (1) 2 JEA 2 AMER R E MRI B @ L A0 S p
40 SR He () 3 R 3 MBI () MRIT A AR AT Ima g ey n g @l s R imREaE
M B a) TRET LWL b) KKE TLWI 4 @mhl4 BEFREEEE o ERECTFF: BF FHF At AR

B8 i s A B ARG BB AP (AT b) MRI &K@ T /W1 3E3%4a 8 8 Ehde, B £ AMAY 2 AL RS H kA0 E 6 S8 3F
B G 8 UM (F) , B8 AH AR, N TILIR e KF FR 692K T 245 R

’ 2 ’ ) l ’ ’

,MRIT,WI

CT , s >

’ Smm ’ [1]  Van Allen M, Kalousek D, Chernoff G, et al. Evidence for multsite
B ’ closure of the neural tube in humans[J]. Am ] Med Genet, 1993, 47

CT CT MRI (5):723743.

MRI s [2]  Gluckman TJ, Gerge TM, Mclone DG. Postneurulation rapid brain
growth represents a critical time for encephalocele formation: a chick
model[ J]. Pediatr Neurosurg, 1996, 25(5): 136-136.

[ 3] Diebler C, Dulac O. Cephaloceles: clinical anc neuroradiological ap-
pearance| J]. Neuroradiology, 1983, 25(4) : 199-216.

[4] Yokota A, Kajiwara H, Kohchi M, et al. Parietal cephalcele: anatomi-
cal considerations relevant to operative m anagement| J]. ] Neursurg,
1988, 69(4) : 545-551.

[5] Scott W. Aths. Magnetic resonance of the brain and spine ( 2nd)
[ M]. Philadelphia: Lippincott Raven, 1996. 181.

’ ’ ’ (20021230 2003-02-17 )



