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[Abstract] Objective: To study the anatomy of PPF (pterygopalatine fossa) and its communication and the imaging

features of diseases with CT and MRI. Methods: 4 of 5 corpse heads were cross-sectioned and 1 was grossly anatomized.

The normal PPF was studied in 50 volunteers,and pathological changes were observed in 79 cases of various diseases on CT

and MRI. Results: PPF was filled with fat tissue,its nerves and blood vessels appeared as point or string-like soft tissue den-

sity shadows and low or flow void signal intensity. Pterygopalatine ganglion (PPG) was only shown as indefinite imaging in

8 cases on CT and 5 cases on MRI in this study. There were 4 foramen rotundums and 16 pterygoid canals running in sphe-

noid sinus,1 foramen rotundum going into the pterygoid plate. The length of pterygopalatine canal was 12. 88+ 1. 82mm.

There were 71 cases of tumor (69 cases of secondary tumor) in 79 cases of PPF lesion,and 62 cases of secondary malignant

tumor from the secondary tumors. The secondary malignant tumors usually infilitratively destructed the bony wall to involve

PPF, the surrounding tissue and the fat within PPF were eroded,and usually poorly defined. There were 12 cases of second-

ary malignant tumors which slightly enlarged the PPF,destructed the bony wall. The primary benign tumors displaced and

produced erosion on the bony wall obviously, enhanced CT and T, W MRI showed them well. The fat within the involved

PPF was obliterated or replaced by soft tissue. 1 case of adenoid cystic carcinoma extended perineurally and nodules were

seen in Meckel cavity area. Conclusion: PPF was filled with fat tissue. PPG is difficult to show clearly on imaging. The

length of the pterygopalatine canal can be measured on CT. The position of foramen rotundum and pterygoid canal may be

variable. Secondary malignant tumors were the most common lesion of PPF,disappearance of the fat tissue was usually the

susceptible sign,the perineural spread way was another characteristics,and sometimes they could also enlarge the PPF.
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