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CT Diagnosis and Differential Diagnosis of Fungal Maxillary Sinusitis FANG Wen-hui, LIU Guo-rui,ZHANG Yuan-fang.et
al. Department of Radiology.the Second Hosptial of Shantou University Medical College,Guangdong 515041, P. R. China
[Abstract] Objective: To study the CT characteristics and diagnosis as well as differential diagnosis of fungal maxil-
lary sinusitis. Methods: Clinical features and CT findings of 18 clinically and pathologically proved cases of fungal maxillary
sinusitis were retrospectively studied. Results: The CT findings of fungal maxillary sinusitis were as follows: (Dsoft tissue o-
pacity with heterogeneous density in maxillary sinuses; @accompanying with sand-like, streaked or globular calcification; @)
involving unilateral sinus,predominantly the maxillary sinus; @circumscribed sinus bony wall proliferation and destruction;
®mild and uneven enhancement on postcontrast scans. Conclusion: CT findings of fungal maxillary sinusitis revealed char-

acteristic features. CT examination was valuable in the diagnosis and differential diagnosis of fungal maxillary sinusitis as

well as defining the location and extents of the lesions.
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