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CT and MRI manifestations of fungal paranasal sinusitis LI Lei, MIAO Zhong-chang.,ZHOU Sheng-li. Department of Ima-
ging, Lianyungang the First People’'s Hospital, Jiangsu 222002, P. R. China

[Abstract] Objective: To evaluate the CT and MRI characteristics of fungal paranasal sinusitis. Methods: The clinical
and imaging materials of 28 patients with surgery and pathology proved fungal paranasal sinusitis were analyzed retrospec-
tively. Results; Of the 28 patients, 17 patients had involvement of unilateral maxillary sinus,5 patients had unilateral maxil-
lary sinus and ipsilateral ethmoid sinus involvement, 3 patients had unilateral maxillary sinus,ipsilateral ethmoid sinus and
nasal cavity involvement, 3 cases had bilateral maxillary sinus involvement. Inflammatory exudation, necrosis, lymphocyte
and polymorphonuclear cell infiltration could be revealed in the coated pseudostratified ciliated columnar mucous membrane,
together with hyphae and spores. The major CT findings of fungal paranasal sinusitis were as follows: the involved sinuses
were fulfilled with soft tissue density (20 cases) ,intra-lesional spotty and linear, flaky calcifications (26 cases) ,thickening
of sinus bony wall (21cases) ,narrowing of sinus cavity (15 cases) and sinus bony wall destruction (4 cases). The major
MRI findings of the lesions included:iso-/hypo- signal intensity on T; WI, hypo-/mixed heterogeneous signal intensities on
T, WI with peripheral hypo- intensity on T; WI and hyper-intensity on T, WI within the sinus cavity and thickening of sinus

mucous membrane. Conclusion;: CT is the imaging modality of choice for the diagnosis of fungal paranasal sinusitis. The ex-

tent of fungus ball could be displayed on MRI and is helpful for the differential diagnosis.
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