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[ Abstract] Objective: To delineate MR findings of malignant sinonasal melanoma (MSM). Methods: MR imaging find-

The role of MRI and dynamic contrast enhancement MRI in the evaluation of malignant sinonasal melanoma

ings of 26 patients (15 women and 11 men,mean age 57 years) with pathologically confirmed MSM were retrospectively re-
viewed. Results; Of 26 MSM, 16 were found in the nasal cavity,3 in the maxillary sinus,6 in the ethmoid sinus,and one in
the frontal sinus. The lesions showed invasive, destructive or expansive growth. There were 23 tumors which were patholog-
ically confirmed to contain melanin,and the other 3 tumors confirmed to contain no melanin. Compared to gray matter of the
brain, 17 of the tumors demonstrated hyperintensity,9 showed isointensity on T, WI;and on T; WI, 14 demonstrated hypoin-
tensity, 10 showed isointensity,2 showed hyperintensity. There were multiple linear,low signals on T, WI within the mass in
20 of the 26 tumors. On DWI in 10 cases, there were 9 cases showing hyperintensity and one showing isointensity. Evaluated
with gadolinium-enhanced imaging, 21 patients showed mild to moderate enhancement. The time-intensity curve (TIC) of
dynamic contrast enhancement of MRI showed rapid enhancing and slow wash out type in 12 cases,rapid enhancing and rap-
id wash-out type in one case and steady enhancement pattern in one case. Conclusion: MSM shows characteristic MR signal
intensity ; hyperintensity on T; WI and heterogeneous linear,low-signal intensity on T; W1, these may provide valuable infor-
mation for clinical diagnosis. Together with conventional MRI, TIC and DWI are useful for indicating pleomorphic patterns
of MSM.
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