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The MSCT diagnosis of common congenital craniofacial deformity LI Yang, HAO Da-peng, SHI Xiang-long, et al. Depart-
ment of Radiology,the Affiliated Hospital of Medical College, Qingdao University, Qingdao 266003, China

[Abstract] Objective: To investigate the MSCT (multi-slice computed tomography) findings of common congenital
craniofacial deformity. Methods: The MSCT features of 40 patients with common congenital craniofacial deformity were ana-
lyzed retrospectively. Results: There was congenital craniofascial cleft in 14 cases. MSCT showed involvement of lip and pal-
ate in all cases, presenting as crack of soft tissue of the upper lip bow area and bone defect of hard palate with obvious devia-
tion of nasal septum in all 14 cases,dysplasia and deformity of jaw occured in 7 cases. There was hemifacial microsomia in 7
cases. MSCT findings included shortening and thinning of mandibular condyle and mandibulae branch (n=7), shrinking of
auricle and masseter muscle with fat space narrowing (n=7) ,upward deviation of mandible and facial asymmetry (n=7).
These was 9 cases with orbital hypertelorism (n=9),MSCT showed increase of bony distance between both orbits (n=9),
increase of the angle of the orbital wall and the optic nerve (n=9) . thickening of the nasal soft tissue (n=9) ,widenning si-
nus and expansion of sinus cavity (cells) with excessive pneumatization (n=19), turbinate hypertrophy, zygomatic facial
bone hypertrophy and convex hypertelorism (n=9). Craniosynostosis occured in 10 cases. MSCT findings included irrgular
skull (n=10) ,inclined head (n=5),boat shaped skull (n=3) ,triangular shape in anterior part of the skull (n=2) , multi-
ple finger-prints on inner cranial plate (n= 7). Conclusion: Congenital craniofacial deformity had some typical MSCT fea-
tures. To summarize the features was helpful for the diagnosis and therapy of this disease.
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