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ABSTRACT

Objective To analyze the diagnostic value of multi-slice spiral CT (MSCT) combined with a nasal
endoscope for maxillary fungal sinusitis (FMS). Methods The clinical and imaging (MSCT and nasal
endoscope examination) data of 33 patients with FMS confirmed by surgery and pathology in the
hospital from April 2015 to April 2019 were retrospectively analyzed. Results MSCT showed that
there were 33 cases with uneven sinus cavity density, 23 cases with soft tissue shadow completely
filling sinus cavity, 10 cases with partial filling. There was a low-density shadow close to the sinus
cavity wall around lesions. There were 18 cases with hyperostosis, including 14 cases with internal
wall involvement, and 4 cases with external wall involvement. There was uniform thickening in sinus
wall, and slight reduction in sinus cavity. There were 8 cases with bone destruction, including 5 cases
and 3 cases with internal wall involvementand external wallinvolvement, respectively, characterized
by bone absorption, defect, soft tissue mass. The lesionswere common with unilateral involvement,
rare with bilateral involvement. The filling density of soft tissue shadow was uneven in patients with
nasal cavityinvolvement. There was a patchy, nodular, or agglomerate slightly high-density shadow
in the lesions. The border was still clear. There was uniform tissue shadow in some of them. Nasal
endoscopy showed that the nasal cavity and sinus mucosa were smooth, with typical caseous
secretions, polypoid tissue growth, nasal polyps, or mucosal edema, empyema in the sinuses, and
infection foci, and natural stenosis of the maxillary sinus. The coincidence rate of MSCT combined
with nasal endoscopy in the diagnosis of fungal maxillary sinusitis was higher than that of MSCT and
nasal endoscopy alone (P<0.05). Conclusion The effect of MSCT combined with a nasal endoscope
is relatively better for the diagnosis of FMS, which can improve the diagnostic coincidence rate.
Diagnostic value of MSCT combined with a nasal endoscope for maxillary fungal sinusitis.
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