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CT and MRI Features of Unilateral Benign
Sphenoid Sinus Lesions

HOU Jun—cai, SUN Hui—yuan. Department of Otolaryngological, The Third Hospital
Affiliated to Xinxiang Meical University, Luohe 453000, Henan Provine, China

[Abstract] Objective To analyze the CT and MRI features of unilateral benign sphenoid
sinus lesions. Methods The clinical data of 20 patients with unilateral benign sphenoid
sinus lesions which confirmed by endoscopic sinus surgery in otolaryngology department
of the hospital from May 2017 to May 2018 were analyzed retrospectively. All patients
were examined by CT and MRI and the imaging features were evaluated. Results Of the
20 patients with unilateral benign sphenoid sinus lesions, 7 cases were sphenoid sinus cysts.
CT showed sphenoid sinus with round/oval shape homogeneous soft tissue density lesions.
The bone absorption of patients with sphenoid sinus expansion decreased. MRI showed
long T and long T irregular spheroidals. There were 7 cases of fungal sphenoid sinusitis,
and CT showed irregular patchy calcification and cloud—like shadow in the sphenoid
sinus and ground—glass—like changes. MRI showed mixed signals in the sphenoid sinus
and inflammatory patchy exudation shadow. Fungal nodules showed low signal on T>W1.
There were 4 cases of sphenoid sinus cerebrospinal fluid rhinorrhea. CT found simple soft
tissue density in the sphenoid sinus, while MR images show linear hypersignal shadow
connecting CSF hypersignal shadow and sinusoid hypersignal liquid shadow. Brain tissues
and nasal mucosa showed low signals. There were 2 cases of inverting papillomas. CT
showed inhomogeneous density in soft tissues of the sphenoid sinus while MRI showed
inhomogeneous enhancement of the tumor, strip—like or gyrus sign. Conclusion CT and
MRI can provide comprehensive imaging information for the diagnosis and treatment of
unilateral benign sphenoid sinus disease, in which CT has better effect on the changes of
bone around the disease and MRI has better effect on the invasion range of the disease,
and the combination of them has higher differential value for the disease.

[Key words] Unilateral; Benign; Sphenoid Sinus Lesion; CT; MRI; Imaging Findings
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