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ABSTRACT

Objective To analyze the CT and MRI imaging features of sinonasal malignant tumor and the differential
diagnosis value. Methods The clinical data of 69 cases with sinonasal malignant tumor admitted from
March 2016 to June 2019 in our hospital were retrospectively analyzed. The imaging features were
analyzed. The results of the pathological examination were used as "gold standard" to compare the
diagnostic accuracy of CT and MRI for the sinonasal malignant tumor. Results The accuracy of CT
examination in the diagnosis of sinonasal malignant tumor of 69 patients was 85.51%; the diagnostic
accuracy of MRI was 88.41%, and the difference between CT and MRI was not statistically significant
(P>0.05). The diagnostic accuracy of CT combined with MRI was 98.55%, which was significantly higher
than that of single CT and MRI (P<0.05). CT was mainly characterized by soft tissue shadows, irregular
morphology, unclear boundaries of tumor, uneven density. There were often bone destruction around
some lesions, and the enhanced scan showed moderate enhancement. The T;-weighted image on MRI
showed a slightly lower or lower signal, and the T,-weighted image showed a slightly higher signal,
the signal was not uniform, and the enhancement of enhanced scanning was obvious and uneven.
Conclusion The imaging features of malignant tumors of the sinonasal malignant tumor are complex,
and the single imaging examination lacks specificity. CT combined with MRI can significantly improve
the diagnostic accuracy and effectively differentiate the sinonasal malignant tumor.

Keywords: Sinonasal Malignant Tumor; CT Examination; Magnetic Resonance Imaging; Imaging Signs

SEREETUEMETERKRLIRAERL, BEARSI, S8 THMEN
2.05%~3.66%", & H BHEEREMEN21.74%~49.22%, TR F40~60% HhE
FANY, REHMBFELME, BFRIGBLRER, RPHERRD, EH4E18H
RIE, MLISIEEN, SHEHFAZHZ, BEREESEMEEREE—CHEME, &
L2 EE—FHREDY, BMRER, L50%HNBERIZNB ", KB
R 4B ARIRIE, RRFIMRELEM, FERE. EER, BECT. HWEIRM
BMR)EEEERNENNAFEEREETEMENRHEAKNES, HEGFT
SNENZHERESTHMBAEEENNE", HARRTIEEIREREN
IRREE, DITERSZTMMECT. MRIFZEFTERNEIIZHNE,

1 BERS5H®%

1.1 —REHEE LM S ABR2016E38 E20194F6 B WA 8969/ £ i 2 52 14 i
BRIRRZER, BMH44061, 22561, Fi#%20~83%, FIYERE(61.5916.07)%,
BRARR: BRRAMRE320. BREEME206. HEBLITH. FIEREYESCT
FMMRIKE,

PN FIEEENEFARBIELNERESZTEME, £CT. MRIKE
T, ERFLER; BENG, ASERER. HRRE: FEEGTHER
&, IBIERE; AHLERAMERE, FRAKE, PRELEE,

1.2 5%
1.2.1 CTRE KEIRE: EEAF4HRECTH. BEBMEMIL, HESH:
EHBEI20kV, EBR160~200mA, HEEREA3IMm, HEFE512X512, AR

(5—tkE] B B, B, BIXAEEM, FERRAH: SEMEXER. E-mail: yp5rdzlv@sina.com

5 (®NEE] 7 Bl



BUMEZ D3 A35HU. 300AU, BEBUMER DA
400HU. 4000AU, EFMTiF+ERFAE, ERBPABEEFTAN
Eﬁ/ﬂﬁ?ﬁomb ME3, 5mL/ So
1.22 MRIE 10EIRE: EEGE 1.5TESEMRIAREN, &
RIS E&E, RARRBIERR(FSE)FF, HESE:
FSERFIT.WIEER, FHHpkHESRTE(TR)400ms, [EIERY
18(TE)8ms, HFMEF(FOV)32cmX32cm, BE4.0mm,
BJEEL.Omm, BEXRE: 2k, T.WIFHIEE, TR/TEA
3000ms/90ms, FOV 32cm X 32cm, Jz'é}_4.0mm, i8] BB
1.0mm, BEVRE: 2%, L#HITEH, FHEMFE+G-
DTPAIE3R1 34,
1.3 MBI FERFERERBIULEERAEMRANE
ERE, HRBR—HENL. IRRTES. CTEE. MRIES
KB4 R T L,(Fﬁﬁ SRAN “BIRE , RCT
MMRIHGE SIS T M WERIZEERE
1.4 #itFEHE FRRBIBIRASPSS 18 O ITHIT
D, HEERFA(x £s)ER; HEHRERUN(%)ETR, T
x 103 ; P<0.05HEREFRITEEN.

24 R

2.1 NRERES MR E T RIS EERELLR 697
SESETUEMEZRELCTIREZEIELSM, 2EHERER
85.51%; MRIKZEISUTLI61H), LHIEHE88.41%; CTS
MRILEERILRERTRITFEN(P>0.05); CTEXEMRIK
B ETH68M, 2ETERENI8.55%, EEFTHE—ICT.

CHINESE JOURNAL OF CT AND MRI, FEB. 2022, Vol.20, No.02 Total No.148

R1 FERER REERE B R S EERZELLRN(%)]

MBS SREAE(N=32) BEEE(N=20) HBE(h=17) &t
cT 29(90.63) 17(85.00) 13(76.47) 59(85.51)
MRI 29(90.63) 18(90.00) 14(82.35) 61(88.41)
MERS 32(100.00) 20(100.00) 16(94.12) 68(98.55)
x? 0.354 0.347 0.411 7.765

P 0.838 0.841 0.814 0.021
2.2 HBFAR

221 CTRI (1)BPRAMRE: 2-2=W0 RAHNERE L b

RE, DFIER, BEFYY, (MEREERRURE; 18
s|AWERERL, BFNY; QREEEE: JNENHE
MBEMR, HPIFSFAREERERXNLE; THRI/NE
RRZBEX, E/FR. AIHK. Bl 200 BRFEEES
E, oflaJitim, 115/- AR K, BEEPEFYS
BBi. (3)MERE: WEUTREFE, BERS, AAIR
WIRRBEALR, SRANAEHRE, HF3FHRTERRN
MEERMERERAR, BUEENTEYTRL,

2.22 MRIRIL (1)89RAMERE: SMNE-B=RR AN A
R, TIMNGEERRVFEFES, TINELEFHHESE
5, 551194, ZBEEERESBREWER, EREHEMN
BERWEAE, SRS, QREFEERE: SERATIESR
ESHRE, BFEH, TIINGERIFES, TNNELE
EFERESAF, HYAFYY, JRESHR. B

SBRIEAE; (Q)HERE: RB-B2FRATRAMNRARTIES,

MRI#:2(P<0.05), WK1, DFEM, TINGELEEBEXFES. TIINELEETS
=5, HhefiEBRmaEMF; ErAEERPERK,
2.2.3 BAYEGID T BAKHIE GO NERIE L4,
(1) (2] (3) (4]
BHEA, 66, AMEBKAEEEAATHIN, SEMBCHLETAN ERE. FELERE, ERNEERE, A0 EAERFENLERY, L0

FHIMUE T RNLE (BL~2), BBERFEELEL, FRARLADE L EI~4).

33t i

EEREETHMENAFRETELERBRRNGEESS, U
HaiESn, USRARERE., TEFREE KB AE
Flig. BMMEETES, ZREFEERMIRFRER, A
REW, BEASTUHMBCTZRUANNALNMRE, B5
SRHN, DREW; MRIET NG SHEREESS, T.0
& E2WEES, FEFYS, MBREEKHEE, BFY
4, 5RLEEHRER—,

ARRERET, BRAMBERRANEINEEESTEY
i, SEAXERE—®", ECTRMRIRUERERE, B

EEEENENEATERNEERIN. CTETRANT—
EREBER, 2HR, BOEFAILEAREERS. K
HEVHRAN, BREEEEILEAEK, MEEMRIRE £
RARE, RUNWENE, aTRIT, BaEE™. 8
BAMRPFERIMATSR, SJaESHERNEEE X, HEBE
SHNEARYRUFAE, CHERFNERE, SRS
BEEE—EMNHEE, AHRERAI, FLSUTF 2R
I, BERYS, NEIFRREEAR, DR, 853
BERIR, X5 5BE M srmiRiEia .
AFRIBITLLRCTHMRIRE X EL IS ERE, KICT

('FE?% 35T0)

31



(E#531])

WENARLSETHMENLHERESMRILERTE
2, RBECTEMRIKEELHERESEMMBRSERS
%, WBWER. CTHRZENER, HARK, AREE, &%
71 2R B B LU B B B iR niE R, MRIGE
AL TEM G, BARSNNARDBE, 5T hE
RAMRT, fOERFTEERS . B4, AARENCT
BAMRINE SRS ET BN EEREHRITT O, 4
RER, HERANPINEREZEZSTH—MCT. MRIKZE
(P<0.05), XE5HBEMHRER—H, REBEHSLHS
S BTN EEE .

MRIFICTIO B B BT BN P EGEENN
B, EESTHGRBRER: (1)2EREMEILLRE: 2hE
ME%, BNXEFNZEAMLERN, BREHRERE, it
ZHHm, eRASKIY, TEBE, BREREARRES
Wiz, QEEMESER: $ENBSLRE, LHEAFRES
5, WEREDENAE. FIKE, AEETR, BECTRES
BERKOLE, T0%0 ISZESLH,

SR, BEASEMMEEEYRIESR, ¥—F
BERBRTISSN, CTEAMRIKET EEREHISNER
=, JENEN ARS8 TIEME,

2E

[ Ezd HFEA X ONREMEERAERESAR TEFE
FEIARFE (T, T B WAL, 2018, 34 (4): 154-155.

[2] 4ot BE 3R 4R, AR4E Tk, 4. 2016 F R W E A B LR W & R
A T]. Bk P A 5945, 2018, 33(3): 151-155.

BIKWE, REH, TE. ENFEAKSEFIRAMNELE-2F
REHFERIERKREI DM T REEFFRELS LK,
2018,15(5): 71-73.

41558 B2 s WM LB S it g % R REE A%

EEMKME AT T]. SR BRI RA R, 2018, 15(2): 8-10.

SIL T, ZER, ke KDMs A5 B B8 40 i b % 19 R 4% 1L,
Ul E¥ T AT 4%, 2016,13(3):173-177.

[61TF, M &, {O{RoE. CTRMRIZE £ B % B M S LR B i i
PR B oy R B A{E [T]. s EICTARMRIZ4 7%, 2017, 15 (10): 33~
36.

[7]Fu Y,Perzin K H.Nonepithelial the

nasal cavity,paranasal sinuses,and nasopharynx: A

tumors of

clinicopathologic study.IV.Smooth muscle tumors
(leiomyoma, leiomyosarcoma) [J]. Cancer, 2015, 35(5): 1300~
1308.

Bl mAH, X%, HBA, T RARBBEEZRA TR NEN
FEMRIZIK L LR [T]. BB 5 M NHA %, 2016,
25(6): 487-492.

OIHEZ B, 7 —, § BEE-BEEXYRREFURSFAR
& B CTY Wi iha ey 4 x M AT [T]. P IR B9 A 3, 2017,
17(6):403-407.

(10] BRamf, A8 3R, ¥ 2K, %. B JE & 2 RAE R ME CTAIMRI T
J.BE¥¥H¥4e%,2016,26(2):214-217.

(1] ZE R, HEE, THRM, & F2WHEKELEWE N E N
MREZL[I]. R E EF BB, 2015, 31 (6) : 840-843.

(2] 5 i, & &A%, T KA. 320 & /5 B F ik 28 CTRMRI I R AT
[J1. e K B Bl oz Sk B4R &, 2016, 29 (7): 516-519.

[13]Fernstrom E, Nyman J, Hammerlid E,et al.Results of
preoperative chemoradiotherapy for patients with
advanced cancer of the nasal cavity and paranasal
sinuses[J].Acta Otolaryngol, 2017,137(12):1292-1300.

(14] B 2, 38, TI04%, 4. BIE B F % LG8 B8 8y CTAMRI R (&
FUR ] EREFE, 2017, 33(6): 986-989.

(1S] E ¥4, R, %, F. 2 58MRIEF S EEENIHIAL L
W R E [T, s ¥ 2%, 2017, 51(7): 500-504.

(WFsHEA: 2019-11-06)

+ 35



