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ABSTRACT

Objective To analyze the CT imaging manifestations of nasopharyngeal angiofibroma and its differential
diagnostic value. Methods The clinical data of 71 patients with nasopharyngeal angiofibroma treated
in our hospital from February 2017 to October 2019 were collected, and all patients were examined
by CT. 71 patients were analyzed for lesion location, morphology, edge of the contour, CT density, etc.
The surgical results were used as a benchmark to calculate the accuracy of CT in staging and clinical
diagnosis of nasopharyngeal angiofibroma. Results The diagnostic accuracy of CT in the diagnosis
of stage I, stage II, stage III, and stage IV of nasopharyngeal angiofibroma was 91.66%, 95.65%,
100.00%, and 100.00%, and there was no significant difference compared with the results of surgical
examination (P>0.05). CT manifestations: During the plain scan, the lesions showed equal density,
similar to density of muscle. Enhanced scan: It can be seen that the density of the patient's lesions
is significantly higher, and the CT value can exceed 100HU. If the tumor is large and the surrounding
tissue is compressed, it will cause displacement of the muscle tissue and the surrounding space, and
compression of the sclerotin around the lesion will cause deformation and the sclerotin is destroyed.
The 65 patients had uniform density and the rest were non-uniform. The CT value was 38-68HU, and
the average CT value was 43 HU. After the enhanced scan, the patients were significantly enhanced.
Compared with the CT value before enhancement, the difference is more than 66HU. Conclusion CT of
nasopharyngeal angiofibroma is characteristic. Most tumors occur in the nasopharynx. The CT density
is uniform. The enhanced scan showed obvious enhancement, which helps clinical staging to provide a
reference for patient treatment and surgical plan selection.
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