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ABSTRACT

Objective To analyze the MSCT imaging features and clinical significance of sinonasal inverted papilloma
(SNIP). Methodss The clinical data of 52 SNIP patients admitted to our hospital from April 2017 to March
2019 and confirmed by surgery or pathological diagnosis were retrospectively analyzed. The images of
soft tissue window, bone window, and various positions were combined to analyze the characteristics
of the lesion such as range, shape, and CT value. The diagnostic accuracy of MSCT in the qualitative
diagnosis, staging diagnosis of SNIP and in the diagnosis of bone condition was analyzed. Results
There were significant differences in the qualitative diagnosis of SNIP between MSCT and surgery and
pathology(P<0.05).There were no significant differences in the accuracy between MSCT and surgery
and pathology in the evaluating SNIP staging and bone condition (P>0.05). MSCT showed that the SNIP
lesions were mostly located in the junction of the maxillary sinus and the ethmoid sinus, and grew
along the lateral wall of the nasal cavity. Compression and displacement, absorption damage and
hyperosteogeny and sclerosis changes of sclerotin were seen. The density of the mass was uniform,
the shape was regular or irregular, and the boundaries were clear. Six patients had calcifications in the
tumor, which were spot-shaped and patch-like.The enhancement scan showed a more uniform and
light to moderate enhancement. Conclusion MSCT can effectively diagnose SNIP, and its CT signs have
some characteristics. Combining with clinical features to comprehensively analyze its CT signs will help
improve the accuracy of diagnosis and differential diagnosis and can guide the surgical approach of
nasal endoscope during surgery, and reduce the postoperative recurrence rate.
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