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Analysis of CT and MRI Manifestations
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ABSTRACT

Objective To explore the CT and MRI characteristics of atypical congenital pyriform sinus
fistula(CPSF),analyze the causes of misdiagnosis and improve the understanding of atypical
manifestations. Methods The clinical and imaging data of 41 cases with atypical CPSF were
retrospectively analyzed and preliminarily classified. Resufts Of the 41 patients, CPSF was located
on the left side in 37 cases and on the right in 4 cases.No sinus tract or fistula was observed in all
patients.According to CT and MRI findings, CPSF was roughly divided into 4 types, including 17 cases
of cervical cellulitis type (41.46%), 10 cases of thyroid nodule type (24.39%), 8 cases of piriform fossa
asymmetry type (19.51%), and 6 cases of cervical/mediastinal cystic mass type (14.63%). Conclusion
The atypical imaging manifestations of CPSF are varied, and it is easy to be misdiagnosed before
surgery. Comprehensive diagnosis must be closely integrated with clinical manifestations. Preoperative
preliminary classification is helpful to choose the opportunity and method of clinical treatment.
Keywords: Atypical; Congenital pyriform Sinus Fistula; Computed Tomography; Magnetic Resonance
Imaging
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