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The CT and MR Imaging Features of
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ABSTRACT

Objective To analyze the CT and MRI features of juvenile psammomatoid ossifying fibroma in order to
improve our understanding and diagnostic level. Methods 25 cases of juvenile psammomatoid ossifying
fibroma confirmed by surgery and pathology in our hospital were collected. Among them,25 cases
underwent MRI examination and 22 cases underwent CT scan. Combined with clinical manifestations
and postoperative pathological results, their CT and MRI features were analyzed. Results Among the
25 patients with juvenile psammomatoid ossifying fibroma in this group, 20 cases were located in the
nasal cavity and sinuses, 2 cases were located in the intracranial and orbital regions, 1 case was located
in the mastoid area, and 2 cases were located in the skull base and nasal cavity and sinuses. The clinical
manifestations were nasal congestion, eyeball protrusion, unclear vision, etc. CT showed high-density
or mixed high-density masses, often accompanied by bone destruction or swelling. MRI showed low
signal on T1WI, low signal on T2WI, low signal on DWI.Cystic changes manifest as long T1 and long T2
signals, and bleeding manifest as short T1 and long T2 signals.After enhancement,the lesions showed
uneven or marginal enhancement.A large number of sand-like neoplasma were found in the lesion
during surgery.The pathological result was juvenile psammomatoid ossifying fibroma. Conclusion The
juvenile psammomatoid ossifying fibroma is a benign fibro-osseous neoplasms, and the presence
of sand bodies in the lesion gives CT and MRI features with certain characteristics, which has certain
guiding significance for clinical diagnosis and treatment.
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