P ECTFIMRIZE &

201541 H 136 141 2563l

SERETMHNLT
24 £3 41 B P9 968 ) 2
£

1.7 R EZ5 X E 3 i R E B il
SHE0-%F ZHI 510080)

2. hll XS EE— ERRBHE
(7% ~#l 510055)

3.l K H R O B E R g Rl
("% I 510055)

ekl F R AW
BHEI A
(2] A& G258 FIRET ML %

4 fie 9 (low grade myofibroblastic
sarcoma, LOMS) #9315 &3, LIRS
Z R, kBB F G =M
AT RS S B2 E 52 64 S LOMS 89 A%
2 E I, SHILOMSATCT-F4a, Hf 14547
CTHE 3R 4a%s, HA4GIATMR-F4a+3828 4
b, # 2 SHILOMS, 24| B B A EARE
B E, M6 RBIM G ERMEE, 142
B AEME SR, SO ERIA ERER B
TR AR LR B3, CT-F423 2 5 S AR E
JE; MRIMZE, TIWIH ¥+ & B AN KA 5,
TWI A F 5B SIS, F5 K44, 3
$E ARGS9 T L - R 5k4b. SUIAT
T B B 3 b Il RARAEE T M R AR, #
& ELOMSE) AR F A I A F £ R4
PSR R AR, kAR
- R, HRFEEH BT A
T 4 e 42T )

[543 ] UL B me W /G, 725 K E
FHAR, XK A R R

[ B %5] R445. 3; R739.6

[ akArinag] A

[£ 4581 7 &A4FHGHRIRE (20128

031800086)
DOI:10.3969/j.issn. 1672~
5131.2015. 01. 14

WA H . EHEK

42

Image Features of Low-grade
Myofibroblastic Sarcoma of the Paranasal
Sinus™

[Abstract] Objective To evaluate the image features of low—grade myofibroblastic
sarcoma(LGMS) of paranasal sinus, and improve the diagnostic accuracy. Materials and
Methods A retrospective analysis of 5 cases of paranasal sinus LGMS was carried out.
Of the 5 patients, all of them underwent common CT, 1 patient underwent contrast—
enhanced CT and 4 underwent common MRI and contrast—enhanced MRI. Results Of
the 5 patients, 2 occurred in the right maxillary sinus and ethmoidal sinus, 2 occurred in
the sphenoid sinus and ethmoidal sinus, 1 occurred in all of the left paranasal sinus. CT
scan showed hypo—indense and iso—indense soft tissue mass in the paranasal sinus. T1WI
showed 1sointense mass and T2WI showed isointense and hyperintense mass. Contrast
images showed moderate—obvious homogeneous enhancement. All of the 5 cases showed
bone destruction. Conclusion LGMS of the paranasal sinus can be characterized as a soft
tissue mass with bone destruction, but it is difficult to differentiate from other malignant
diseases. Image features can help to determine the extent of the lesion.

[Key words] Low—grade Myofibroblastic Sarcoma; Paranasal Sinus; Tomography, X—ray

Computed; Magnetic Resonance Imaging
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