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Comparison of MSCT and MRI in the Diagnosis of Gaint Mucoceles in Ethmoid or Sphenoid Sinus. Bai Guanghui, Du Meimei, Chen
Wei, et al. Department of Radiology,The 2nd Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027 ,China

Abstract Objective To study the MSCT and MRI imaging characteristics of gaint mucoceles in ethmoid or sphenoid sinus and e-
valuate the value. Methods The MSCT and MRI findings of giant mucoceles were retrospectively analyzed. All 12 cases underwent MSCT
scan,6 cases also underwent MRI, of which contrast — enhanced MSCT was performed in 8 cases and contrast enhanced MRI in 4 cases.
Results All 12 lesions showed dilatation and well — defined margins, and the involved bony walls were compressed and became thinning
and displacement on all lesions. The main MSCT findings were heterogeneous soft tissue density masses. Peripheral sinus mucosa enhance-
ment were showed in 2 cases after enhancement,and 9 lesions protruded into orbit and caused medial rectus muscle, optic nerve and eye-
ball displaceed. Intracalvarium and nasal cavity were protruded in 3 cases. The main MRI findings were hyperintense signal on T, WI and
T,WI. Circular enhancement were revealed on 4 cases after contrast — enhancing. Conclusion Anatomy and the adjacent structure
change of lesions could displayed accurately on MSCT multiplanar reformation. It was helpful for the choice of treatment plan Characteristic
signal on MRI was valuable for qualitative diagnosis. Diagnostic value of MSCT in ethmoid or sphenoid sinus was superior to MRI. Combi-
nation of two methods were able to provide more comprehensive information.

Key words Mucocele ; Nasal cavity ; Tomography, X — ray computed ; Magnetic resonance imaging
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