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= A9 spdct

CT: #As 574 5-10mm, HF#HA 5-10
ofol el A Reid¥ Aol H33A 3=t
sl ofoflelA AEE ARA
Reid® Aol 60°-85°=4] Gantryd] Z=%
Hslo] 9o|Fg 7oz Awtel wlFo] g
b2 5 glA AAE aoddtE A
7} d=xs7] 8 AFolE computerR 3ol
g A AzFHLE A=, 2YFH

Ae 2E dolAd AAFHIen FE4
Telebrix 30& A3 1kgw 2cc¥ LAJol A
FAYt. A o A3z, F4H

2 7 $=Ae] CT4
A4 NEYn, F
% FAE obgEl JASIY
o}, W4 9+ Americam Joint Committee
o] TNMe 712574 ¢ o2t Az 24 4
23td a3 CTaZAse] ARA %= &

8
3
fu

ox
tilo

2 Bk

4
ok

(* o B 2 e o

252]| ] Ate}E obA Fok gAF FA 187,
oAz 78, $IAY 2.6:1& EA7 wgw
20c8 7} 12, 30w~ 22, 40=H~) 22, 50uH7)
gall, 60 7} 92l], 70uH7) 33 = 6omhelAl 7}
2 ok} (Table 1).

Table 1. Age and Sex Distribution

A No. of Patient (%)
ge Male Female Total

20-29 1 ( 4%) 1( 4%)
30-39 2( 8%) 2( 8%)
40-49 1( 4%) 1( 4%) 2( 8%)
50-59 7 (28%) 1{ 4%) 8 (32%)
60-69 6 (24%) 3 {12%) 9 {36%)
70-79 3 (12%) 3(12%)
Total 18 (72%) 7 (28%) 25 {100%)

2. Fad BR
Zzaw BELE Z3lo] 118, §% 118, 7
Aol A 38, F% 2d, AL 3@, FAAFH

28], 71E} 32l cH(Table 2).
3. "a| =38 &R

gl zA%d 2RE WY Aol 199
(76%) 2 714 makm Aopdarel 220 (8%),
o ASAZATE, A 494 274

F4 YsbE, vlsadd d4Fdel 4 1%
(Table 3).

He
=

Table 2. Chief complaints of maxillary sinus malignant

tumor
Chief Complaints No. of Patient (%)
1. Facial Swelling 11 {44%)
2. Oral Pain 11 {44%)
Paresthesia 3 (12%)
Ulcer : 3 (12%)
Mass 2{ 8%)
Pus discharge 1 { 4%)
Tirismus 1{ 4%)
Socket nonhealing 1{ 4%)
3. General Headache 2 ( 8%)

Table 3. Histopathological Classification

Histopathology No. of Patient {%)
Squamous cell carcinoma 19 (76%)
Adenoid cystic carcinoma 2 ( 8%)
Malignant fibrous histiocytoma 1{ 4%)
Malignant lymphoma 1( 4%)
Mucoepidermoid carcinoma 1 { 4%)
Unidentified malignant tumor 1( 4%)

Total 25 (100%)
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4, OT &€

Aetsd 457t 212 (84%),
e Zs}3 7} 233
3 82 (32%), =738 18 (4%),
Ak 44 199 (76%), FIAN AEL 11
(44%), F3AW F71 9] 534 (24%) Rt
(Table 4).
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A

4

[
1]
r

TaAL okl 4K, AW 24

Ao AS AelelA FalAE Fubet Yoyt
Arek% Wiyl 233(92%) 2 M BT
A 222 (88%), ¥ 208 (80%), M¥ 202
(80%), A& 202 (80%) At AdEele
TS AddA FaHE B FHE=
2y A2F o AT 2081 (80%) 2 MR
wols, AHE Aetato) 153 (60%), 4%
520 (20%), AAL 43 (16%), A4 38
(12%), &4 22(8%), AHA% 12 (4%) A
t}(Table 5).

AL,

Fahie & CT findings of malignant sinus tumors

CT findings

No. of patient (%)

Sinus opacification

Soft tissue mass beyond maxiilary antrum

Bone destruction

Bone erosion & displacement
Osteosclerosis

Fat plane obliteration

LLow density within soft tissue mass

Air density within soft tissue mass

21 (84%)
23 (92%)
23 (92%)
8 (32%)
1{ 4%)
19 (76%)
11 (44%)
6 {24%)

Tahie B. Skeletal manifestation of malignant maxillary sinus tumors

Sites

No. of Patient (%)

bone destruction

osteosclerosis

iviedial wall of antrum
Anterior wall of antrum
Posterior wall of antrum
Roof of antrum

Floor of antrum

Nasal septum
Ethmomanxiliary Plate
Lateral ptery. plate
Megial ptery. plate
Limina papyracea
Cripriform piate

Alveolar ridge or hard palate

23 (92%) 0
22 (88%)
20 (80%)
20 (80%)
20 (80%)
2 ( 8%)
15 {60%)
5 (20%)
3 (12%)
4 (16%)
1( 4%)
20 (80%)

(=]
ey
R

0O 0O 0O O O 0O O O O =

=139~



6. 53 ©3

Aoty oY FoF 2529 AotE ol A
W R wizte] 2320 (92%) & 7t wtw,
oke}, F53ke}, AT}, FEeY, FHol
7tz 2081 (80%), AHEFE 133 (52%), A4
122 (48%), H¥% 421 (16%), FAAW 3
(12%), ¥A57%, wldF 7 181 (4% At
(Table 6).

7. TNME7| 25
TNM47) 254 et $Fa= T2oh

121 (4%), T3 720 (28%), T4 142 (56%), T1
Nl1o] 120(4%), T4N1le] 28] (8%)H o o]

Table 6. Involved area beyond maxillary antrum
Areas No. of Patient (%)
Nasal cavity 23 (92%)
Ethmoid sinus 13 (62%)
Orbit 20 (80%)
Infratemporal fossa 20 (80%)
Pterygopalatine fossa 20 (80%)
Cheek skin 20 (80%)
Nasopharynx 1( 4%)
Sphenoid sinus 4 (16%)
Parapharyngeal space 1( 4%)
Intracranial cavity 3 (12%)
Oral cavity 20 (80%)
Pterygoid muscles 12 (48%)

3y Fzde oslgizd, WAHZA ogld
(Table 7).

8. 379 H¥ w¥

8¢ v Ads He AU 1789 HY
A 138 AEA, 4le I3 A4S
Bga Aekdat 2:F 1l FEA 18l F
B4, dAAFA 247F, 22AT4 994F,
Aol AgA Fof, v|dqd dAFSe 47
AgA ARE 29t (Table 8).

Table 7. TNM Classification by AJCC

Stage grouping No. of Patient (%)
Stage 11 {T2) 1 ( 4%)
Stage 111 {T3:7, TIN1:1) 8 (32%)
Stage 1V (T4:14, T4N1:2) 16 (64%)
Total 25 {100%)
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A5 o4 B AZE $E893 BAA
24 o FgawSel Qed, Az WAL A

AobE ot FFL i =] AAde
[+]
_C_)_

Table 8. CT Finding and Histopathologic Correlation

. CT Finding
Histopathology

Destructive

Expansile None

Squamous cell carcinoma
Adenoid cystic carcinoma
Malignant fibrous histiocytoma
Malignant lymphoma
Mucoepidermoid carcinoma

Unidentified mafignant tumor

13 4 2
1

O S Y
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THE STUDY OF THE MALIGNANT TUMORS OF THE MAXILLARY
SINUS BY CONMPUTED TOMOGRAPHY

Jung-Bae Dan, D.D.S. Tae-Won Park, D.D.S.,M.S.D., Ph. D.

Department of Oral Radiology, College of Dentistry,
Seoul National University

CT findings of proven 25 malignant tumors of the maxillary sinus were retrospectively
analyzed to be of help in the diagnosis and treatment.
The results were as follows:

1. Averzge 2ge was 54 years cld, and eighteen were males ané seven were females with a ratio
of2.6:..

2. The most common histopathologic feature was squamous cell carcinoma (19 cases) and
others were two cases of adenoid cystic carcinoma, one case of malignant fibrous histiocy-
tome, mucoepidermcid tumor, histiocytic lymphoma, unidentified malignant tumor.

3. CT f{indings were sinus opacification (4%), soft tissue mass (92%), low densities within soft
tissue mass (44%;, air densities within soft tissue mass (24%), osteosclerosis (4%), bone

destruction {92%), bone displzcement (32%), fat plane obliteration {76%).

tensicn tc nasel covity, ethmoid sinus, orbit, infratemporal fossa, oterygopalatine fossa,

wtervgeld fossa, plervgeid muscle, cheek skin and intracranial cavity,

o o

Twerty four czses ($6%; were stage I1I, stage IV according to AJCC TNM classification.

w

6. <3one findings were destruction, displacement, sclerosis and most {requent site of bone
destruction was the medial wall of the antrum (92%).
7. Tumeor growtn pattein showed destructive pattern in 18 cases (72%), and squamous cell

carcinoma showed destructive pattern. (P < 0.05)

Key word: Maxillary sinus, Malignant Tumors, CT
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Fig. 1. The tumor mass involved the maxillary  Fig. 2. The tumor mass involved the orbit,
sinus, nasal cavity, infratemporal fossa. nasal cavity, alveolar ridge, and facial
skin.

Fig. 3. Lymph node metastasis ; involvement  Fig. 4. Intracranjal extension; enhanced mass
of juguiodigastric chain. on the left cavernous sinus area.



