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Table 1. Age and sex ditribution.

Table 2. The Spectrum of pathologic condition of

Age Male Female Total the maxilary sinuses
3 3 3 Pathologic conditions ~ Number of cases (%)
4 4 1 5 Inflammatory change 9 (58)
5 3 2 5 Cystic lesion
6 2 4 6 Intrinsic 26 (16)
7 2 6 8 Extrinsic 14 9
8 6 4 10 Fibro-osseous lesion 17 an
9 7 2 9 Hypoplasia 5 )]
10 13 4 17 Malignant tumor 4 @)
11 5 4 9 Other benign lesion* 2 (8}
12 8 7 15 * Aneurysmal bone cyst and adenomatoid odotogenic
13 13 10 23 tumor
14 1 8 19
15 14 8 22 ‘
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Table 3. Radiologic appearance of inflammatory changes of the maxillary sinuses

Radiographic appearance '

No. of cases 24

p D ’ air-fluid level  polyp formation
43 7 41 16 3

3

% 18

31 5

30 12 2 2
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Table 4. Distrioution of cystic lesions of the maxillary
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Table 5. Distribution of fibro-osseous lesions of the

sinuses maxillay sinuses «
Intrinsic Extrinsic Fibrous dysplasia ~ Cemento-ossifying Gigantiform
Mucous retention cyst Dentigerous  Primorcidl ~ Gorln Right  Left fibroma cementoma*
m ot oyt ayst Male 5 2 . 1
Mae 18 2 7 2 1 Femde 3 5 !
Female 5 1 4 *Bilateral occurence
Total 23 3 11 2 1

* Including 2 cases of multiple jaw cyst
** Including 1 cases of basal cell nevus syndrome
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—ABSTRACT—

RADIOLOGIC EVALUATION OF THE MAXILLARY ANTRAL PATHOLOGIC
CONDITIONS IN CHILDREN

Tae-Won Park, Soon-Chul Choi

Department of Oval and Maxillofacial Radiology, College of Dentistry, Seoul National University.

The authors evaluated the distribution of the antral pathologic conditions and their radiographic features on the
Waters' radiolgraphs of 151 children patients who had been radiographed at the department of Oral Radiology, Seoul
National University Hospitals.

The obtained results were as follows -

1. The most common pathologic condition was inflammatory change(58%). Percentage of cases showing cystic lesion
and fibro-osseous lesion were 25% and 11% respectively.
2. In cases of inflammatory change, odontogenic origins were 12 cases(13%) and bilateral occurrences were 37 cases(39

%).

3. The most common radiographic feature of the inflammatory conditions was various types of mucosal thickenkng(78 % ).

Percentage of cases showing totally increased radiopacity was 18%.

4. Intrinsic cystic lesions were 26 cases(65%) and dentigerous cyst was the most common extrinsic cyst.
5. Most of the fibro-osseous lesions(15 from 17 cases) were fibrous dysplasia

6. Maxillary sinus hypoplasia(5 cases) and Burkitt’s lyphoma(d cases) were also observed.
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