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ANALYSIS OF CT FEATURES AND MISDIAGNOSIS OF 25 CASES
WERE MALIGNANT TUMOR OF THE NASAL CAVITY

GUO Xiu-ling, QIAO Peng—fei

(Radiology Department,The Affiliated Hospital of Inner Mongolia Medical
University, Hohhot 010050 China)

Abstract: Objective:Analysis the CT features of nasal cavity diseases and analyze the causes of misdiagnosis, provide
help for clinical diagnosis.Methods:CT image data of 25 cases with surgically and pathologically proved nasal cavity tumors
were analyze retrospectively,and the causes of misdiagnosis were evaluated.Results:Among all 25 cases, 8 cases were squa—
mous cell carcinoma ,and the other 2 cases were adeno carcinoma,and the other 3 cases were adenoid cystic carcinoma,and
the other 3 cases were malignant transformation of inverted papilloma,and the other 5 cases were non hodgkin,s lymphoma,
and the other 1 cases were plasmacytoma,and the other 3 cases were melanoma.The manifestation characteristics of 10 cases
was regular shaped with sharpness of border,the internal density in uniform,and the other 15 cases appearing as amass with
obscure border,the internal density in not uniform,and the other 1cases it contains calcification,and the other 3 cases necrosis
and cystic change occurred.Among them,20 cases located in the unilateral nasal cavity,and 5 cases located in the bilateral na—
sal cavity ,and 3 cases were found having enlarged lymph nodes.Conclusion:The manifestation of sinonasal malignant tu—
mors is complicated and lacks specificity, enhanced CT is conducive resulting in improvement of the diagnostic accuracy of
the disease.
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Tab.1 Left nasal plasma cell tumor, soft tissue mass, cystic degeneration and calcification, uneven enhance—
ment, preoperative CT diagnosis of fibroangioma;Tab.2 The melanoma of the left nasal cavity was clearly bounded,
with part of it protruding into the Tleft maxillary sinus, presenting progressive moderate enhancement. It was diag—
nosed as polyp before CT;Tab.3 Malignant degeneration of inverted papilloma of the left nasal cavity, with clear
boundaries and progressive enhancement, was diagnosed as inverted papilloma before CT surgery;Tab.4 Right nasal
plasma blastoma with slightly Tlobulated posterior margin of mass and significantly uneven enhancement was diag—
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nosed as fibroangioma before CT surgery;Tab.5 This is a squamous cell carcinoma of the left nasal cavity with sig—
nificantly uneven enhancement, and bone destruction in the nasal septum and the inner wall of the left maxillary
sinus. This carcinoma was diagnosed as varus papilloma by CT;Tab.6 Right nasal non—Hodgkin's lymphoma with uneven

density and moderate enhancement was diagnosed as varus papilloma by CT
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