- 618- 2008 6 42 6 Chin J Radiol, June 2008, Vol.42, No.6

CT MRI

CT MRI , 2
12 12 cT ,
10 MR 12 1 1 4
3 2 1, 1, 1 :
: 8 CT , , 8
1 : 10 , 2 ,
MRI , T, WI , 3 .2
T, WI 7, 3 2 ' 9
, 6 1 - 9
1 2 MR , - 6
, T, WI , T, WI , , MRI
MR T,WiI
'CT MR
, ; , , X ;

CT and MRI appearance of schwannoma in the sinonasal region YANG Ben-tao , WANG Zhen-
chang, LIU Sha, XIAN Jun-fang, CHEN Qing-hua, LIU Zhong-lin, LAN Bao-sen. = Department of
Radidogy , Bejing Tongren Hosoital, Capital Univerdty of Medical Sciences, Beijing 100730 , China
Abstract Objective To study the CT and MRI findings of schwannaoma in the sinonasal region
and evaluate their clinicd gpplication. Methods All 12 cases of schwannoma locating in the sinonasal
region were verified by pathology. The CT images in al 12 cases and MRI findings in 10 cases were andyzed
retrospectively. Results Of the 12 cases of schwannoma in the sinonasal cavity, 11 were benign and 1 was
malignant. The tumors located in the nasoethmoid region in 4 cases, in the maxillary sinus in 3 cases and in
the maxillary, ethmoid and sphenoid sinuses in 2 cases. The leson of the remaining 3 cases invdved
maxillary sinus and nasd cavity, shenod sinus and choana respectively. The lesions with well-defined
margin showed elliptic shape in 4 cases, irregular shape in8 caes On CT, the lesion resulted in dilaation
of the affected sinonasal cavity with remodeling, thinning and digplacement o the bony wall. In addition,
locd bony absorption was detected in 8 cases and bony destruction was found in 1 case. The lesions revealed
homogeneous density in 10 cases and inhomogeneous in 2 on precontraz CT. Two cases showed
heterogeneaus enhancement on postcontrast CT. On MR T,WI, schwannoma in the sinonasal region
demonstrated isointense signd compared to brain in 10 cases with patchy and nodular low signal intengty in
3 cases and patchy high sgnd intensity in 2 cases. On T,WI, the leson showed heterogeneaus isointense
singal in 7 cases and slightly hyperintense signa in 3 cases Stippled and patchy hyperintense signal was
seen in 9 cases and wdll-defined and regular nodular high intense signal in 6 cases. Patchy low signal
intensity was found in 2 cases carresponding to the high sgnd intensity on MR T, WI. In addition, liquid-
liquid level was identified in one case. The lesion displayed maderate to marked i nhomogeneous enhancement
on contrast-enhanced MR images in 9 cases and marked homogeneous enhancement in one case. The time-
intensity curve of dynamic contrast enhancement of MRI showed plateau type in 2 cases In this group, the
lesions were complicated with obstructive parasnusitis in 6 cases, which showed hypointense sgnd on MR
T, WI, hyperintense sgnd on T,WI and peripheral enhancement on postcontrast MRI. MRI showed the
extent and other associated changes of the lesions more clearly compared to CT. Conclusions Bone
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remodding, thinning and absorption on CT and Patchy and nodular high signal intensity on MR T, W1 without
postcontrast enhancement were typicad manifestations of schwannoma in the snonasal region. Combined

findings of CT and MRI can provide more camprehensive information for the diagnosis and therapy.
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