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CT appearances of neurofibromas in nasal cavity and paranasal sinuses (report of 7 cases) HAN Dan, WANG Guoqiang, LU
Lin. Image Center, the First Hospital of Kunming M edical College, Kunming 650031

[ Abstract]l Objective: To analyse the CT appearances of neurofibromas in nasal cavity and paranasal sinuses in order to pre-
vide the information for dinical diagnosis and treatment . Methods: Axial CT scanning w as performed in 7 cases wit h surgically and
patholo gically proved neurofibromas, there were 4 cases in nasal cavity, 1 in nasopharynx and 2 in maxillary sinus. The scanning
parameters were Smm thickness and interval for axial scanning. A retrospective analysis of CT appearances was done. Results:
Neurofibromas in nasal cavity and maxillary sinus showed small size ( <3cm) , ring shaped or elliptical, homogeneous density with
indistinct edge. T here w as adhesion or slight infiltrat ion of the surrounding soft tissues. M oreover, t he adjacent structures and bone
were displaced, compressed or partially absorbed without metastasis or destruction. Calcification and malignant malformation oe-
curred in one case respectively. Conclusion: CT appearances of neurofibromas were different from that of most benign or malignant
tumors in this location but final diagnosis must depend on pathology. CT appearances of malignant malformation of neurofibromas
are similar to other malignant tumors in this location. T he main purpose of CT scanning is to define the location and extent of the
tumor and to provide the information for the planning of clinical treatment.
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