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CT Imaging Features of Fungal Sinusitis
GE Quan-xu, CI Hui-min
(Department of Image, Weihai Municipal Hospital Affiliated to Shandong University, Weihai 264200, Shandong, China)

[ Abstract] Objective To investigate the CT imaging features of fungal sinusitis. Methods A total of 68 patients with fungal
sinusitis admitted to our hospital from March 2020 to March 2022 were selected as the research objects, and they were diagnosed
by CT scan. The diagnostic results and imaging features of CT examination were analyzed. Results Compared with the results
of pathological examination, the diagnostic accuracy of CT examination was 100.00%. Through CT scan, 60 cases (93.75%) were
found to be maxillary sinus; 51 cases (75.00%) were ethmoid sinus; 14 cases (20.59%) were frontal sinus; 11 cases (16.18%) were
dish sinus; 51 cases (75%) had more than 2 sinus invasion; 2 cases (2.94%) had sinus invasion. There were soft tissue shadows in
the sinus cavity with uneven density; high density calcification shadow could be observed; localized and mild bone destruction or
sinus wall thickening can be observed in the cavity. Conclusion CT imaging in patients with fungal sinusitis can comprehensively
observe the lesion location, the extent of involvement and the degree of bone destruction, which is helpful to accurately judge the
disease type of patients and provide a reference for subsequent treatment.

[ Key words] Fungal sinusitis; CT scanning; Imaging characteristics
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