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CT and MRI diagnosis of tumor originating in the pterygopalatine fossa YANG Ben-tao™ , WANG
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[Abstract] Objective To investigate the CT and MRI findings of tumors originating in the
pterygopalatine fossa so as to promote the diagnostic accuracy. Methods All 11 patients with tumors
arising from the pterygopalatine fossa were confirmed by pathology and surgery. CT and MRI
appearances were analyzed retrospectively. Results  The tumors included 3 neurilemmomas, 2
neurofibromas, 3 angiofibromas, 2 adenoid cystic carcinomas, and 1 melanoma, and they all extended
through communicating pathways of the pterygopalatine fossa. On HRCT. neurogenic tumors caused
enlargement of the pterygopalatine fossa with thinning of their bony walls, while MRI demonstrated
isointense signal to brain on T, WI and hyperintense signal on T, WI. Two neurofibromas showed
homogeneous enhancement after administration of contrast medium while 3 neurilemmomas showed
heterogeneous enhancement. On HRCT scans, angiofibroma caused enlargement of the
pterygopalatine fossa, eroding their bony walls. On MR imaging, the lesions were isointense
compared to muscle on T, WI, hyperintense on T, WI with marked postcontrast enhancement. One
case of angiofibroma showed scattered stippling or stria-shaped signal voids and inhomogeneous
postcontrast enhancement. On CT scans, adenoid cystic carcinoma revealed moth-eaten bony wall of
the pterygopalatine fossa with poorly defined margins and irregular shapes. Adenoid cystic carcinoma
showed hypointense signal compared to muscle on T, WI, inhomogeneous hyperintense signal on T, W1
and heterogeneous postcontrast enhancement. One case of melanoma showed enlargement of
pterygopalatine fossa and destruction of the bony walls except for the anterior wall by invading
adjacent structures with well-defined border and irregular shape. On MR imaging. the lesion showed
isointense signal compared to muscle on T, WI and hyperintense signal on T, WI with discrete mottled
or linear signal voids and inhomogeneous postcontrast enhancement. Conclusion HRCT can depict
bony changes clearly and MRI can demonstrate optimally the extent of the lesion in pterygopalatine
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fossa. Both imaging modalities can contribute to the diagnosis of neurogenic tumor and angiofibroma
and can provide information for therapeutic procedure and surgical planning.

[Key words] Pterygopalatine fossa; Skull base neoplasms; Magnetic resonance imaging;
Tomography, X-ray computed

) N 1
N N , )
o 11 ,
) o 1 : 3,
) o 11 2 . HRCT .
, CT MRI . ( 195 ,
) o k7 .1
N C 2,1 . MR
1995 1 2002 5 T, WI ( ), T, WI o
11 , 8 2 | I
3 . 7 . 4, 7~52 23 C 3.4), ;s MR STIR,
6 .
4 2, 2, 2 .6 ¢ 5.6), 3 )
0.5~3.0 .4 . N C 7,8);
11 CT , 7 CT , C 9,
. 8 CT(HRCT) ) 2. : .1 .2
3 CT . GE Sytec , HRCT ,1
4000i  Siemens Somatom Plus 4 CT ) . .2 , .
512X512, 2 mm Zmm 5 mm, , ,
, \ 40 HU 400 HU, ,2 , 1
, . 700 HU 4 000 HU; ,1 . MR T, WI
CT (300 mg I/mb, 11 ( )2, I C 10D
MR 9 o 7 T,WI ¢ 1,2
MR ., 4 MR . , ( 12), STIR,
Flexart 0.5 T MR , : 2~4 . .
, 256 X 256; SE , T,WI. TR 375~ 500 3. , .
ms, TE 15~20 ms; T, WI. TR 3 000~4 000 ms, TE HRCT s s
120 ms, MR (Gd- ,1 .1 .
DTPA)0.1 mmol/kg, , 6 MR T, WI , T, WI , H
(short tau inversion recovery, STIR) T, WI . s
. STIR : TR 3 000 ms, TE 30 ms, ,
(TD 100 ms, 7 i
T, WI, Dixon T, WI A, . , ,HRCT
: TR 500 ms.,TE 14 ms, 3 , N s
9 . » MR T, WI ( ), T, WI
« ) ° ’
5 ( 3. , ’ . ’



+ 924 -

10

37 10

Chin J Radiol, October 2003, Vol 37, No. 10

1 ,33 CT
HRCT , s (
T, WI, C 4 STIR
C 5 T, WI,

T, WI, s
C 8); T, WI,
MR T, WI,
C 10); T, WI,
C 12
C
’ ’

Ay N

22.6 mmX5.4 mmX3.2 mm',

s C 3
C 6 7~9 1 . MR
C D T, WI, . s
s C 9 10~12 59
C 11 T, WI,
o b
’ ’



2003 10 37 10 Chin J Radiol, October 2003, Vol 37, No. 10 + 925
(palatovaginal canal) , s ; 3
. . CT »MRI,
, T, WI
) o »MRI
0 1) . IWEli ()
b b b 4 b
o 3 ,
] 30’\’40 s ~ ’
b b b b HRCT
( ) . MRI ,
) , Ty WI ( ), T, WI
b b o TZ WI b
N ( )L, CT ,
MRI ; ;
o N N N 7, CT,
N N N MRI .
[3.,5,6] 2 y
, . . I . I
1 Y b b
190 % , o 2 ;
87 %, , HRCT . HRCT .
“ o, , ) s MR T,WI
s , T, WI
o 3 o
» s , 1
L 3 HRCT ; o
b b 2 b b
, HRCT o ,
. , “ ”» [8] s CT
,CT MR T, WI ,  MRI
, T, WI , ) , 1
H MRI ’ ’ °
b ’ o 2 b



+ 926

MRI

o

MRI

CT

o

MRI

[10,11]

CT

. MRI,

2003

10

37 10 Chin J Radiol, October 2003, Vol 37, No. 10

MRI

N

HRCT

2 mm

[12]

A ’

, ) ., MR T,WI

o ’

MR T, WI ) .

10

11

12

. ,2001,19:101-103.

Lloyd G, Howard D, Lund VJ, et al. Imaging for juvenile
angiofibroma. J Laryngol Otol, 2000, 114.727-730.

s . CT ( 4

). , 1994, 10 73-74.

Iwai Y, Hakuba A, Noguchi K, et al. A gigantic neurilemoma
originating in the pterygopalatine fossa: a case report. Surg
Neurol, 1988, 30:452-456.
Yusa H, Yoshida H, Ishigami T. Adenoid cystic carcinoma
arising in the pterygopalatine fossa presenting with visual
deficit:a case report. Int J Oral Maxillofac Surg, 1999, 28; 362-
363.
Kanazawa T, Nishino H, Ichimura K. Pleomorphic adenoma of
the pterygopalatine fossa: a case report. Eur Arch
Otorhinolaryngol, 2000, 257 433-435.
Carroll GS, Haik BG, Fleming JC, et al. Perineural nerve
tumors of the orbit. Radiol Clin North Am, 1999, 37. 195-202.
Caldemeyer KS, Mathews VP, Righi PD, et al. Imaging
features and clinical significance of perineural spread or extension
of head and neck tumors(Reniew). Radiographics, 1998, 18.
97-110.
Kim HS, Kim DI, Chung IH. et al. High-resolution CT of
pterygopalatine fossa and its communications. Neuroradiology,
1996, 38(Suppl 1) S120-S126.

s s . CT(HRCT)

- , 2000, 7. 346-350.

, . HRCT
, 2002, 21: 681-684.
Tomura N, Hirano H, Kato K, et al. Comparison of MR
imaging with CT in depiction of tumour extension into the
pterygopalatine fossa. Clin Radiology, 1999, 54:361-366.

( :2002-10-30)
( : )



