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Comparative radiological and pathologic study on 46 cases of rhinosinusopathia
Lin Anming' ,Chen Shigao®
(1. Department of Radiology ;2. Department of Pathology,Chengdu
Railway Branch Hospital ,Chengdu,Sichuan 610081 ,China)
Abstract: Objective To study the relationships of preoperative radio imaging to the pathologic changes on rhinosinusopathia.
Methods Comparing the preoperative with the postoperative diagnosis of 46 cases of rhinosinusopathia,and the significance of ra-
diological diagnosis were evaluated. Results The preoperative and the postoperative diagnosis of 29 cases of chronic sinusitis were
coincident. There were 11 cases of fungal sinusitis and 3 cases of non-Hodgkin,slymphoma,in which one and two cases were misdi-
agnosed respectively. The pathologic changes of the cavities of nasal sinuses in chronic sinusitis were not coincident, and the in-
creased uniform density was exhibited frequently in radio imaging. Conclusion The lesions of fungal sinusitis can be exhibited finely

by CT scanning. The radio imaging of nasal sinuses during the early stage of non-Hodgkin's lymphoma don’t exhibited bony erosion

obviously and didn't have characteristics.
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