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Computed Tomographic Diagnosis of Postoperative Maxillary Cyst (POMC)
—A Comparison with Conventional Tomography—

Kuniyuki Kaneko, Takashi Kishikawa, Yoshitomo Matsuo, Shunichi Matsumoto,
Sho Kudo and Masanobu Mizuguchi
Department of Radiology, Saga Medical School
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We reviewed the computed tomographic (CT) findings of postoperative maxillary cyst (POMC) in
64 patients with 79 lesions, and evaluated its diagnostic efficacy. Typical CT finding of POMC was an
expansile and homogeneous soft tissue mass with bone erosion. Thin-walled capsule and bony
septation were also demonstrated in 72% and 35% of the lesions, respectively.

A comparison between conventional tomography and CT has been made in the same subjects for
evaluation of the detectability and extention diagnosis of POMC. CT proved to be superior to
conventional tomography in diagnosing the presence and the extent of POMC.

We concluded that conventional tomography is not necessary in diagnosis of POMC, when full
examination of the paranasal sinus is performed by CT.
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Table 1 CT Findings of Postoperative Maxillar-
y Cyst (79 Cysts in 64 Patients)

CT Findings No. of Cysts (%)

Homogeneous Soft Tissue Density

Mass (CT number>10 H.U.) 74(9496
Homogeneous Water Densit:

Mass (CT number<10 H.U. 5C 6%
Expansile Bone Erosion 61(77%>
Capsule 57(72%>
Septation 28(35%>

Table 2 Distribution of Bone Erosions in Pos-
toperative Maxillary Cysts (79 Cysts in 64

Patients)
Site No. of Cysts (96)
Anterior Wall 34(43%)
Medial Wall 42040%)
Infratemporal Wall 37(47%)
Superior Wall 8(10%)
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Fig. 1 T70-year-old woman with left cheek pain. Typical CT appearance of
POMC. Axial (A) and coronal (B) CT demonstrates expansile and homogene-
ous soft tissue density mass in the left maxillary sinus with bone erosion.
Thin-walled capsule and bony septation are also seen. Only Postoperative
change is seen in the right maxillary sinus.

A
Fig. 2 59-year-old woman with left cheek pain. (A) Conventional tomography
shows a suspicious soft tissue mass of the left maxilla. (white arrow) (B) CT
demonstrates POMC of the left maxillary sinus with bone erosion in the
infratemporal wall. Small POMC of the right maxillary sinus is also demon-
strated.
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A
Fig. 3 43-year-old man with tenderness of left cheek. (A) Conventlonal torno-
graphy shows postoperative change of the bilateral maxillary sinuses. No
evidence of mass lesion seen. (B) CT demonstrates POMC of the left maxillary
sinus with bone erosion in the anterior wall. Postoperative chnage is demon-

strated in the right maxillary sinus.
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Fig. 4 42-year-old man with left cheek swelling. A typical case of alrtnfaci.s.
Axial CT (A) demonstrates POMC of the left maxillary sinus (punctured
previously). Cornonal CT (B) failed to demonstrate the lesion because of
artifacts due to metallic crowns.
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Table 3 A Comparison of Conventional Tomo-
graphy and Computed Tomography in Detec-
tion of Postoperative Maxillary Cyst (54 Cysts
in 44 Patients)

Diagnostic Value of

T o,
Conventional Tomography No. of Cysts (%)

Superior to CT 0
Equivalent to CT 30(55%,)
Inferior to CT 24(45%)
[Not Diagnostic 8(15%)]

Table 4 Comparison of Conventional Tomogra-
phy and Computed Tomography in Diagnosis of
Bone Erosions due to Postoperative Maxillary
Cysts (54 Cysts in 44 Patients)

Site Conventional Computed
Tomography  Tomography
Anterior Wall 2 24
Medial Wall 11 24
Infratemporal Wall 17¢0* 27
Superior Wall 5(1)* 6 [2] **

*False positive
**Diagnosed only by coronal CT
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