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Axial Transverse Tomography of Maxillary Cancer
by

Tadayoshi Matsuda
Department of Radiology, INagoya National Hospital

Research Code No.: 501
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The author obtained conventional roentgenograms, conventional linear tomograms and axial trans-
verse tomograms of the 36 cases with maxillary cancer and investigated them in order to clarify the sig-
nificance of the axial transverse tomography in the diagnosis of the maxillary cancer. In comparison
with the other radiographic techniques, the axial transverse tomography is especially useful in detecting
lesions of the anterior wall and posterior wall of the sinus maxillaris, the facies infratemporalis, the pro-
cessus pterygoideus, the sinus ethmoidalis posterior, the sinus sphenoidalis. This fact is detailed by the
actual cases.

According to the findings of the axial transverse tomogram, the maxillary cancers are classified
into 4 types; localized type, frontal type, posterior type and frontal-posterior type.

According to the findings of the conventional tomogram, they are also classified into 5 types; upper
medial type, upper lateral type, lower medial type, lower lateral type and alldirectional type.

There is no correlation between the classification by conventional tomography and that by the
axial transverse tomography. In order to realize the extent of maxillary cancers as accurately as pos-
sible, it would be necessary to obtain the findings of both the axial transverse tomograms and conven-

tional tomograms.
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Table 1. The findings confirmed by the axial
transverse tornogram

Lesions Number
of cases
1. The destruction of the anterior
wall of the sinus maxillaris 18
2, The destruction of the posterior
wall of the sinus maxillaris 19
3. The destruction of the facies
infratemporalis and the processus 13
pterygoideus
4, The destruction of the base of
the skull 5
5. The destruction of the orbita 4
6. The extension to the sinus
ethmoidalis 9
7. The extension to the sinus 2
sphenoidalis

Table 2. The findings differentiated by the
axial transverse tornogram

The site of the lesion ol}lug;l!:::
1 nasal cavity 5

2 sinus ethmoidalis 9

3 sinus sphenoidalis 6

4 sinus frontalis 10
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Fig. 1. Conventional tomogram. The left sinus
maxillaris is filled with an opaque shadow
and its outer wall is destroyed (—). The
lower wall becomes thin, but not destroyed
(A). The lesion extends partially to the
sinus ethmoidalis ().

Fig. 3. Conventional tomogram. The outer(—)
and lower walls (v) of the left sinus maxi-
llaris are destroyed widely, but its inner wall
and nasal cavity are intact.
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Fig. 4. Axial transverse tomogram. The left
sinus maxillaris is filled with an opaque sha-
dow, its anterior wall is destroyed widely
(1), also the cheek is slightly swollen.

Fig. 5. Conventional tomogram. The lower and
outer walls of the left sinus maxillaris are
destroyed (—). The ethmoid-maxillary sep-
tum is filled with an opaque shadow (x),
but the sinus ethmoidalis is intact.
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Fig. 6. Axial transverse tomogram. The left
sinus maxillaris reveals the opaque shadow
with the translucency shadow, but its center
is in its center. The anterior and outer walls
are intact, but the posterior wall is partially
destroyed (| ), and the lesion extends to the
sinus ethmoidalis posterior ().
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Fig. 7. Conventional tomogram. The outer,
inner and lower walls of the right sinus ma-
xillaris and the lower edge of the orbita are
destroyed widely. The sinus ethmoidalis are
the filled with an opaque shadow (4).

Fig. 8. Axial, transverse tomogram. The right
sinus maxillaris is filled with an opaque sha-
dow, its anterior wall is partically destroyed
(A), also the cheek is slightly swollen. The
posterior wall and the processus pterygoideus
are destroyed () ) and the lession extends to
the sinus sphenoidalis ().
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Fig. 9. Axial transverse tomogram taken at the
center of the orbita of Fig. 1. The opaque
shadow (%) is localized at the left sinus eth-
moidalis, partially destroying () the inner
edge of the left orbita.

Fig. 10. Conventional tomogram. The mucous
membrane of the left sinus maxillaris is swo-
llen, but its wall is not destroyed. The left
sinus ethmoidalis is filled with an opaque
shadow () and the lesion extends to the
nasal cavity.
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Fig. 11. Axial transverse tomogram. The left
sinus ethmoidalis anterior and posterior are
filled with a mass of the opaque shadow( ).
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Fig. 12. Conventional tomogram. The outer

(=), inner and lower walls of the right sinus
maxillaris are destroyed widely. The right
sinus ethmoidalis is filled with an opaque
shadow.
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Fig. 13. Axial transverse tomogram. The ante-

rior wall is not destroyed, but the outer wall
and the processus pterygoideus are destroyed
(4) and the lesion extends to the sinus
sphenoidalis ().

Fig. 14.

A: The opaque shadow (x) is imaged in the
right sinus frontalis, destroying the anterior
wall, and it continues to swell.

B: Axial transverse tomogram of a normal sinus
frontalis.
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Fig. 15. Classification of maxillary cancer based
on the findings of the axial transverse tomo-
gram,
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Table 3. Relationship between the classification based on the findings of the axial transverse
tomogram and that based on the findings of the conventional tomograra
Upper-medial|Upper-lateral [Lower-medial|Lower-lateral| All direc- Total
type type type type tional type i

Localized type 3 1 1 1 6

Frontal type 2 2 4 1 9

Posterior type 5 4 3 2 14
Frontal and posterior ;

type 1 1 4 6

Total 10 5 4 9 7 35
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