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CT Findings of Sinonasal and
Orbital Wegener’s Granulomatosis
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We reviewed the CT findings of four cases of
Wegener’s granulomatosis that presented as
inflammatory masses in the sinonasal cavity or
orbit. In the present study, an infiltrative nature
and homogeneous texture with contrast enhance-
ment were typical of the masses. In addition, the
masses were frequently accompanied by infiltra-
tion of the pterygopalatine fossa or destruction of
adjacent bone. However, no pathognomonic
findings were observed.
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Wegener P 3 i it (Wegener’s granuloma-
tosis: WG) 13 PIZEIEME A & 14 42 2 Fs B A A
WEHE T2 RENHOLHHEBTH 22,
FRGE, TREB L BRI N5 HEH»EN
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PEWSZE & DEFN W7 2 X A A { A a9,
Z D4, X CT(CT) 22 Wiz %> T hg
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4], SEIBRED 2 WIZIRESIC SEEEIEE % TR
L7z WG o CT il % #ef L 720 THiE 5 2,
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RGN CT 5iifT & Lt WG o 4 384 T
HbH. 4IEME D AR L) IFEABESRE D 5
iz,

CT I3 HZ 1 TCT-60 A-27 & L t* TCT-60 A-
60 D 2HEMEAL V72, 27 4 ZJE 5~10 mm,
Xow 7% L TLED LEEE T TOATF WG
Wig L7z, 40 36 (FER 1~3) Tid Bl & &
CT, 1%I(ER 4) T3 CT DA Z IR L 72,
E# CT T3 60~65% M EE o 3 — F 2] 100
ml # &5 7213 BEIEASS (BE 1 ml/sec) T
BHEL, 50~70 ml 8#iEHH 5 ik % Bt L 72,
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Bl CT Ciifll & i % &5 i) oo AR5 1z 2¢
N 5k & PR A A b, ] ot &
RERIFAFICEREE T 7z, B DD kI —5B
IR TR IR —TH ), ERBIIEE
e —cBEME I N (Fig. 1), B).
T ) > & Al & B LR o B R 3 A I B &
Wiz, JEEOBEITAENOR OER I B UHE
OEH >R ESE Tz (Fig. 1), &pE
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7z, Wl LS i BT BT E N
Twiz (Fig. 1),
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B2 AR AT S E-1 ot ) D A

B CT CA7 IR 8 e | 3 28 g W 7 35231 1= ek
TREoH LH LN Tz (Fig. 200), ¥
fEgg 2 — 5k sk & e (Fig. 28). AR
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Twiz (Fig. 2©), Wil oo e 155 T ik ks Hs
AHEIZ L, W) B AT 12— SRR 2 h T
Wiz (Fig. 2). W o&sE i, SEEa s &
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B A b L, ERARIR I — R
w7z (Fig 30). BERE EH o Tk sz
PHLROFFCHERL Twiz (Fig. 3B). HE
LRIBMECRREEALN TP - T2,

Fig. 1 Case 1, A 37-year-old female presented with bilateral proptosis
(A) Precontrasat CT scan demonstrates a bulky homogeneous soft-tissue mass extend-
ing from the ethmoid sinus to both orbits. Bony structures of the ethmoid sinus are

extensively destructed.

(B) The mass is homogeneously enhanced after administration of contrast medium.

(C) Abnormal soft-tissue infiltration is seen in the right pterygopalatine fossa (arrow).
(D) The internal structures of the lower nasal cavity (N) are extensively destructed
without obvious soft-tissue mass. Reactive new bone formation is seen in both maxilla-

ry sinuses (arrow heads).
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Fig. 2 Case 2, A 54-year-old female presented with proptosis and orbital pain on the

right

(A) Precontrast CT scan demonstrates an ill-defined, homogeneous retrobulbar mass
with anterior displacement of the eyeball on the right.

(B) The mass is homogeneously enhanced after administration of contrast medium.
(© The mass extends into the right pterygopalatine fossa (arrow). Bony erosion of the
inferomedial wall of the right orbit is seen (arrow head). The ethmoid and sphenoid
sinuses are diffusely opacified with soft-tissue density.

(D) The nasal turbinates are partially destructed in the upper nasal cavity, and their

mucosae are irregular in thickness.

Fig. 3 Case 3, A 55-year-old female presented with left
proptosis.
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(&) Contrast enhanced CT scan demonstrates an in-
filtrative mass (arrow heads) along the lateral wall of
the left orbit.
(Bl The mass extends into the left pterygopalatine
fossa (arrow).
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Fig. 4 Case 4, A 78- year -old male presented with right
nasal obstruction. Contrast enhanced CT scan demon-
strates an infiltrative mass in the right nasal cavity. No
evidence of bony destruction is noted.
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Table 1 CT findings in 4 cases of Wegener’s granulomatosis

Case/ Inflamrmatory mass Bone Soft-tissue Others
Age/Sex destruction infiltration
Location Nature of the PPF *
1/ Ethmoid sinus Partially Ethroid sinus, Multiple sinus
37y/F ~Both orbits infiltrative, nasal septum, (+) opacifications,
homogeneous, turbinates reactive new bone
slightly enhanced in the antra
2/ Rt. orbit Iinfiltrative, Medial wall of Multiple sinus
56y/F homogeneous, rt. orbit, (+) opacifications,
moderately turbinates thickening of the
enhanced nasal mucosae
3/ Lt. orbit Infiltrative,
55y/F homogeneous, (—) (+) (=)
slightly enhanced
4/ Rt. nasal Infiltrative,
78 y/M cavity homogeneous * * (—) (—) (=)

* PPF=pterygopalatine fossa

FHC64F2 A 25 H

* % Enhanced CT alone was porformed
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