|

) <

The University of Osaka
Institutional Knowledge Archive

Title RIS LUEERT ARILF )L ZFEDMRI

Author(s) | BAK, FBE; ERE, €£&F; =& 5AKER fb

Citation |HAEZHRIRFZSMEE. 1991, 51(7), p. 768-774

Version Type|VoR

URL https://hdl. handle.net/11094/17418

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



AABEREEE 51 (7), 768—774, 1991 (3£ 3)

BlEfEY X QBN 7 A <~ F L AFED MRI

UMK R AHRELY,  1ER i b B R R

FAK RE ER & 0 KHRAKE  KE ¥
BE R HE RBRY SFH EBERY

GFRL 248 A13A%EMD
(FERE 2 410 A 15 HiRAER AR

MR Imaging in Paranasal and Intracranial Aspergillosis
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The MR findings in three patients with paranasal and intracranial aspergillosis were analyzed.

Two patients had sphenoid sinus aspergillosis with mucocele, and one had aspergillosis in the
maxillary sinus and pachymeningitis in the posterior fossa. In all patients with aspergillosis of the
paranasal sinuses, a markedly hypointense area was present within the lesion on T2-weighted images.
In the patient with pachymeningitis, contrast-enhanced MR images clearly demonstrated the extent of

the lesion.
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Table 1 Summary of MR findings in 3 cases of paranasal and intracranial aspergillosis

MR findings

Case Age Di : N v
No. g 1agnos1s T1l-weighted T2.weighted contrast-enhanced
ex image image image
1 64 Sphenoid sinus aspergillosis (fluid part) 1 1
M (solid part) . 4 44
2 62 Sphenoid sinus aspergillosis (fluid part) 1 T
M (solid part) - 1
3 59 Maxﬂla.\ry s:mus aspergillosis . not'ankanced
F Aspergillosis-related 4

pachymeningitis

1

markedly enhanced

X BEH MRI & 17 -7z, #&# MRI & Gd-
DTPA 0.lmmol/kg ##H: L, TI1HHEE %Y
51,

II1. 4E #l

GEFI1) 6458, Bk, 15 AL v EEIH
BLRECHE L&, Mg, ENGEmME
R, BARRCE>E), ANEREHEELRD
7=,

CT Ti%, BB RSRERE KL, ZOKE
433 soft tissue density # 2 L, AR O—Hizse
= density OB\ EREEEOH S L 7Dz, MRI T
&, AL E RO KMo TSRS TR
FEI Y RRESELY, TORAG I ERLEE
BEEL Tk, AR0—Micid, TIERHE A
FRL b & BI{EfE 5 C, T2EME T3 EE
SRR, CT TR L h-EREEOH S
C—HTHLDLEELZBRIY, THREFo CT &
MRI % [b#:3 5% &, BAfLIC & Y LA ZEL L T
7z (Fig. 1).
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Fig. 1 Case 1. 64 year-old male with aspergillosis
of the sphenoid sinus.
A, Coronal contrast-enhanced CT image shows
expanded sphenoid sinus containing non-
enhancing hypodense material, suggesting
mucocele, and a small high density within the
lesion.
B. Coronal T1-weighted MR image (SE 500,38}
shows expanded sphenoid sinus slightly
hypointense to the brain, and a small hypointen-
sity within it. Compared with the coronal CT, this
hypointense lesion changed its position in the
sinus.
C. Axial T2-weighted MR. image (SE 2,000/110)
shows expanded sphenoid sinus with marked
hyperintensity with a small but markedly
hypointense area within it.

L, BIRID TASRAFELADBHIRZ &, bhico s lh, AEHRABSIOGEDOT7 2
B IO OBOMEEAIC L 5B THIEERD S~ F AFEORBEEFHEA~OMBIC L VEELA Y S
geEN LB R, B ET L FEIEESOBRE 2 HFlLicbotEZL LR,
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Fig. 2 Case 2. 62 year-old male with aspergillosis of the sphenoid sinus.
A. Coronal T1-weighted MR image (SE 400/20) shows the expanded sphenoid
sinus with marked hyperintensity and a small area of mild hyperintensity with

in it.

B, Axial T2-weighted MR image (SE 2,000/80) shows markedly hyperintense
change of the sinus with a small area of strong hypointensity in it.
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Fig. 3 Case 3. 59 year-old female with aspergil-
losis of the right maxillary sinus.
A. Axial Tl-weighted MR image (SE 400/20)
shows mucosal thickening with a mass of inter-
mediate signal intensity in the right maxillary
sinus.
B. Axjal T2-weighted MR image (SE 2,000/80)
shows a hypointense mass in the right maxillary
sinus, surrounded by thickened mucosa with
hyperintensity.
C. On the axial contrast-enhanced T1-weighted
MR image (SE 400/20), the mass in the right
maxillary sinus is not enhanced, while thickened

C mucosa is enhanced.

Fig. 4 Case 3. Aspergillosis-related pachymeningitis.
A, Coronal T1-weighted MR image (SE 400/20) shows the thickened dura in the
posterior fossa.
B. Contrast-enhanced image (SE 400/20) shows marked enhancement of the
thickened dura.

(14) BAERSHE $#508 HT15
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