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CT Features of Chronic Maxillary Osteomyelitis in Adults
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Chronic maxillary osteomyelitis,

CT findings were reviewed in four adult patients with chronic maxillary osteomyelitis (CMO) that

was histologically proved.

The CT features of CMO included bone destruction and soft tissue mass, predominantly in the
inferior portion of the maxillary antrum (all 4 cases), thickening of the antral wall (3 cases) and
abnormal soft tissue around the antrum associated with or without bony wall destruction (3 cases).

CMO could not be distinguished from cancer of the maxillary antrum on CT because of the similar
findings. However, abnormal soft tissue around the antrum together with an undestructed bony antral
wall may be useful for differentiating the two diseases.
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Fig. 1 Case 1. (A~C: Plain CT images from caudal to cephalad. D : Enhanced CT image

at the same level as A).

Aand B : The inferior portion of the left maxillary antrum is opacified with a soft tissue
mass. The anterior and postero-lateral walls of the left antrum are extensively destruct-
ed. The mass extends to the infratemporal fossa and cheek.

C: The antero-superior wall of the left antrum is thickened (arrow heads).

D: The mass is moderately enhanced following administration of contrast medium.
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Fig. 2 Case 2. Plain CT images of the maxillary antrurn.
A : A soft tissue mass is seen in the antero-inferior portion of the left maxillary antrum. The
bony structure is partially destructed. Abnormal soft tissue surrounds the left maxilla (arrows).
B : The anterior and posterior walls of the left antrum are screlotic and thickened (arrow heads).
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Fig. 3 Case 3. Enhanced CT image of the maxilla.
The inferior portion of the left maxilla is des-
tructed. There is a inhomogeneous mass contain-
ing multiple small air bubbles in the left maxilla-
ry antrum.
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Fig. 4 Case 4. Enhanced CT image. The inferior
portion of the left maxillary antrum is opacified
with non-enhancing homogeneous mass. The
anterior wall of the left antrum is thickened and
partially destructed (arrow). Abnormal soft tis-
sue is seen posteriorly along the antral wall
(arrow heads).
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Table 1 CT findings in the cases with chronic maxillary osteomyelitis

Case/ Soft tissue mass Abnormal
Age/Sex Bone destruction soft tissue
g Location Nature around the antrum
1/ Lower anterior wall, Inferior portion in the antrum Moderately enhanced +)
63y/F  lower posterior wall, (extended around the antrum) inhomogeneous solid mass
alveolar process
2/ Lower anterior wall Inferior portion in the antrum Slightly enhanced (+)
55y/M (extended to the cheek) inhomogeneous solid mass
3/ Alveolar process Inferior portion in the antrum Inhomogeneous mass =)
41y/M containing multiple
air densities*
4/ Lower anterior wall Inferior portion in the antrum Not enhanced +)
37y/F homogeneous mass
*Enhanced CT alone was performed.
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