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CT and MRI of Paranasal Sinus
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Coronal sections (Left ; CT, Right : MRI)
through the OM complex show maxillary
ostium(0), middle concha(M), infundibu-
lum(arrow), uncinate process(double ar-
row head), hiatus semilunaris(small arrow
head), nasofrontal duct(line), frontal si-
nus(F) and ethmoid bulla(B).
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Parasagittal T1 weighted postcontrast MR
image(5mm slice thickness) shows inferior
concha(I), middle concha(M), uncinate
process(U), nasofrontal duct (double ar-
row head), agger nasi cell(A), ethmoid
bulla(B), posterior ethmoid air cell(PE),
middle meatus(dashed line) and sphenoe-
thmoidal recess(single arrow head).

Fig. 3. Three dimensional reconstruction image
of facial bone(left : bone algorithm) and
nasal cavity(right : soft tissue algorithm)
show fracture of right orbital floor and
maxillary sinus anterior wall(black ar-
row), and visualization of inferior(I), mi-
ddle concha(M), ethmoid bulla(B), nasof-
rontal duct(white arrow) and sphenoeth-
moidal recess(arrow head).
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