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CT and MRI findings of peripheral primitive neuroectodermal
tumors of nasal cavity and paranasal sinuses
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[Abstract] Objective To analyze CT and MRI characteristics of nasal cavity and paranasal sinuses peripheral primitive
neuroectodermal tumors (pPNETs). Methods The CT, MRI findings of 7 patients with pPNETs in nasal cavity and para-
nasal sinuses confirmed by pathology were analyzed retrospectively. Four cases undwerwent CT. MRI and enhanced scan-
ning, 2 cases underwent CT scan and 1 cae underwent MR enhanced scanning. Results All the lesions demonstrated iso-
density masses compared to muscle on CT plain scan, which were isointense than muscle on T1WI and mildly hyperintense
and heterogeneous on T2WI. Some had cystics or necrotic areas (n=2), or haemorrhage (n=2). Marked heterogeneous
enhancement with intravenous contrast agents was observed on CT or MRI. All of the lesions encroached the surrounding
structures. The surrounding bones were cribriform destructed, and mild swelled., and the remaining bony shell were found.
Conclusion The imaging features of pPNETSs of the nasal cavity and paranasal sinuses are non-specific. A series of bone
changes caused by lesions maybe have certain significance for diagnosis and differential diagnosis. CT can show the destruc-
tion of bone better, and MRI can reveal more details in structure and scope of the tumor.
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