KIIMHNYECKASA ME/IMLIMHA

© KOJUJTEKTMB ABTOPOB, 2021
UDC 616.216-002-07

A. Chescid'’, G. A. Gyurka®
SINUSITIS: BASIC IMAGING ASPECTS

Faculty of Medicine, Transilvania University of Brasov (Brasov, Romania)

*Antonella Chescd — Head of Imagistics Lab. at Lung Phthysiology Hospital (Brasov, Romania);

e-mail: anto.chesca@gmail.com

This study aims to present the theoretical data on sinusitis, as an adjacent pathology of the upper respiratory
tract infections. In addition, it will present radiological images representing diagnostic methods used in the pathology
of sinuses. From this point of view, natively made computer tomographic images will be presented, having as reffer-
ence the conventional radiography of sinuses. There were made images of two female patients who came to the spe-
cialized ambulatory having signs and symptoms of acute sinus infections.
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Nowadays, the incidence of respiratory
infections is at high level. This fact is caused by
numerous risk factors and determining factors
predisposing and contributing to the appearance
of signs and symptoms of these types of patholo-
gies [2].

In the context of respiratory pathology,
there are some cases in which respiratory pathol-
ogy can be associated with sinus infections [16].
From this point of view we can recall that upper
respiratory tract infections often can be the con-
sequence of sinus infections which had not been
treated correctly and on time [8, 13]. Sinus pa-
thology is common in any age group, considering
the existence of numerous factors which contrib-
ute to the occurence of this pathology [7, 15].
Clinically, sinusitis can be classified into acute and
chronic [10, 12]. Acute sinusitis is caused by in-
correctly or insufficiently treated viral or bacterial
infections. The most common signs of the occur-
rence of this pathology are stuffy nose, accompa-
nied by runny nose, cough, fever, headache, pain
in the ears [5, 6].

Chronic sinusitis occurs as a result of in-
correctly or insufficiently treated repeated bacteri-
al infections. Frequently, however, it can be
caused by a chronic inflammatory disease that
affects the upper respiratory tract and that may
show symptoms specific to asthma, considering
the influence of respiratory allergies as predispos-
ing factor. In this context, decreased immunity
and the low defense ability against infections are
major risk factors in chronic sinus infections.
Chronic sinusitis is characterized by a variety and
complexity of forms, therefore it is imperative a
specialized medical consult in order to establish
an appropriate diagnosis and treatment [3, 8].

The methods of diagnosis of sinusitis are
the performing conventional radiography of the
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sinuses and native CT scanning [1, 14]. These
methods are joined by those used by Otorhinolar-
yngology physicians who perform, when required,
endoscopic examinations by using optical fibre
instruments [4, 11]. This method allows, by ex-
ploring areas in detail, to observe barely visible
structural aspects of high accuracy that can be
used as diagnostic support [9, 17].

Antibiotic treatment associated with anti-
inflammatory and other types of drugs are
requiered in sinusitis. In this type of pathology
the treatment must be individualized and specific
to each patient, according to the form of the dis-
ease. In the context of the incidence of the pa-
thology extensively presented previously, this
study aims to present diagnostic aspects of sinus-
itis.

MATERIALS AND METHODS
Radiological images were analyzed for this
study. Conventional radiography is usually used
as a routine investigation to examine the sinuses.
As specific investigation, native computed tomog-
raphy is prefered according to the recommenda-
tions of specialized physicians. In the following
we will present particular issues concerning imag-
istic changes in sinusitis, using both standard ra-
diography and computed tomography images. To
carry out this study radiological aspects of two

female patients, aged 41-50, were selected.

RESULTS AND DISCUSSION
The study presents the cases of two female
patients who came to the specialized ambulatory
accusing symptoms of sinusitis. In order to estab-
lish a diagnosis, in addition to clinical examina-
tion, imaging investigations were made using
conventional imaging and native computer to-
mography. The standard radiographic image
shown in this study highlights the skull bone and
the aspect of the frontal, maxillary and paranasal
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sinuses. In this context, the image presented in
this paper reveals changes in the frontal and a
buckling of the maxillary sinus, accompanied by
thickening of the ethmoid ’s lining. (fig. 1).
Computed tomography images show
dense, inclined fluid accumulation at right maxil-
lary sinus level associated with circumferential
mucosal thickening and polypoid mucosal thicken-
ing of the lining of the paranasal sinuses and of
the right inferior and middle cornets. These is-
sues are revealed on computed tomography re-
constructions performed in axial plane. (fig. 2, 3).
Also, axial computed tomography reconstructions
show dense fluid accumulation at anterior and

Figure 3 — CT image. Native examination
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posterior ethmoid cells level and at right sphenoid
sinus level as well (fig. 2, 3).

The changes in sinusitis shown above can
be seen on computed tomography image recon-
structions of images obtained in coronal plane
modus. (fig. 4, 5).

Native examination computed tomography
images emphasize circumferential thickening of
the frontal sinus mucosa, without evidencing the
heterodense infra and supratentorial intracerebral
lesions. These structures can be observed in axi-
al, as well as coronal reconstructions in the fig-
ures above. The reconstructed coronal computed

Figure 2 — CT image. Native examination
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Figure 4 — CT image. Native examination
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Figure 5 — CT image. Native examination

tomography images highlight the aspect of the
frontal sinus (fig. 6).

Coronal computed tomography reconstruct-
ed images can also highlight the morphology of
the maxillar sinuses (fig. 7).

By observing the imagistic changes, the
female patient from whom the computed tomog-
raphy images were selected, was diagnosed with

Figure 7 — CT image. Native examination

chronic sphenoid and facial parasinusitis without
detectable brain lesions. In the case of the first
female patient, the diagnosis of chronic maxillary
and frontal sinusitis was established, observing
the changes and analyzing the data obtained by
conventional radiography.
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Figure 6 — CT image. Native examination

Given the high incidence of sinusitis in dif-
ferent age groups, in both sexes, and due to the
issues presented in this case study, greater atten-
tion should be payed to this pathology. From this
point of view, preventively, it is worth presenting
information materials regarding this pathology
and the consequences of incorrect diagnosis and
improperly administered medications in public
institutions.
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CUHYCUTBI: BA30BbIE BO3MOXHOCTY BU3YASIbHO AMATHOCTUKU

MeanumHckmii pakynbTeT TpaHCUAbBAHCKOTO yHUBEpcuTeTa r. Bpalos (Bpaluos, PyMblHMS)

*AHTOHenna Yecka — pykoBoauTenb nabopaTopuv Bu3yanbHbIX MeTOAOB, bonbHuua ¢Tu3matpum nerkux (Bpaluos,
PyMblHMS); anekTpoHHas noyTa: anto.chesca@gmail.com

MpoBeaeHHOe UCCeAoBaHNE UMENO LeMb NPeACTaBUTb TEOPETMUYECKME AaHHbIE O CMHYCWUTaX Kak COMyTCTBYIO-
LLen NaTonornn Npu UHGEKLMAX BEPXHUX AbIXaTeNbHbIX MyTeil. B cTaTbe NpeacTaBfieHbl Paamoniornyeckme nsobpaxe-
HWSI, AEMOHCTPUPYIOLLME BO3MOXHOCTM AMArHOCTMUYECKUX METOAOB, WUCMOJMb3YEMbIX MpW MaToNOMM HOCOBbLIX nasyX. C
3TOMN TOUKU 3peHus, ByayT NpeacTaBieHbl Kak U3006paXeHusi, CAeNaHHbIE NpY KOMMbIOTEPHOM ToMorpaduu, Tak v npu
MCMONb30BaHUN METOAa TPAAULIMOHHON peHTreHorpacun npuaaTouHbIX Nasyx Hoca. B cratbe npeactaBfieHbl CHUMKM
HOCOBbIX Ma3yx ABYX MaLMEHTOB XKEHCKOro Mona, KOTopble 06paTUIUCh 3a CreLmManM3MpoBaHHO aMbynaTopHoi NoMo-
LLbIO C MPU3HAKaMK U CUMMNTOMaMU OCTPOrO UHEKLIMOHHOMO CUHYCKTA.

KritoyeBble ¢/10Ba.; CUHYCUT, KIIMHUYECKUI Cydald, AMarHOCTUKA, BU3yalibHble METOAbI

A. Yecka', I. A. Mopka'
CUHYCUT: BEVIHEJIEY/ITH HEIT3IT ACITEKTI/IEPT

Bpawos TpaHCMNbBaHUS YHUBEPCUTETIHIH MeanumnHa dakynbTeTi (Bpawos, PyMbiHWS)

*AHToHenna Yecka — Imagistics 3epTxaHacbiHbIH MeHrepyLlici. ©KneHiH (Tu3naTpusnblK aypyxaHacbiHaa (bpalos,
PyMbIHMST); anekTpoHABIK nowTackl: anto.chesca@gmail.com

XKyprizinreH 3epTTeyaiH MakcaTbl XXOFapbl ThIHbIC any XOnAapbiHbIH MHMEKUMSACH Ke3iHAe KOCasKbl MaTosorus
peTiHAe CUHYCUTTap Typanbl TEeOopussbIK ManiMeTTep anyAbl MakcaT eTTi. Makanaga MypbiH KybiCbl MaTOMOrMsChl
Ke3iHae KOonAaHblNaTblH  AMArHOCTUKanblK  dAICTepAiH  MYMKIHAIKTEPIH KOpCeTeTiH paavonorusnblK  KepiHicTep
YCbIHbITFaH. OCbl k&3Kapac TYPFbICBIHAH KOMMbIOTEPIK TOMOrpadmsl Ke3iHAe »KacasiFaH XXoHEe MypbIH KybICbIH ASCTYpIii
peHTreHorpausnay oficiH KonaaHy KesiHge >kacanFaH KepiHiCTep yCbiHbIagbl. Makanaga eTkip MHbeKUMSbIK,
CUHYCUT GenrinepiMeH >xoHe CUMMTOMAAPbIMEH apHalbl amMbynaToOpUSIbIK KOMEKKE JKYMHreH eKi oMen MauueHTTiH
MYPbIH KYbICbIHbIH CYpeTTepi YCbIHbIIFaH.

KinT ce3gep. CMHYCUT, KIMHUKANbIK XXaFaaid, AnarHoCTuKa, BU3yanablk agictep

36


http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8797974
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1737417
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1737417
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/9334786
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/7956849
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/7956849
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/7956849
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/7956849
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/13679763
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/13679763
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1749292
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8230376
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8230376
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8230376
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8082603
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/8082603
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/9673316
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/9673316
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1527335
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1527335
http://europepmc.org/abstract/MED/7574265?europe_pmc_abs_relarticles_review_redirect=/abstract/MED/1527335
mailto:anto.chesca@gmail.com
mailto:anto.chesca@gmail.com

