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Computed tomography is one of the medical imaging tests in diagnosis. Multiple images of the inside of the body get captured in CT, like 

in traditional x-ray, but in various planes, can reformat the generated images. In CT, more excellent images are captured than in x-rays, 

especially for soft tissue and blood vessels. Four pairs of sinuses are there in the body, and small openings connect each to the nasal cavity. 

Out of the four sinuses, the paranasal sinus, a hollow and air-filled space, is located within the bones of the face. A vital role is played by 

Computed Tomography (CT) in the study of Paranasal Sinuses to diagnose and determine the various diseases related to paranasal sinuses. 

For example, multiple conditions like inflammatory, malignant neoplastic, and benign affect the paranasal sinus; all these conditions are 

diagnosed by CT Scans which directly help reduce the mortality and morbidity in patients suffering from diseases that affect the paranasal 

sinus. Besides this, CT Scans of paranasal sinus before functional endoscopic sinus surgery also help evaluate paranasal sinus disease and 

many more. The article aims to study the pathologies for which paranasal sinuses are affected and CT features of paranasal sinus diseases. 

Paranasal sinus computed tomography scans are performed for the measurements of – the volume of the nasal cavity. CT scan is also essential 

in evaluating anatomical variations to prove the correlation between the extent of disease and disease process in Sinonasal polyposis patients. 

Also, because of CT, paranasal sinus anatomy is delineated. This is the overview of the role of CT in paranasal sinus study (diagnostic, 

anatomical).  
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INTRODUCTION 

The hollow, air-filled sinuses of the Paranasal  Sinuses 

within the facial bones, there are gaps and a system that 

surrounds the nasal cavity, the number of air passages that 

link the nose to the rest of the body, the area at the back of 

the throat There is four pairs in all. There are several sinuses, 

each of which is related to the nasal cavity. Tiny perforations 

in the hole First and foremost, modern descriptions that are 

accurate about the paranasal The origins of sinuses can be 

traced back to the works of Emil, a late-nineteenth-century 

Austrian anatomist. CT has proven a valuable tool for 

Zuckerkandl in evaluating diagnostic modalities. The 

paranasal sinuses are an essential element of the nose 

surgical strategy. It's also utilized to make intraoperative 

road maps and is the radiologic exam of choice for 

evaluating a sinusitis patient's PNS.  

 

 

Social The combination of scanning by CT with (FESS) 

Functional Endoscopic Sinus Surgery  has enabled the more 

effective treatment of patients by the modern sinus  surgeon, 

resulting in lower death rate and complication rates [1] 

Sinonasal inflammatory disease (S.I.D.) is a common health 

condition. Plain films have always been the method of choice 

for evaluating sinus pathology. The maxillary and frontal 

sinuses were the focus of clinical and radiological attention.  
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Sinusitis has become clear in recent years to be 

predominantly a clinical diagnosis. The purpose behind the 

imaging is to have documentation of the amount of illness. 

These questions should be answered about confusing 

situations and accurately portray the anatomy of the 

sinonasal system. For the physicians to appreciate the 

diversity in pathology methods, the anatomy of PNS ( 

paranasal sinuses) that are normal should be understood in 

detail; this is the requirement of physicians. (FESS) 

Functional Endoscopic Sinus Surgery and coronal computed 

tomography (CT) imaging have revolutionized Sinus 

Surgery. The anatomy of the  PNS, which is a paranasal area, 

has received a lot of interest. Computerized tomographic 

(CT) imaging has primarily supplanted traditional radiology, 

which does not allow for a complete examination of the 

Paranasal Sinuses (PNS) and nasal cavity. CT scanning is 

recently the best means for the evaluation of the PNS. [2] 

 The anosmia is the symptom of cardinal olfactory in Covid-

19. Other than the genetic sequence, pathophysiology, and 

cellular entry similarities between SARA-COV and SARS-

COV-2, anosmia has not been recorded as a prevalent 

symptom during the outbreak of SARS-COV [3]. The 

pathogenesis includes the mixed Etiologies, conductive and 

sensory neural, in post-viral anosmia. Sinonasal illness can 

cause nasal blockage, which prevents odorants from 

reaching the olfactory cleft, resulting in conductive 

olfaction. Smell disorder caused by conductive loss 

(mucosal thickening) has a different treatment and prognosis 

than sensorineural loss. Nevertheless, the examination of 

Nasal Endoscopy of the patient who is infected with COVID 

-19 is not suggested because of the potential of transmission 

of the virus to healthcare professionals [3] 

The location and extent of sinonasal illnesses and the 

planning of surgical intervention need an examination of 

radiology in the paranasal sinuses. The sinuses are evaluated 

with routine, Plain radiography, CT, and M.R.I. scans. The 

maxillary or frontal sinus disorders can be seen on a standard 

paranasal sinus radiograph; however, the ethmoid sinus is 

not well defined due to overlapping tissues. In endonasal 

procedures,(CT) scan computed tomography is the process 

mostly preferred for complete outlining of the anatomical 

variants of (PNS) paranasal sinus and its normal anatomy. 

In Preoperative planning and Postoperative followup, it is 

also important [4] 

Then the advent of procedures for addressing the region by 

nasal endoscopy, the frontonasal region anatomy has gained 

much attention. (EES) Endoscopic Endonasal Surgery has 

been increasingly popular in recent years to treat many 

sinonasal illnesses, particularly those affecting the Frontal 

sinuses. Due to the intricacy and structural heterogeneity of 

the three-dimensional areas known as the frontal recess (FR) 

and Ethmoidal Infundibulum, the anatomy of the Frontal 

Endoscopic Sinus remains difficult for almost every 

otorhinolaryngologist. The Frontal recess, the 

embryological genesis of the Frontal sinus, is the complex's 

anterosuperior border. The lateral surface in the middle 

concha's interior portion forms its medial boundary for its 

insertion in the skull base. The unciform process will be part 

of the FR medial boundary if it curves medially and inserts in 

the middle concha. When the unciform process is inserted 

laterally or superiorly to the lamina papyracea, it becomes 

part of the lateral recess border. The ethmoid bully’s anterior 

surface, generally inserted at the skull base but partially, 

forms the posterior boundary. The  Agger Nasi, which can be 

Pneumatised and come in various sizes, is located on the 

anterior border. The Agger nasi cell (ANC) is formed when 

the ANC is pneumatised. The communication in frontonasal 

has an hourglass shape in the sagittal plane that more closely 

matches the (FSO) Frontal Sinus Ostium. Several 

components under the (FSO) Frontal Sinus Ostium determine 

the dimensions of the FR, which also contribute to its 

physiological function. Anterior ethmoidal cells that are 

present anteriorly forms embryologically around the (FR) 

Frontal Recess may alter this anatomical arrangement, which 

could have significant structural and functional implications 

for frontonasal communication. 

As a result, any structural variation or distortion in this 

location can compromise ventilation and (FS) Frontal Sinus 

drainage, resulting in difficulty in treating rhinosinusitis. 

Various features, including ANC, the Ethmoidal Bulla, the 

head of the middle concha, and even the Unciform Process, 

p, can restrict the Frontal recess. More data may be gathered 

in the preoperative phase thanks to the advent of  CT 

(Computed Tomography) and the systems of fiber optic, 

allowing for a better treatment decision. The choice to 

undertake a most comprehensive approach on the Frontal 

Recess and Ethmoidal Infundibulum, occasionally leading to 

a resection of the thick bone close to the FRONTAL SINUS 

OSTIUM) is based on a critical study of these data along with 

intraoperative observations. The   Paranasal Sinuses 

Computed Tomography Scan (PSCT) is the preferred process 

for imaging sinonasal and nasal disorders and studying the 

stomatal complex. The sagittal reconstruction, which has 

been employed in recent years with tiny slices, provides for a 

better meant in examinations of structures in the nasal and 

gives a new thrust to understand the complicated anatomy by 

permitting us to estimate the structure’s sizes that contribute 

to or contribute to the formation of Frontal Recess. Also, it 

makes it possible to see the anteroposterior relationship 

between the Frontal recess. In the Unciform process, the 

ethmoidal bulla, the middle concha's basal lamella, and the 

upper concha are challenging to see with nasal endoscopy, or 

a traditional (CT) Computed Tomography  Scan. As a result, 

research into the Frontal recess area is critical in the treatment 

of frontal rhinosinusitis [5] 

A variety of the (PNS) Paranasal Sinuses pathological lesions 

exist, including a broad range of ailments, from inflammation 

to benign and malignant neoplasm.ms Most people with a 

typical cold have nasal discharge as a symptom. Nasal 

blockage, headaches, and nasal allergies, among other things. 

Patients with a paranasal tumor frequently have facial 

symptoms. Deformity, edema, or epistaxis regularly. 
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Standard sinus radiographs used to conduct a preliminary 

investigation are less than ideal for demonstrating the region 

of osteomeatal regional morphology, sphenoid and ethmoid 

sinuses, and ethmoid and sphenoid sinuses variants in 

anatomy. 

Furthermore, because these structures overlap, they are 

insufficient for diagnosing and guiding endoscopic sinus 

surgery and modified PNS procedures. Since Hounsfield's 

initial CT scans in the early 1970s, computed tomography 

(CT) has progressed tremendously. By exploiting 

differential contrast enhancement characteristics of the 

lesion, CT has been revolutionized, allowing for a clear 

differentiation between inflammatory tissue, tumor, and 

mass, which is crucial for patient therapy. CT can also be 

used to diagnose sinonasal illnesses' consequences and 

intracranial spread [6] 

Computed tomographic Applications in the Clinic: 

Multisection CT necessitates adjustments in inpatient 

examination planning and staging. For most tests, the 

scanning period is shortened; an intravenous contrast 

material requiring changes is administered. Lowering the 

amount of contrast material used, allowing for improved 

visualization of distinct vascular stages. It can create MPR 

images of excellent quality via thin-section scanning. 

Several features of multisection CT's better imaging and 

diagnostic capabilities are discussed in the remainder of this 

article. For images used, an Mx 8000 scanner and an Mx 

View workstation to create all the pictures in the article 

(Marconi Medical Systems). [7] 

Applications of multiplanar reformation (MPR) in 

exceptional circumstances: 

Axial and coronal projections are frequently used in 

traditional CT of the paranasal sinuses. Artifacts from dental 

amalgams impair coronary imaging quite often. 

Multisection CT and MPR can help eliminate these artifacts. 

Acquisition of only axial thin-section is made during a Multi 

sectional CT scan. It was reformated the obtained volume to 

provide the coronal pictures. The areas that are not included 

are those containing dental amalgams, and imaging data 

volume is utilized because reformation has to be taken place, 

then specification of images are obtained. To eliminate 

beam-hardening artifacts, body scanning should be done by 

placing the arms of the patient above the region of the head. 

In multisection, CT thin-section permits extremely sick 

patients’ components to be depicted along with it without 

sacrificing the x-ray or image. [7] 

There are various conditions in which the CT of PNS is 

taken. The brief of some states is reviewed. 

Chronic rhinosinusitis: 

Chronic Rhinosinusitis Pathophysiology 

An otolaryngologist is most concerned with obstacles of the 

(OMC) Osteomeatal Complex caused by Polyposis, 

Inflammation, or rarely because of Malignancy. Paramount 

prevalent symptoms in Chronic Rhinosinusitis patients are 

the failure in mucociliary clearance, which results in secretion 

stagnation, and the subsequent creation of a culture media, 

which facilitates infection development. (CT) Computed 

Tomography scanning is beneficial to verify a  Chronic 

Rhinosinusitis clinical intuition, and characteristics like Air-

fluid levels, thickening in substantial mucosal (OMC), 

Osteomeatal Complex blockage, or polyposis are 

traditionally associated with isogenic illness. 

 

Fig.1 Chronic rhinosinusitis 

 

Fig: 2: CT PNS coronal image showed The extension of the 

inferior turbinate is posteriorly down the nasal wall 

presenting inferiorly 

 

In Radiological findings and their surgical significance, the 

inferior turbinate and nasal septum are the first structures met 

intraoperatively while entering the nasal cavity. The septum 

comprises quadrangular cartilage that extends superior- 

posteriorly to the ethmoid bone’s perpendicular plate and 

inferior posterior to the vomer. Septum abnormalities must be 

identified since they can produce substantial nasal blockage 

and impede endoscopic visualization. Patients may be 

informed about the necessity of septoplasty in  Functional  
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Endoscopic Sinus Surgery (FESS) conjugation with and 

before preoperative CT-detected septal deviations. The 

extension of the inferior turbinate is posteriorly down the 

nasal wall present inferiorly that is towards the nasopharynx. 

Suppose eloquent low turbinate additional growth is 

observed on patients in preoperative imaging. In that case, 

they can be told of the aids of reduction in turbinate in 

conjunction with surgery of the sinuses. The turbinate in the 

middle that annexes to the cribriform plate superiorly is the 

following structure encountered because the endoscope is 

pushed between Nasal Cavity. It has components 

horizontally and vertically, known as Basal Lamella, which 

divides the ethmoid's posterior and anterior air cells. A 

paradoxical Middle Turbinate is another uncommon 

anomaly. The middle turbinate's convexity generally 

deviates medially towards the septum. The turbinate’s low 

end might restrict and slender the Middle Meatus and Nasal 

Cavity when curved strangely. Surgically, however, such 

structures are of limited use. The lateral nasal wall bone 

called Uncinate, which is of L shape, forms the Hiatus 

Semilunaris anterior border, or infundibulum, which 

indicates the position of the osteomeatal complex (OMC) is 

the next vital landmark to acquire entry to the maxillary 

sinus ostium and ethmoid infundibulum, the uncinate must 

be removed surgically. The uncinate's free edge can be 

diverged laterally, medially, pneumatized, or Twisted; also, 

lateral variations are the most common.[8] 

The Uncinate free margin can be diverged laterally, 

medially, twisted or pneumatized, and lateral digression can 

cause narrowing to the infundibulum and hiatus semilunaris, 

compromising their patency. A maxillary antrostomy can be 

used to view and widen the maxillary sinus ostium after the 

uncinate has been withdrawn. The bunionectomy and 

Maxillary antrostomy phases constitute the foundation of the 

(FESS )  Functional Endoscopic Sinus Surgery technique 

and are critical for a successful outcome. The ethmoid bulla 

is the following structure encountered. It should elucidate 

the interaction of Ethmoid Bulla with the laterally Lamina 

Papyracea and the anterior cranial fossa floor on 

preoperative CT. The ethmoid bulla is a useful surgical 

landmark because it is the most consonant and significant of 

the Anterior Ethmoid Cells. Haller Cells, also called 

Ethmoid Cells, expand into the orbit's ground, also known 

as infraorbital cells. They come in various sizes, but when 

wide-ranging enough, they can constrict the Ostia of the 

Maxillary Sinus Ostia or the Ethmoid Infundibulum Ostia. 

Because of their unfavorable impact on Maxillary Sinus 

ventilation by narrowing the infundibulum and maxillary 

ostium, Haller Cells are suggested to be a probable analytical 

factor in repetitive maxillary sinusitis. Between the 

anteriorly ethmoidal air cells, posterior ethmoidal and 

sphenoid sinuses are reached. The ethmoid architecture 

presented posteriorly is essential because of its varied 

interaction with the sphenoid sinus. Another feature of great 

importance, the Optic Nerve, causes an Anteroposterior 

depression in the sphenoid roof. In around 4% of sufferers, 

the enclosing bone dehisces the significance of using axial 

and coronal. Sagittal CT image examination systematically 

appears lateral to the middle turbinate, inferior to the frontal 

recess on coronal CT, and low to the anterior to the frontal 

recess in the sagittal plane. When these cells are opened 

surgically, the Frontal Recess is frequently visible. When the 

AGGER NASI Cells are extensively pneumatized, the middle 

turbinate attachment is displaced superiorly and medially, 

resulting in the morphological tapering of the Frontal Recess. 

The precise placement of the Agger Nasi Cells is crucial in 

the etiology of chronic rhinosinusitis. Although the 

nasopharynx or postnasal area is not commonly involved in 

the Functional Endoscopic Sinus Surgery technique, it is 

assessed on preoperative CT. The most prevalent indication 

for postnasal space imaging is the presence of a 

Nasopharyngeal Lesion. The nasopharyngeal tumor 

extension, particularly at the skull base and deep planes in the 

facial region, is well demonstrated on imaging. Perineural 

spread is best visualized using magnetic resonance imaging, 

but CT is beneficial for detecting very early skull base erosion 

[8] 

Endoscopic sinus surgery – Indications  

• Chronic rhinosinusitis  

• Repeated sinusitis 

• Bening growth on the lining of the nose or sinuses or 

Nasal polyposis 

• Orbital decompression 

• Cerebrospinal fluid (CSF)leak closure 

The radiological findings that were considered the sinusitis 

are as follows- 

• The spread of mucosal, thickening with five or much 

more than 5 mm, was in the Frontal, Maxillary, and Sphenoid 

sinuses.  

• Air and fluid level in the company of mucosal spread 

with thickening <5 mm or without mucosal stiffening in 

Frontal, Maxillary, and Sphenoid sinuses 

•  Partial polyp opacify and slightly enlarge the sinus 

cavity, which is < 5 mm. 

Imaging of  sinus infection that results from fungus  or Fungal 

Sinusitis (acute invasive) 

This sinus infection by fungi is a quickly growing 

contamination that mainly affects immunosuppressed 

sufferers and those with poorly managed diabetes. It can also 

affect healthy people. It is the most dangerous type of 

sinusitis by a fungal infection, with a fatality rate of 50%  to 

80%. Some have called it acute invasive fungal rhinosinusitis 

because of the high prevalence of the concomitant nasal 

disease. The nasal cavity is likewise regarded to be the 

predominant source of infection, with 2-3rds of 

biopsy(positive) results coming from the middle turbinate.[9] 

 

 



Apeksha Sable et al: Role of Computed Tomography in Paranasal Sinuses – A Review Article 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Issue 3 ¦ 2022 897 

 
 

 

 

Fig. 3: Fungal Sinusitis (Acute Invasive) 

This acute fungal invasive sinusitis is defined by a pain-free 

Escher (necrotic nasal septal ulcer), pansinusitis, and fast 

recurring cerebral growth, all of which can lead to mortality. 

Affliction life forms penetrate blood vessels, submucosa, 

mucosa, and the nasal cavity bone walls and PNS in a 

fulminant course spanning a few days to many weeks. 

Hematogenous spreading and angioinvasion are common. 

Some symptoms include fever, face numbness, epistaxis, 

nasal congestion, and serosanguineous nasal discharge. 

Exophthalmos, visible abnormalities, neuralgia, changes in 

mental health or status, disablement, stupor, and 

Otolaryngol soft-tissue edema are all usual side effects of 

infraorbital intracranial and maxillofacial extension. 

In Imaging Features of the conditions, the cavity of the 

affected PNS and tympanum shows more petite than average 

diminishing mucosal thickness is more likely to be intricated 

unilaterally. With the inflammation spreading intracranially 

and infraorbital, truculent bone deterioration of the channel  

walls develops quickly. Articular Bone undermining and 

placental stiffening can be modest and unnoticeable at times 

(With entire bone walls, such chytrid prefer regarding spread 

by the side arteries, and augmentation outside the channels 

is possible. Intracranial extension of sphenoid sinus illness 

results in cosmic sinus occlusion and arterial blood vessel 

annexation, blockage, apoplexy, and effusion.[9] 

Preoperative and postoperative treatment 

The basis of treatment is prompt, vigorous clinical larval 

therapy of damagedsubstancese and structural fungicidal 

medication. For early diagnosis, stiff free thesaurus and 

biopsy or surgery of questionable regions are recommended. 

Recuperation of leukopenia is the reliable bulk predictor of 

endurance. At the same time, cerebral infection escalation is 

the most reliable predictor of death. Zygomycosis patients 

will almost certainly require more extensive surgical 

debridement. 

 

 

Imaging Invasive Fungal Sinusitis (CIFS) 

 

Fig 4. Invasive fungal sinusitis 

It is a fungus that infects the sinuses. The nasal passages and 

paranasal sinuses are encrusted with inhaled fungal species. 

Fungal structures penetrate the  PNS blood vessel, 

submucosa, bone wall, and mucosa insidiously over months 

to years. This has a high morbidity rate and can potentially be 

fatal. Chronic headaches, convulsions, diminished mental 

state, and focal neurologic impairments may arise from 

eroding the cribriform plate. Cranial neuropathy can be 

caused by invasion of the pterygopalatine, infratemporal 

fossa, and the skull base. On non-contrast CT, hyperdense 

pulmonary mass can be detected from one or more  Paranasal 

sinuses. The intrusion of the malleable tissues throughout the 

Maxillary Sinus in the pericentral region is a sign of invasive 

illness. Some possible outcomes of invading nearby 

structures of cavernous sinus anterior cranial fossa and orbit 

are Epidural Abscess, Cavernous Sinus Thrombosis, 

Parenchymal Abcess, Cerebritis Meningitis, Osteomyelitis, 

Stroke, Mycotic Aneurysm, and Haematogenous Spread. [9] 

Preoperative and postoperative treatment 

Clinical disembowel of the afflicted systemic fungicidal and 

tissues treatment is used to treat the condition. Because of the 

significant mortality and morbidity, treatment should be as 

belligerent as for invasive fungal infection. [9] 

A CT scan is also helpful in many conditions to detect 

abnormalities, such as sinusitis and fungal sinusitis, to 

identify anatomical variations. A detailed anatomical analysis 

of the visually visualized structures was performed, and 

remarkable anatomical variations were famed in the CT scan 

in which PNS, Nasal Wall, and Osteomeatal Complex 

anatomy were detected. 
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Fig.5 Pneumatization of the bulbous area of the middle 

turbinate bilaterally "concha bullosa" on a coronary 

computed tomography "CT" image. 

 

Fig.6 At the osteomeatal complex, a CT scan of the nasal 

cavity was performed. (1) Middle meatus, middle turbinate, 

and opening of the maxillary sinus comprise the 

osteomeatal complex; (2) nasal septum; (3) inferior 

turbinate; (4) middle turbinate; (5) orifice of the maxillary 

sinus; (6) maxillary sinus; (7) ethmoidal sinus. 

Imaging of the Sphenoid Sinus Variant 

There is the various pneumatization extent of the frontal 

sinuses. Pneumatizational extension of the sphenoid sinuses 

occurs in the direction of the bilateral recess of Sphenoid 

bone, Palatine bone, The clinoid procedure in the vomer, 

The lesser win, the greater wing, the pterygoid process, and 

clivus. Incisional in the bony wall in between the carotid 

arteries and the sphenoid. Other deviations of the multiple 

septa and various septums may be present.[1] 

Imaging of the frontal sinuses variants 

There is the various pneumatization extent of the frontal 

sinuses. There might be multiplied sinus arefied past the 

ordinary margin of the sinus. In addition, The Crista Galli 

and the lamina of frontal bone may also be pneumatised. The 

cells of Crista Galli arise from the frontal sinuses. In a few 

cases, it might additionally be the outcome of the open out of 

the anterior Ethmoidal cells. In our series, pneumatised crista 

Galli was found in NINE points. This incidence is in keeping 

with discovering employing Basic et al.16 the use of 

Computed Tomography scans in a series of Two Hundred 

And Twelve sufferers referred to pneumatization of the crista 

Galli in 2.4%. Also, some et al.17 determined pneumatised 

Crista Galli in Five sufferers [1] 

Imaging of Osteomeatal complex or unit 

The Ethmoidal Infundibulum, the maxillary sinus ostium, the 

frontal recess, and anterior ethmoid cell make up the 

osteomeatal complex or unit. It is the sinuses' anterior 

drainage channel. The ostium and infundibulum of the 

maxillary sinus act as the primary channels connecting the 

sinus to the Nasal cavity. The lateral border of the 

infundibulum is bordered by the orbit's inferior medial 

(inferomedial) wall. The ethmoid bulla and semilunar hiatus 

are superior, the uncinate process is medial, and the maxillary 

sinus is inferior, as the infundibulum represents the sinus vent 

into It the maxillary ostium's Superomedial extension. [4] 

Imaging of  Unicinated Procedure  

 On computed tomography (CT), the Uncinate Process 

appears as a pinion or wing-shaped portion of osseous matter 

or bone. It is linked to the nasal conchae on the inferior side. 

The Uncinated Process is connected to the Apparatus of 

lacrimal structure of the nose anteriorly, has an unconfined 

edge posteriorly, and a variable attachment excellently. It can 

connect to the base of the skull, the turbinate nasal concha, or 

the papyracea lamina. The clinical ramifications of this varied 

attachment are significant. [4] 

PNS CT scan technique: Most patients were scanned on a 

Siemens whole-body CT scanner. The patient's position: 

Scanning should extend from the Anterior portion of the 

Frontal Sinus to the sphenoid sinus, with gantry angulations 

perpendicular to the bony palate and contiguous 3 to 5mm 

slice thickness. The patient is imaged in prone and supine 

positions for axial and coronal imaging. The patient is supine 

for axial images. The scan plane is drawn with the scan lines 

parallel to the infraorbital meatal line. For coronal imaging, 

the patient is prone with the neck extended as far as possible. 

The scan plane is drawn with scan lines as far as possible to 

the hard palate. Intravenous contrast injection: Non-ionic 

contrast media was chosen for this study because it has fewer 

side effects and is better tolerated by patients. Dynamic 

analysis is still a proper technique. A 40ml bolus was 

administered at a rate of 0.8 to 1 ml/sec. [1] 

Sinuses involved in predominant cases 

Lesions of the paranasal sinuses are classified as 

developmental, inflammatory, or malignant by conventional 

categories. Computed Tomography's Role in diagnosing 

Paranasal Sinuses Soft tissue lesions and bony, cartilaginous, 

and odontogenic lesions. Both of the bony occurrences 
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impacted the frontal sinuses. [1] 

FEATURES OF THE OSTEOMEATAL COMPLEX:  

Characteristics of Different Pathologies that Can Be 

Improved; there are lesions as follows, 

• Inflammatory lesions 

• Epithelial lesions +salivary 

• Neuroectodermal neural 

• Soft tissue 

• Bone and odontogenic 

• Developmental 

• Metastatic 

• Hemopoietic 

 

A 

 

B 

FIG.7 A] antrochoanal polyp B] malignant melanoma 

Radiation dose measures  

For three years, the radiation doses of pediatric patients were 

measured during PNS CT operations. There are significant 

disparities in radiation dose between patients and others. 

Optimizing CT acquisition parameters is critical to keeping 

the radiation to a minimum. The amounts given to the patients 

were lower than in earlier research. It is suggested that a 

pediatric DRL be established and a standard pediatric 

methodology for CT PNS be developed [10]. 

 

DISCUSSION 

Structural differences such as a deviated nasal septum, 

concha bullosa, or a giant agger nasi cell are frequently 

detected in diseases of the paranasal sinuses; however, similar 

anatomical variations are typical in average persons [11-21]. 

Except for fungal sinusitis, CT has high sensitivity and 

specificity for all diagnoses. Although the sensitivity for 

fungal sinusitis is limited, CT is an excellent diagnostic 

technique for identifying diseases in the paranasal sinuses 

[22]. The giant ethmoidal bulla is thought to restrict the 

osteomatal unit and produce sinusitis. Hematoma and 

emphysema formation are the most prevalent orbital 

problems with FESS. Albert Haller was the first to 

characterize Haller cells. In the early nineteenth century, von 

Haller called even the cells that extend from the cribriform 

plate to the surface. Many additional researchers have looked 

into the maxilla and palatine bone and  made various 

definitions [23]. 

 

CONCLUSION 

Computed tomography benefits the diagnosis procedure in 

the healthcare system, especially in the precise evaluation of 

the paranasal sinuses. The relationship between CT and 

symptom severity was unreliable, including structural 

differences. It diagnoses sinonasal abnormalities and 

examines patients before and after surgery. Its capacity to 

distinguish anatomical variances in the  PNS  safeguard 

oppose induced harm to vital tissues throughout the paranasal 

sinuses and recurring disorders caused by extramural cells. 

Improvements in CT technologies have broadened the 

indications for sinus surgery at the same time. CT scan is a 

powerful investigation method for identifying anatomy, 

pathology, and disease extent in paranasal sinus diseases with 

reasonable sensitivity and specificity for diagnosis. It also 

shows the anatomical diversity in the paranasal sinus, which 

alerts the surgeon to a potential issue and aids in preoperative 

planning. As a result, a  CT scan should be executed before 

surgery to help the doctors plan other surgical procedures. 
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