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AR #16% 6 2 (1996)

Fig. 1. a) Non-contrast coronal CT shows a bulky tumor with soap bubble-like calcification or os-
sification occupying bilteral ethmoid sinuses and nasal cavities. It extends left orbit and destroies an-
terior skull base. b) The lesion has low and homogeneous intensity on Ti-weighted image
(TR0600/TE19/Number of excitation 1) obtained before dynamic study. c) Tz-weighted image
(4000/90/1) demonstratedthat the greater part of the lesion is hyperintense due to pathologicaly
proved rich mucinous content. d) Ti-weighted images (490/14/3) after intravenous administration
of contrast material shows enhancing fibrovascular stroma of the tumor and dark mucinous materi-

al.
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Fig. 2. a) Microscopic photograph shows adenocarcinoma with nonciliated columnar cells (arr-
ows) and abundant mucin secretion (M) in the fibrovascular stroma (S). b) Mucinous lake with
epithelial fragments (left) and trabecular bones (right, B) are seen. Adenocarcinoma is in the in-
tratrabecular space.
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A Case of Intestinal-type Adenocarcinoma of the Sphenoid Sinus with Ossification

Satoshi TATSUNO!, Shimpei TADAL, Hiroshi HANO?

Department of Radiology and *Department of Pathology, Jikei University School of Medicine
3-25-8 Nishi-Shinbashi, Minato-ku, Tokyo 105

Intestinal-type adenocarcinoma of sinonasal region is microscopically similar to that of mucin-
producing colorectal cancer. On the other hand, we has rarely experienced ossification contained wi-
thin primary or secondary colorectal malignant tumors. We reported a 48-year-old man with patho-
logically diagnosed intestinal-type adenocaricnoma arising from ethmoid sinus, with production of
mucin and ossification. Because we could not find any malignancy in the alimentary tract through
the course of 12 months period, we think that the diagnosis is clinically established. CT and MRI
demonstrated the neoplasm consisting of well-enhanced stromal tissue, mucin products hyperin-
tense on T2WI without contrast enhancement and soap bubble-like ossification on CT.
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