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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 incor-
rectly or insufficiently treated repeated bacterial
infections. Frequently, however, it can be caused
by a chronic inflammatory disease that affects the
upper respiratory tract and that may show symp-
toms specific to asthma, considering the influence
of respiratory allergies as predisposing factor. In
this context, decreased immunity and the low
defense ability against infections are major risk
factors in chronic sinus infections. Chronic sinusi-
tis is characterized by a variety and complexity of
forms, therefore it is imperative a specialized
medical consult in order to establish an appropri-
ate diagnosis and treatment [3, 8].

The methods of diagnosis of sinusitis are
the performing conventional radiography of the
sinuses and native CT scanning [1, 14]. These
methods are joined by those used by Otorhinolar-
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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
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).
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Figure 1 — Standard X-ray image

Computed tomography images show
dense, inclined fluid accumulation at right maxil-
lary sinus level associated with circumferential
mucosal thickening and polypoid mucosal thick-
ening 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
posterior ethmoid cells level and at right sphenoid
sinus level as well (fig. 2, 3).

Figure 2 — CT image. Native examination

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).
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Figure 5 — CT image. Native examination
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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
tomography images highlight the aspect of the
frontal sinus (fig. 6).
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Figure 6 — CT image. Native examination

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

Figure 7 — CT image. Native examination
By observing the imagistic changes, the

female patient from whom the computed tomog-
raphy images were selected, was diagnosed with
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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.

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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A. Yecka, I'. A. Mopka, U. C. Azunzos
OCOBEHHOCTY BU3YAJSIBHOU ANATHOCTUIKU CUHYCUTOB

MpoBeAeHHOe MCCNefoBaHWe UMENO Lieflb NPeACTaBUTh TEOPETUYECKME [aHHbIE O CMHYCMTaxX Kak COMyTCTBYHO-
el NaTonornm Npyu MHEeKUMAX BEPXHUX AbIXaTenbHbIX NyTel. B cTaTbe npeacTaBneHbl pagvonormyeckue nsobpaxe-
HUS1, AEMOHCTPUPYIOLIME BO3MOXHOCTM AMArHOCTUYECKUX METOAO0B, MCMOMb3yeMbIX NMPU NaToNorMmM HOCoBbIX masyx. C
3TOV TOYKM 3peHUsi, B CTaTbe NMPEeACTAB/EHbl KaK M30B6PaKEHUS, CAENaHHbIE MPU KOMMbIOTEPHOW TOMOrpadum, Tak u
MpX MCMOJSIb30BaHUM MeToAa TPaAMUMOHHOM peHTreHorpadvu mpuAaTouHbIX Malyx Hoca. B cTaTbe mpeacTaBrnieHbl
CHUMKMW HOCOBbIX MasyX ABYX MaLMEHTOK >XEHCKOro rosa, KoTopble 0bpaTunuch 3a crieuuanvM3MpoBaHHoON ambynaTop-
HOM MOMOLLbIO C MPU3HaKaM1 ¥ CUMMTOMaMM OCTPOro MHMEKLMOHHOIO CUHYCUTa.

KrroqeBble ¢108a.; CUHYCUT, KIMHUYECKUIA ClyYaid, AMarHOCTUKa, BU3yasibHble METOAbI

A. Yecka, I. A. Mopka, Y. C. A3uzo8
CUHYCUTTERPAIH BAU3YASIAbBI ANATHOCTUKACHIHBIH EPEKLLIE/TIKTEPT

XyprizinreH 3epTTeyaiH MakcaTbl XXOFapbl TbIHbIC any >OAAapbliHblH, MHMEeKUMACH KesiHae Kocankbl NaTonorus
peTiHae CUHycuTTap Typasbl TeopusasnblK MaMIMETTep anyAbl MakcaT eTTi. Makanaga MypblH KybICbl NaToONOrUSCh
Ke3iHae KONdaHbIaTblH  AMArHOCTUKanblK  9A4ICTEpAIH  MYMKIHAIKTEPIH KepCeTeTiH paauonorusasnblK  KepiHictep
YCbiHbIIFaH. OCbl Ke3Kapac TypFbICbiIHAaH KOMMNbIOTEPIIK TOMOrpadus KesiHAe XacasFaH XXaHe MYPbIH KybICblH ASCTYpi
peHTreHorpadvsinay oficiH KongaHy KesiHAe ><acanFaH KepiHicTep ycbiHbIaabl. Makanaga eTkip WMH@EeKUMsIbIK
CUHYCUT benrinepiMeH oHe CMMNTOMAAPbIMEH apHaibl aMbynaTopusifiblK KOMEKKe >XYFHreH eki aMen NauWeHTTiH
MYPbIH KYbICbIHbIH CYpPeTTepi YCbIHbIIFaH.

KinT ce3gep. CMHYCUT, KIIMHUKANbIK XXaFaaii, AnarHoCTuKa, BU3yanablk agictep
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