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Clinical and imaging characteristics of rhinosinusitis after
radiotherapy in patients with nasopharyngeal carcinoma

XUE Ming, WU Li-ping, GUO Ming-kun, WANG Ji-sheng
( Department of Radiotherapy, Central Hospital of Xinxiang City, Xinxiang 453000, China)

Abstract:  Objective To study the clinical and imaging characteristics of rhinosinusitis after radiotherapy in

patients with nasopharyngeal carcinoma( NPC). Methods 33 NPC patients with rhinosinusitis after radiotherapy ( group
A) and 33 with common chronic rhinosinusitis ( group B) were included in this study. Visual analogue scale (VAS) was
used for evaluating subjective symptoms of the patients. Paranasal sinus CT was evaluated with Lund-Mackay scoring
system. Results  VAS score of nasal discharge or postnasal drip in group A was significantly higher than that in group B (P
<0.05). CT Lund-Mackay score in group A was lower than that in group B. The main reason lies in lower CT score and
lower involvement rate of ostiomeatal complex, frontal sinus, maxillary sinus, anterior ethmoid sinus. Conclusions The
characteristics of rhinosinusitis after radiotherapy in NPC patients are quite different from common chronic rhinosinusitis.
And therefore, different therapeutic measures should be taken.
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