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Radiological Investigations

Introduction
Olfactory esthesioneuroblastomas are
tumors arising from the basal layer of
the olfactory epithelium in the superior
recess of the nasal cavity.
They usually present as a soft tissue mass in
the superior olfactory recess involving the
anterior and middle ethmoid air-cells on one
side and extending through the cribriform
plate into the anterior cranial fossa.

Discussion

On CECT, there is a heterogeneously enhancing lobulated lesion noted in the left superior
meatus, measuring 4.2x3.8.5.3cm (APxTRxCC). Medially, the lesion is eroding the bony
nasal septum and is extending into the contralateral superior meatus. Superiorly, the lesion
is eroding the cribriform plate of the ethmoid and is extending into the anterior cranial
fossa. Laterally, the lesion is causing thinning of the lamina papyracea, without any
evidence of intraorbital extension. No significant cervical lymph nodes are seen.
On CE-MRI, the lesion appears heterogeneously hypointense on T1, heterogeneously
hyperintense on T2, and shows post contrast enhancement. Peritumoral cysts are noted at
the junction of the lesion and the brain parenchyma. The dural lining was preserved

Case Summary
A 48 yr old male patient presented with
history of anosmia and nasal fullness for the
past one year. There was no history of pain,
trauma or any discharge from the nose
On per speculum examination, a soft tissue
mass was noted involving the superior
meatus on both the nasal cavity. A CECT and
CE-MRI was done for this patient. The
patient was counselled, underwent three
cycles of neo-adjuvant chemotherapy and
taken up for surgery.

• Esthesioneuroblastomas are rare
neoplasm of the nasal cavity.
• Patients most commonly presents
with anosmia and nasal fullness.
• Staging of the disease is done on the
basis of imaging modality (Modified
Kadish staging).

Fig 1: CECT coronal section

Fig 2: T1 axial section

Fig 3: T2 coronal section

Fig 4: T1+C coronal section

Fig 7: Modified
Kadish staging

• Optimal therapy depends on the tumor
extension and histological grade, with the
treatment of choice being multimodality
therapy with combined surgery and
radiation with or without chemotherapy.
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Intra-Op findings
The patient underwent Endoscopic
Craniofacial Resection under GA,
followed by grafting with tensor
fascia lata graft

Fig 5: Tumour after
adequate exposure

Fig 6: Post tensor
fascia lata graft
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