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CT and MRI diagnosis of tumor sinvolving masticator space
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Objective To observe CT and MRI features of tumors involving masticator space (MS), and to investigate the routes of tumors of surrounding structures invading MS. M ethods Fifty-seven patients
with primary or secondary M S tumors were collected, among which CT scanning was performed in 2 patients, MR imaging was donein 17, and 38 patients underwent both CT and MR examinations. All
imaging data of CT and MR were retrospectively analyzed. Results Primary benign tumorsin 6 patients were well-defined masses compressing masticator muscles and adjacent bones. The primary
malignant tumor of one patient displayed as an irregular mass with unclear margin and bone destruction. Among 50 patients of secondary tumors, 14 tumors in the skull bases and orbit invaded MSvia
infraorbital fissure, 7 adenoid cystic carcinomas of the lacrimal gland and one leukemiainvolved MS through lateral wall of orbit, 2 retinoblastomas transferred to MS, 9 sinonasal and nasopharyngeal
tumors invaded M S via sphenopal atine foramen, 15 maxillary sinus neoplasms and one nasal-ethmoid sinus tumor involved M S through the posterior wall of maxillary sinus, one tumor of pterygopalatine
fossa directly extended to MS. More of secondary benign tumors were well-defined, compressed masticator muscles and bone compression. Most secondary malignant tumors showed vague margin,
effacement of the fat plane and bone destruction of the processus pterygoideus. Conclusion CT and MRI can clearly reveal the shape, margin, extension of the tumorsinvolving MS and changes of the
surrounding structures. Combination of CT and MRI benefit the diagnosis of primary tumors and clinical staging of the secondary malignant masses involving MS.
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