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Figure 1 Axial CT (bone window) of nasal sinus showed high-density lesion in the left ethmoid sinus and sphenoid sinus and
thickening of the left sinus mucosa (arrows indicate). Figure 2 Cranial MRI findings. Coronal enhanced T\WI showed
contrast-enhanced mass lesion in the anterolateral of left cavernous sinus toward the orbital apex (arrow indicates). Nerves and
ophthalmic branch of internal carotid artery (ICA) in the left cavernous were surrounded by the lesion (Panel 2a). Axial
enhanced T/WI showed contrast-enhanced mass lesion in the left cavernous sinus with uneven enhancement (arrow indicates,
Panel 2b). Figure 3  Orbital MRI findings. Axial T WI showed a mass lesion with equal T, signal in the left orbital apex
and cavernous sinus (arrow indicates, Panel 3a). Axial enhanced TiWI showed enhancing lesion in the left orbital apex and
cavernous sinus (arrow indicates). The lesion involved the left lateral rectus and was close to the left proximal superior rectus

(Panel 3b).
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