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Figure 1 A 64-year-old male patient suffered from rhinobyon and gradually olfactory decline for
one year and progressive headache for 4 months. The admitting diagnosis was space - occupying
lesion in the upper part of left nasal cavity and anterior fossa. Then an exploratory craniotomy was
performed and postoperative pathological diagnosis was olfactory neuroblastoma. Thin coronal CT revealed well-defined bony destruction
involving left ethmoidal sinus, upper body of nasal septum, base of anterior fossa and medial wall of left orbit. There existed

hyperostosis of the separate bony wall of left ethmoidal cell with coarse margin (arrow indicates, Panel la). Sagittal T\WI showed
heterogeneous isointense space-occupying lesion located in the upper part of left nasal cavity and anterior fossa (arrow indicates, Panel
1b). Axial ToWI showed slightly high-intensity lesion with cystic degeneration in the rear part (arrow indicates, Panel 1c). Sagittal
enhanced T/WI showed markedly heterogeneous enhancement both in extracranial and intracranial part, which looked like a "mushroom"
(arrow indicates). The high - intensity areas with no contrast adjacent to enhanced tumor were myxoid components retention in left
sphenoid sinus and frontal sinus (Panel 1d). Coronal enhanced T/WI showed markedly heterogeneous enhanced lesion. The lesion in
upper part of left nasal cavity was connected with the base of left anterior fossa through damaged lamina (arrow indicates, Panel le).
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