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ThE MAxillARy SinUS – An AnAToMiC AnD RADiologiC STUDy (Abstract): The 
maxillary sinus is the largest of the paranasal sinuses and is situated in the body of the maxilla. 
Pyramidal in shape, the base (medial wall) forms part of the lateral wall of the nose, while the 
apex extends into the zygomatic process of the maxilla. The floor is formed by the alveolar process 
and part of the palatine process of the maxilla, and the roof contributes the major part of the floor 
of the orbit. ous study is made on 58 patients investigated at the hospital „Prof. Dr. n. oblu” in 
2006 which realised CT of the head and presented head pain, naussea and vertiginous syndrom 
but not another obvious modifications at the level of the head. our results demonstrate that the 
maxillary sinus presents a lot of anormal or anusual situations, most of them associated with acut 
or chronic sinusitis. Key-words: MAxillARy SinUS, SEPTUM, hyPoPlASiA, SinUSiTiS

INTROducTION
The maxillary sinus is the largest of the 

paranasal sinuses and is situated in the body of 
the maxilla. Pyramidal in shape, the base (me-
dial wall) forms part of the lateral wall of the 
nose, while the apex extends into the zygomatic 
process of the maxilla. The floor is formed by 
the alveolar process and part of the palatine 
process of the maxilla, and the roof contributes 
the major part of the floor of the orbit (1). The 
facial and infratemporal surfaces of the max-
illa form its anterior and posterior walls respec-
tively. 

The anterior (facial) face of the maxilla faces 
anterolaterally and displays inferior elevetions 
overlying the roots of teeth, giving insertions 
to the zygomaticus minor (2). There is a shal-
low incisive fossa above the incisors (3). lat-
eral to the incisive fossa is a larger, deeper 

canine fossa. The incisive and canine fossae are 
separated by the canine eminence, which over-
lies the socket of the canine tooth. The infraor-
bital foramen lies above the fossa and transmits 
the infraorbital vessels and nerve. 

The infratemporal face of the maxilla is 
concave and faces posterolaterally, forming the 
anterior wall of the infratemporal fossa. near 
its centre are the openings of two or three al-
veolar canals, which transmit posterior supe-
rior alveolar vessels and nerves. Posteroinfe-
rior is the maxillary tuberosity which is 
roughened superomedially where it meets the 
pyramidal process of the palatine bone. Above 
the tuberosity the smooth anterior boundary of 
the pterygo-palatine fossa is grooved by the 
maxillary nerve as it passes laterally and slight-
ly upwards into the infraorbital groove on the 
orbital surface.
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The medial wall of the maxilla sinus bears 
the opening (ostium) of the sinus. The floor of 
the sinus lies below the level of the flor of the 
nose, and is related to the roots of the cheek 
teeth, although this relationship is variable ac-
cording to the size of the sinus (4). Usually, at 
least the upper second premolar and first molar 
are related to the floor of the sinus, however 
the sinus may extend anteriorly to the first 
premolar tooth. The anterior superior alveolar 
nerve and vessels that arise within the infraor-
bital canal pass downwards in a fine canal 
(canalis sinuosus) in the anterior wall of the 
maxillary sinus, to be distributed to the ante-
rior upper teeth. The posterior superior alveo-
lar nerve and vessels pass through canals in the 
posterior surface of the sinus.

in an isolated maxillary, the ostium of the 
maxillary sinus appears large. however, in life, 
the size of the ostium is considerably reduced 
by portions of the perpendicular plate of the 
palatine bone, the uncinate process of the 
ethmoid bone, the inferior nasal concha and the 
lacrimal bone, and by the overlying nasal mu-
cosa (5). The ostium lies high up at the back 
of the medial wall of the maxillary sinus, where 
it is unfavourably situated for drainage. it usu-
ally opens into the posterior part of the ethmoi-
dal infundibulum , and thence into the hiatus 
semilunaris of the middle meatus of the lateral 
wall of the nose. An accesory ostium is some-
times present behind the major ostium (6).

The roof of the sinus is smooth and triangu-
lar, and forms most of the floor of the orbit. 
The infraorbital groove lies centrally. 

MAThERIAL ANd METhOd

our study is realised on 58 pacients inves-
tigated at the hospital „Prof. Dr. n. oblu” in 
2018 which realised CT of the head and pre-
sented headpain, naussea and vertiginous syn-
drom but not another obvious modifications at 
the level of the head. These patients were 28 
males and 30 females, with ages between 24 
and 79 years and presented various particu-
larities of the maxillary sinus. 

The aim of this study was, first of all, to 
establish the right diagnosis for the patients 
and, after this, to establish, if it’s possible, a 
link between some local conditions and some 
ilnesses.

RESuLTS

From these patients only 5 (2 males and 3 
females) presented normal bilateral maxillary 
sinus (figure 1).

The rest of patients presented numerous 
modifications of the maxillary sinus and the 
most frecvent was the presence of a septum in 
one of two maxillary sinus. We present here the 
case of a patient with a bony septum in the left 
maxillary sinus (figure 2). The left maxillary 
sinus presented in more cases bony septum. 
Many of these situations were associated with 
chronic sinusitis (figure 3).

Another frecvent malformation is the pres-
ence of the bony septum in the both maxillary 
sinus (figure 4). These situations, too, were 
associated with sinusitis (figure 5).

Fig. 1. normal maxillary sinus. Fig. 2. Bone septum present 
in the left maxillary sinus.
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Fig. 3. Bone septum present in the right maxillary 
sinus associated with sinusitis.

Fig. 4. Both maxillary sinus presented 
a septum inside.

Fig. 5. Both maxillary sinus presented a septum 
inside; situation associated with chronic sinusitis.

Fig. 6. hypoplasia of the left 
maxillary sinus.

Another interesting situation is the hypo-
plasia of the maxillary sinus. We met this situ-
ation only at one sinus (three cases an the right 
and one at the left) and we didn’t meet this 
situation bilaterally. We present here a case a 
hypoplasia of the left maxillary sinus.

We also remarqued a case of carcinoma of 
the left maxilarry sinus, at a male pacient, aged 
58 years (figure 7).

After the surgical intervention, the diagnosis 
was: squamo-cellular carcinoma with moder-
ate differentiation (figure 8). The squamo-cel-
lular carcinoma is the most frequent tumour of 
the maxillary sinus (7).

At last, but not least, we present a case of 
periapical cyst with evolution in the maxillary 
sinus (figure 9).

These unusual situations are associated, in 
the majority of cases, with acute or chronic 
sinusitis, which can explain the sympthomes 
of the patients.

From 58 patients only 5 patients presented 
normal maxillary bilateral sinus.

4 patients with hipoplasia of one maxilarry 
sinus (3 on right, one on left).

Presence of bony septum in both maxillary 
sinus – 9 cases. From these cases, 5 cases 
presented chronic sinusitis associated.
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Fig. 7. Carcinoma of the left maxilarry sinus. We observe the distruction of the walls of the maxillary 
sinus, of the sphenoidal sinus, of the ethmoid bone and of the great wing of the sphenoid bone. The 

carcinoma is extended to foramen rotundum and foramen ovale.

Fig. 8. Squamo-cellular carcinoma of the left 
maxillary sinus. hE staining x 100.

Fig. 9. Periapical cyst with evolution inthe 
maxillary sinus.
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Presence of bony septum in one maxillary 
sinus – 18 cases. From these cases, 8 cases 
presented chronic sinusitis associated.

Presence of the chronic sinusitis of the max-
illary sinus, without bony septum – 7 cases. 
From these cases, two cases presented chronic 
sinusitis of the frontal sinus, too.

Presence of the acute sinusitis of the maxil-
lary sinus, without bony septum – 11 cases. 
All these cases were limitated to the maxillary 
sinus.

Presence of the periapical cysts of the teeth 

in contact with the maxillary sinus – 3 cases.
A single case of squamo-cellular carcinoma.

cONcLuSIONS 
The maxilllary sinus have a lot of unusual 

situations, the most frecvent being the presence 
of a septum in one or both maxillary sinus.

The maxillary sinus present a special situa-
tion (by his anathomical and clinical rapports). 
For this reason is very important to know the 
presence of these anomalies to prevent the si-
nusitis and another complications.
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