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MRI allows rapid visualization
of chronic nasal discharge
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Dr. Gavin received his veterinary de-
gree from Washington State Univer-
sity (WSU) in 1971. He completed
his residency in radiology at Colorado
State University in 1980. Dr. Gavin
has been at WSU for the last 22 years,
where he is a professor and former
chair of the Department of Clinical
Sciences. He is a diplomate of the
American College of Veterinary Ra-
diologists and began his work in MRI
in 1986.

Editor’s Note: This month, DVM Newsmagazine debuts a new
column on diagnostic imaging. Every other month, Dr. Patrick Gavin, Dipl.
ACVR, will examine different cases that have been presented to the lams Pet
Imaging Center, Vienna, Va. and discuss the various approaches used to reach
a diagnosis.

ity for the visualization of the disease process of virtually

any organ system. This article will focus on the use of MRI
for the investigation of a common clinical scenario — chronic nasal
discharge.

Chronic nasal discharge is a common clinical presentation. The
differential diagnoses include relatively benign conditions such as al-
lergic rhinitis, more serious infectious diseases including foreign bod-
ies and fungal rhinitis, and the potential life-threatening nasal neo-
plasias. MRI allows for the rapid visualization of these disease processes
at the early (more treatable) stage of disease. Common imaging pro-
tocols include sequences used for the head and brain, and additional
fat suppressed T2-weighted images for screening purposes. The most
common fat suppressed T2-weighted sequence is the short time of
inversion recovery sequence (STIR). Some systems are capable of a
fat suppressed T2-weighted sequence that allows for higher resolu-
tion. The lams Pet Imaging Center in Vienna, Va., allows for this higher
resolution fat suppressed T2-weighted sequence. Some image series
are acquired in all three planes (transverse, sagittal, and dorsal). This
multiple plane of image acquisition allows for thorough planning for
biopsies, surgery, and/or radiotherapy. We will use three cases to il-
lustrate the superior visualization of MRI. All of these cases had their
MRI examination at the lams Pet Imaging Center.

M agnetic resonance imaging (MRI) is an exciting, new modal-
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is so highly vascularized that many disease
processes enhance less than the normal tissue.

As can be seen in Figures 1A-C, only normal

anatomy and bilateral symmetry are seen. There

is no abnormality to the nasal turbinates. The
study has ruled out macroscopic structural dis-
ease, including tumors, fungal rhinitis, foreign
body rhinitis and macroscopic vascular abnor-
malities. A large amount of nasal hemorrhage
can occur from a rupture of a very small vessel.

While the cause of the animal’s sneezing can-

not be ascertained, allergic rhinitis or other mi-

croscopic lesions appear likely, given the nega-

tive MRI study.

m Case 2: “Gregg” is a 9-year-old, male,
Golden Retriever. Chronic nasal discharge has
been investigated and via a biopsy, a lympho-
cytic rhinitis was diagnosed seven months prior
to the MRI study.

MRI allows rapid visualization of the de-
structive process of the nasal cavity. Virtually
all of the turbinates of the left nasal cavity have
been destroyed. There is marked mucosal thick-
ening on the left side and there is a plaque-like
material within the left frontal sinus (Figures
2A-C). These abnormalities are classic for a
fungal rhinitis. The most common etiology
would be from Aspergillosis sp. Fungal rhinitis
Is characterized by turbinate destruction and
no significant mass, with only resultant mu-
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1A: Proton density transverse image. Nor-
mal anatomical structures are seen.
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1C:T1-weighted post-contrast sagittal image.

cosal thickening. In addition, MRI allows for
clear visualization of the cribriform plate and
indicates that there is no break in the blood/brain
barrier at this time. Therefore, the normal top-
ical antifungal therapies can be administered
without danger of CNS toxicity. Fungal rhini-

| 2A: Proton density axial image. Fungal gran-
| wlomas can be seen. Normal anatomical stric-
| tures are also visualized.

2B:T2-weighted transverse image showing
turbinate destruction and mucosal thickening

| in the left nasal cavity.
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20:T1-weigted post-contrast sagittal image.

tis must be thought of much like fungus upon
atree branch. The fungus merely eats the sub-
strate and when that is gone, it falls down to
the next available level. This results in a loss of
turbinates with some mucosal thickening but
no definitive mass.






