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scintigram on admission.
Significant uptake in left sphenoidal area is
observed.

Fig. 1 Bone

Bone scintigram as a key image in the early diagnosis of upper nasopharyngeal cancer
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Fig. 2 CT image at the level of upper pharynx.
Soft tissue projection is observed in the right
Rosenmuller’s fossa.
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Fig. 4 Schematic presentation of axial tomo-
graphic anatomy at the level of upper phar-
ynx.
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Fig. 3 Gd-DTPA MR image of upper pharynx.
heterogeneously enhanced mass in the right
Rosenmuller’s fossa is noted.

Fig. 5 Microscopic findings of biopsied speci-
men of the tumor.
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