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CT and MRI revealed a neoplasm in the right maxillary sinus (red arrows). A: Bone window axial. B: Soft tissue window axial. C: T2W1I coronal position.
1 EH2019% 8 AR CT R MR#1&
Figure 1 Preoperative CT and MRI images of the patient in August 2019

CT and MRI showing neoplasm in the posterior wall of the right maxillary sinus near the pterygopalatine fossa (red arrows). A: Bone window coro-

nal. B: Soft tissue window axial. C: T2WT coronal.
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Figure 2 CT and MRI images during the follow-up examination of the patient in July 2023

Tumor cells showed solid nested infiltrative growth, consisting of
basal - like cells (red arrow) and epithelioid cells (green arrow) , with
rounded nuclei of medium size, cytoplasmic translucency of some cells
in the non-glandular luminal surfaces, a few nuclear divisions were seen
(black arrow) , foci accompanied by the formation of ductal-like struc-
tures, and vitreous degeneration in some areas of the extra-tumoral mes-
enchyme, and mucinous degeneration in some areas (yellow arrow, X
200).
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Figure 3 Postoperative pathology result of the patient in

July 2023(HE x200)
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MYB breakage probe FISH assay, MYB gene breakage (white ar-
rows) was visible in tumor cells, with a breakage rate of approximately
60%.

4 MYB #i iR $t FISHAGT
Figure 4 FISH detection images of MYB break probe
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