
Poster Print Size:
This poster template is 44” high by 
44” wide. It can be used to print any 
poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in 
this poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  
add, and delete items, or change 
the layout to suit your needs. 
Always check with your conference 
organizer for specific requirements.

Image Quality:
You can place digital photos or logo 
art in your poster file by selecting 
the Insert, Picture command, or by 
using standard copy & paste. For 
best results, all graphic elements 
should be at least 150-200 pixels 
per inch in their final printed size. 
For instance, a 1600 x 1200 pixel 
photo will usually look fine up to 8“-
10” wide on your printed poster.

To preview the print quality of 
images, select a magnification of 
100% when previewing your poster. 
This will give you a good idea of 
what it will look like in print. If you 
are laying out a large poster and 
using half-scale dimensions, be sure 
to preview your graphics at 200% to 
see them at their final printed size.

Please note that graphics from 
websites (such as the logo on your 
hospital's or university's home page) 
will only be 72dpi and not suitable 
for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select 
the Design tab, then select the 
Colors drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer 
than anyone in the industry; dating 
back to when we helped Microsoft® 
design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

MRI Predictors for Pterygopalatine and Infra-temporal Fossa Involvement 
in Mucormycosis

Mohsen Naraghi, MD, FARS1,2, Hashem Sharifian, MD3, Abuturab Jabbar 
Sayyed MD4, Amirhossein Babaei, MD4, Hamed Sarikhani, MD5

INTRODUCTION RESULTSABSTRACT

METHODS AND MATERIALS

CONCLUSIONS

REFERENCES

MRI has proven invaluable 
in assessing the extent of 
disease involvement and 
guiding prompt 
therapeutic interventions. 
Notably, the visualization 
of the pterygopalatine 
fossa (PPF) and infra-
temporal fossa (ITF) has 
gained significant attention 
as these anatomical 
regions are frequently 
involved in ROCM.
This article encompasses a 
comprehensive analysis of 
predictors and their 
significance in determining 
the involvement of the PPF 
and ITF in ROCM.

Of 50 included patients, 29 (58.0%) were male 

and 21 (42.0%) females, with an average age of 

56.32±12.30 years. The most common 

radiologic finding was involvement of the 

ethmoid sinus (98.0%), followed by the 

maxillary sinus (96.0%) and the frontal sinus 

(94.0%). The least common radiologic 

presentation was intracranial abscess (10.0%) 

and internal carotid artery (ICA) obstruction 

(12.0%). The results of statistical analysis 

revealed that ITF involvement was associated 

with a higher rate of dura (p=0.008), PPF 

(p=0.016), and alveolar ridge involvement 

(p=0.008). The results of statistical analysis 

showed that PPF involvement was associated 

with a higher rate of ITF (p=0. 016), inferior 

orbital fissure (p<0.001), extra-conal 

(p=0.035), intra-conal (p=0.020), and orbital 

apex (p=0.021) involvement.

This cross-sectional study was conducted from 

October 2020 to October 2021 at a TUMS tertiary 

referral hospital, on all patients with confirmed 

ROCM. The inclusion criteria were patients over 

18 years old with pathology confirming ROCM 

infection. Exclusion criteria were (1) patients with 

mucormycosis infection outside of the rhino-

cerebral region and (2) patients with previous sinus 

surgery. For obtaining MR images, a GE 1.5 T MRI 

scanner was used which detected soft tissue 

involvement and orbital and brain extension. 

MRI was reviewed regarding ethmoid, maxillary, 

frontal, and sphenoid sinus involvement, infra-

temporal involvement, alveolar ridge involvement, 

intracranial abscess, involvement of dura, sinus 

cavernosa involvement, internal carotid artery 

(ICA) obstruction, pterygopalatine fossa (PPF) 

involvement, inferior orbital fissure (IOF) 

involvement, extra- and intra-conal involvement, 

and apex involvement.

In conclusion, this article encompasses a 

comprehensive analysis of predictors and 

their significance in determining the 

involvement of the PPF and ITF in ROCM. 

The findings of this study will aid 

healthcare professionals in better 

understanding the disease, enabling them to 

develop improved diagnostic and 

therapeutic strategies to combat this life-

threatening condition. By harnessing the 

power of MRI, physicians can ensure 

timely and targeted interventions, 

improving patient outcomes in the face of 

this challenging disease

Rhino-orbital cerebral mucormycosis (ROCM) is a 

life-threatening fungal infection characterized by 

rapid invasion and destruction of the sinus and 

adjacent structures. Magnetic resonance imaging 

(MRI) has proven invaluable in assessing the extent 

of disease involvement and guiding prompt 

therapeutic interventions. Notably, the visualization 

of the pterygopalatine fossa (PPF) and infra-

temporal fossa (ITF) has gained significant 

attention as these anatomical regions are frequently 

involved in ROCM. This article explores the 

various predictors that aid in identifying PPF and 

ITF involvement in sinus MRIs of patients with 

ROCM in the COVID-19 era.
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