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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:391-396)
STUDY FOR HOUNSFIELD UNITS IN COMPUTED TOMOGRAM WITH JAW LESION

Chul-Hwan Kim, Jong-Il Jung
Department of Oral & Maxillofacial Surgery, College of Dentistry, Dankook Universiy

The CT number is called Hounsfield unit(HU). Generally HU has a score between +1000 from -1000, and it is standardized usingthe air(-1000),
water(0), and compact bone(+1000). Hounsfield Unit to standardize the density in computed tomography using the air and water has been used to
analysis of lesion in other medical field. Computed tomography is popular method to analysis of lesion in oral & maxillofacial field but the analysis
about density of lesion by Hounsfield unit is still obscure.

For this study, computed tomography taken in Dankook University Dental Hospital and Hounsfield unit was measured to compare the difference of
jaw bone lesion as cystic lesion, benign tumor, malignant tumor.

Key words: Hounsfield Unit, Jaw tumor, Computed Tomogram
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Table 1. Pathologic distribution of patients

Dissase classfication Tota cases Meanage
Radicular Cyst 3 382
oys Dertigerous Cyst 2 481
Odontigenic keratocyst 12 337
Amdoblagoma 8 326
tumor Ossifying fiborma 1 42
Ogeosarcoma 1 30
Totd cases 24 372
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(a) unilocular (b) lobulated (c) multilocuar

Fig. 1. Morphologic classification of bony lesions.

Fig. 2. linear measurement and ratio of bony lesion.

11 mesiodistal length :L, 2: buccolingual width W, 3. ratio :L/W

Fig. 3. Presence of hyperostotic border of mesiodistal bony margin(arrow).

393



CHT*2IX| 2006,32:391-3%

Fig. 4. Measurement of Hounsfield Unit of center of lesion (round circle) and mesiodistal hyperostotic border(arrow).

Fig. 5. |dentification of daughter cyst in odontogenic keratocyst.

394



Table 2. Hounsfield Unit in Individual Disease(unit; HU)

orZ Hio| AHIZE| EFANYA Hounsfield Unitol| 238t o1+

Center )
Diseree PreContrast Post-Contrag e
Mean Vaiaion Meen Vaiaion Meen Vaidion
Odontogenic Cyst 64.3 R2~82 66.4 35~89 411 277~575
Odontogenic Keratocyst 4.4 25~58 87 66~98 474 270~669
Amdoblasoma 3 24~50 116 98~120 320 280~380
Ogtogenic Sacoma 51 17~68 119 102~162 NC NC
Cemento-ossfying fibroma 78 52~130 169 125~192 NC NC
(NC: No Checked)
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