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Abstract: The acknowledged and effective treatment for nasopharyngeal carcinoma (NPC) is radiotherapy, or comprehensive treatment
based on radiotherapy. Radiation-induced sinusitis (RS) is one of the common nasal complications after radiotherapy for NPC, and its
symptoms such as purulent nasal discharge, nasal congestion and postnasal drip seriously affect the quality of life of patients. Meanwhile,
radiation can lead to irreversible damage to the sinus mucosa, which brings difficulties for the clinical treatment of RS. RS is a type of inflam-
mation that is difficult to completely treat in sinusitis. At present, there is a lack of comprehensive epidemiological evidence for RS, and the

diagnosis and treatment of RS still mainly refer to the diagnostic guidelines for chronic rhinosinusitis (CRS). Therefore, the prevention,
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diagnosis and treatment of RS caused by NPC after radiotherapy still need further attention. In terms of objective evaluation and diagnosis,

the imaging evaluation of sinuses is a key means for the diagnosis of nasal sinus diseases. In conclusion, this paper summarized and analyzed

the epidemiology, the imaging evaluation methods and the characteristics of RS caused by radiotherapy for NPC, in order to provide the basis

for the diagnosis and treatment of RS in patients with NPC.
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