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CT diagnosis and differential diagnosis of retinoblastoma
DU Xing-wei, ZHANG Wei-guo, WANG Yi ( Department of Radiology, Institute of Surgery Research, Daping Hospital, Third Mili-

tary Medical University, Chongqing 400042, China)

Abstract. Objective

To explore the manifestation and diagnostic value of CT in retinoblastoma. Meth-

ods Twenty -three cases of retinoblastomas proven by operation and pathologic examination were collected.

Their CT images, clinical symptoms and pathologic results were retrospectively analyzed. Results

Twenty -

three patients of retinoblastomas aged from 4 months to 9 years (mean 2.4 years). CT images showed soft tissue

mass ( shaped as node, crescent-shaped or occupied the entire space of the eyeball) was in the globe of all ca-

ses. There was calcification in 19 cases (82.6% ),

including “small pinch” in 12 cases or “patches” in 7 ca-

ses. Five cases were found the optic nerve thickened (21.7% ), and | case of intracranial invasion through the

optic nerve canal (1/23), and 6 cases of retina detachment (6/23). The lesion showed mild or moderate en-

hancement after intravenous contrast medium were performed. Conclusion

CT has an advantage on showing

the size, shapes, intrastructures and invasive degree of the lesion, and is meaningful to the diagnosis and differ-

ential diagnosis of retinoblastoma.
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Fig 1 Showed the shape of the mass and detached retina

Black arrow: The mass; White arrow: The detached retina
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Fig 2 The optic nerve was invaded and the mass enhancement was showed

A : The thickened optic nerve ( White arrow ) ; B: The

lesion was moderately inhomogeneously enhanced in enhancement CT
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Fig 3 The eyeball enlarged and the optic nerve was invaded
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Fig 4 Intracranial invasion through the optic canal

A: The thickened optic nerve ( Black arrow )

the optic nerve canal en-

larged; B: The soft tissue mass in the same lateral suprasellar cistern ( White arrow )
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