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CT DIAGNOSIS OF ORBITAL TUMOR

Luo Tianyou et al
Dept. of Radiology. The First Hospital
CT manifestations of 42 cases of orbital tumor were retrospectively studied, 40cases were primary
tumors and 2 cases secondary. CT diagnosis and differential diagnosis of different. orbital tumors were
analyzed and discussed. We are of the opinion that location diagnosis and quantitative diagnosis of or-
bital tumor are definitely accurate and the pathological natures of some cases could be deter—mined
with CT.
KEY WORDS Orbital tumor: Tomography:X-ray computer
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X —RAY DIAGNOSIS OF SECONDARY NEO-
PLASMS OF THE ESOPHAGUS

Yu Mingxian, ez al
Dept. of Radiology. The Second Haospital

£9 cases of espphageal involvement by secondary neoplasms were reported. X —ray manifestations in

12 cases of esophageal involvement from the mediastinal lymph nodes and radiologic feaures in 2 cases

of hematogenous metastases to the esophagua were analysed especially. We suggested that barium meal

examinations of the esophagus be the first choice method used for diagnosis of secondary esophageal

tumors

KEY WORDS Esophagus; Secondary neoplasma
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