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MRI Findings of Intraocular Diseases
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ABSTRACT MRI findings of intra-ocular lesion were Studied on Seven cases: two cases of chor-
oidal malignant melanoma, one case of choroidal tumor, two cases of retinal detachment with vitreous
hemorrhage, and two cases of choroidal detachment.

Intraocular lesions were clearly visualized by T, weighted MRI which was of great benefit in visualiz-
ing morphological changes. T, weighted images could not visualize morphological changes very well,
but had some merits in differentiating the ocular pathology.

MRI was a very useful examination for intra-ocular lesions.
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Fig. 1 Echogram of case 1 (retinal detachment)
Retinal detachment was demonstrated.

Fig. 2 CT scan of case 1
High density mass in the left eye.
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Fig. 3 MRI (T, weighted) of case 1
High intensity mass in the left eye.

Fig. 4 Echogram of case 2 (diabetic retinopathy)
Retinal detachment was not demonstrated
clearly.

Fig. 5 MRI (T, weighted) of case 2
Sagittal image demonstrated traction retinal
detachment clearly.
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MRI (T, weighted) of case 3
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Fig. 6 Fundus photography of case 3 (choroidal igh intensity mass on the nasal side wit

. retinal detachment.
malignant melanoma)

Fig. 7 Echogram of case 3 Fig. 10 MRI (inversion recovery) of case 3
A huge mass in the right eye was demonstrated. A low intensity mass (comparing with vitre-
ous) was demonstrated.
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\ ) Fig. 11 Gross appearance of the enucleated eye of case
Fig. 8 CT scan of case 3 .
A large high density mass on the nasal side of Tumor and secondary retu}al detachment
the right eye. were exactly demonstrated in T, weighted
MRI(Fig.9).
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Fig. 12 Fundus photography of case 4 v
A large mass was visible on superior periph- Fig. 15 MRI (T, weighted) of case 4
: . i
eral retina. High intensity mass (+).

Fig. 16 MRI (T, weighted) of case 4
Slightly low intensity mass (comparing with
vitreous).

Fig. 13 Echogram of case 4 (choroidal malignant
melanoma)
A large mass was demonstrated.
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Fig. 14 CT scan (contrast enhanced) of case 4 — — — -
(contrast enhancement positive) A high den-

sity mass was demonstrated. Fig. 17 Gross appearance of case 4

Almost same as MRI.
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Fig. 18 Fundus photography of case 5 (choroidal
hemangioma susp.) .
A large mass beneath the retina. Fig. 21 MRI (T, weighted) of case 5
A high intensity mass on the posteriol pole of
the right eye.

Fig. 19 Echogram of case 5
An elevated mass was demonstrated.

Fig. 22 MRI (T, weighted) of case 5
Mass was not demonstrated clearly.

Fig. 20 CT scan (CE+) of case 5
A contrast enhancement positive high density
mass on macula lutea.
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Fig. 23 Fundus photography of case 6 (hemorrhagic
choroidal detachment susp.)
Retinal fold and choroidal detachment.

Fig. 24 Echogram of case 6
High choroidal detachment.

Fig. 25 MRI (T, weighted) of case 6
High intensity area (increase of thickness of
choroid).
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Fig. 26

MRI (T, weighted) of case 7 (serous chor-
oidal detachment)

High intensity area (increase of thickness of
choroid).
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Melanoma.




