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ABSTRACT

Objective To analyze the imaging features of the orbital inflammatory pseudotumor in the multi-
slice spiral CT and magnetic resonance imaging and its diagnostic value. Methods The clinical data of
76 patients with orbital inflammatory pseudotumor admitted to our hospital from September 2017
to June 2019 were retrospectively analyzed. All patients underwent MSCT and MRI. The patient's
MSCT and MRI images were analyzed, and the diagnostic accuracy of the two methods for orbital
inflammatory pseudotumor was compared. Results There were 74 patients diagnosed with orbital
inflammatory pseudotumor by MSCT. The diagnostic accuracy was 97.36%. There was no difference
compared with MRI (75 cases were diagnosed, and the diagnostic accuracy was 98.68%) (P>0.05).
The MSCT image showed a focal or diffuse mass, and the boundary with the surrounding tissue was
unclear, or it showed cast relationship, and enhancement was observed after enhancement. There
was also extraocular muscle enlargement, thickening of the ring plate, thickening of the optic nerve,
etc. The MRI image showed that the T;WI was an equal or slightly longer signal, and the T,WI was
an equal, slightly shorter, or slightly longer signal. The enhanced scan showed that the lesion was
significantly moderately enhanced. Conclusion MSCT examination and MRI examination have higher
diagnostic values for orbital inflammatory pseudotumor, providing a reliable reference for clinical
diagnosis and treatment.
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