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ABSTRACT

Objective To analyze the features of CT and MRI images of idiopathic orbital inflammation and
neurilemmoma and their differential diagnosis value. Methods The clinical data of patients with
idiopathic orbital inflammation and neurilemmoma admitted from July 2018 to October 2019 in our
hospital were retrospectively analyzed. The accuracy of MRI and MSCT examination for qualitative
and localization diagnosis of idiopathic orbital inflammation and neurilemmoma were compared, and
the imaging features were analyzed. Results There were no significant differences in the accuracy of
qualitative and localization diagnosis between MSCT and MRI for idiopathic orbital inflammation and
neurilemmoma in 40 patients(P>0.05). The idiopathic orbital inflammation of 3 cases were oval and
2 cases were irregular. Five cases with dycryoadenitis idiopathic orbital inflammation were oval and 4
cases were flat. Neurilemmoma of 21 cases were located inside the vertebral body and 26 cases were
located outside the vertebral body. In 3 cases, the optic nerve was compressed and displaced. In 19
cases, cystic changes and hemorrhage were seen in the tumor,not along the optic nerve. MRI showed
intracranial spread of the tumor in 4 cases. Conclusion Both MSCT and MRI can effectively show the
imaging features of idiopathic sputum inflammation and orbital schwannomas, but the ability of MRI
to differential diagnosis is superior to that of MSCT, which has high application value.

Keywords: Idiopathic Orbital Inflammation; Neurilemmoma,; CT Examination; Magnetic Resonance
Imaging
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