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ABSTRACT

Objective To study the CT and MRI features of retinoblastoma in children and their clinical application
value. Methods 33 patients with retinoblastoma admitted to our hospital from January 2017 to March
2019 were retrospectively analyzed. All patients underwent CT and MRI. The images of patients
were analyzed. The pathological or surgical results were used as a benchmark to compare the
diagnostic accuracy of CT and MRI for retinoblastoma. Results Pathological examination was used as
a benchmark. The accuracy of CT examination in the diagnosis of retinoblastoma was 96.96%, and
the consistency with pathological results was higher (P>0.05). The MSCT image showed: There was
mass-like high-density shadow in the posterior part of the vitreous body of the eyeball, and spots,
patches or clumps of calcification can be seen in the tumor. Most of the CT values were above 100
HU; After the enhanced scan, the uncalcified tumors showed different degrees of enhancement.
MRI images showed that T;WI showed low or medium signal, T,WI showed medium or high signal.
After enhancement, it showed significant enhancement; In tumors with more calcification, T; long
and T, short signals were seen. Conclusion CT and MRI imaging have a high diagnostic value for
retinoblastoma of children. The calcification of the tumor is the key point in the diagnosis of this
disease. The imaging features can provide a reference for the prognosis and treatment plan.
Keywords: Retinoblastoma in Children; CT; MRI; Imaging Features; Clinical Application Value
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