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ABSTRACT

Objective To investigate the CT features and the reasons for missed diagonosis of orbital plant foreign
body,so as to decrease missed diagnosis. Methods The clinical data and CT data of 32 patients with
orbital plant foreign body confirmed by ophthalmologic operation from January 2008 to December
2020 in our hospital were analyzed retrospectively,and CT features of orbital plant foreign body
were summarized. Resufts Among the 32 cases of orbital plant foreign body,12 cases were definitely
diagnosed through CT before operation,7 cases were suspected diagnosis,13 cases were missed
diagnosis (28.1%). CT images were reviewed retrospectively and showed intraorbital fissuring,strip
or columnar low-density shadow in 11 cases,equal-density foreign bodies surrounded by edema or
bleeding in 14 cases,slightly high-density foreign body in 1 case,and no abnormal CT signs were found
in 6 cases. In all cases,12 cases were associated with extraocular muscles contusion,orbital fracture in
11 cases,orbital pneumatosis in 9 cases,ophthalmorrhexis in 6 cases,and optic nerve rupture in 1 case.
Conclusion CT missed diagnosis in orbital plant foreign body is common. Understanding the history of
foreign body penetration and recognizing the CT manifestations of orbital plant foreign body correctly
are the key for diagnosis. We should conduct three-dimensional reconstruction in CT images which
correspond to suspected foreign body parts and observe CT images carefully through adjusting the
window level and window width,which contribute to decreasing missed diagnosis.
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