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ABSTRACT

Objective To improve the understanding of MRI imaging of orbital cystic lesions by retrospectively
analyzing and summarizing the MRI manifestations and characteristics of orbital cystic lesions.
Methods The MRI findings of 23 cases of orbital cystic lesions confirmed by surgery and pathology
were analyzed retrospectively. Results The incidence rate of male and female was equal. All cases
were monocular, but there was no difference between left and right eyes. Epidermoid cyst, dermoid
cyst, cholesterol granuloma, mucocele and arachnoid cyst were common pathological types. The
incidence of arachnoid cyst was significantly less than that of epidermoid cyst (P<0.05), but there was
no significant difference among other pathological types. MRl was dominated by short T1 and long
T2 signals, but there was no statistical difference between long T1 and long T2 signals. In contrast-
enhanced imaging, it was mainly non enhancement (P<0.05). The lesions were mostly located in the
outer space of the muscle cone. The incidence of the extraorbital upper quadrant was significantly
more than that of the inner upper quadrant, the inner lower quadrant, the outer upper quadrant and
the outer lower quadrant (P<0.05). The incidence of the inner upper quadrant and the inner lower
quadrant also occurred, but there was no significant difference among the other groups.The lesions
were mainly round, flat, oval and irregular, and the round was significantly more than the flat and
oval (P<0.05). There was no significant difference in other groups. The destruction of orbital wall was
mainly compression thinning of bone, discontinuity of orbital wall and localized defect. In a few cases,
localized expansive bone destruction or no compression destruction of orbital wall were observed. The
former was significantly different from the latter two (P<0.05). Conclusion MRl is of great value in the
diagnosis of orbital cystic lesions.
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