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MDCT and MR Appearances of Rare Orbital Tumors (20 Cases)

XIAO Zheng, LIU Shu-xue, HONG Yun-heng, et al., Zhongshan Hospital Affiliated to Guang Zhou University of Chinese Medicine Zhong Shan, Guang Dong, 52840,

China

[Abstract] Objective To investigate the CT and MR features of rare tumors in orbit, and to improve the coincidence rate of

imaging diagnosis. Methods The imaging data of 20 cases of rare orbital tumors confirmed by histopathology and

immunohistochemistry were retrospectively analyzed and reviewed. Results The lymphoma (n = 10), 6 cases of

neurofibroma, 1 cases of solitary fibrous tumor, rhabdomyosarcoma in 1 case, 1 case of hamartoma, malignant

melanoma in 1 case and from the density, shape, boundary, growth pattern, strengthen the degree and manner,

clinical characteristic, different tumors have different characteristics. Conclusion CT and MR examinations for the

diagnosis of rare orbital tumors are of important value.
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