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CT+= GE 9800 (General Electric Company, Milwaukee,
USA)2} GE Highspeed (General Electric, Milwakee,
Wisconsin) & ©]&3ld Z3AE A FAHE F I 44
I FAH oJARS gl CT AR 120KeV, 280mA
(Highspeed) =& 100mA(GE 9800), 2% (Highspeed) &<
3% A EX]Z} (scan time), 2mm BHAFHA (slice thick-
ness), 3mm7ZH2 (interval) 22 3AS ¢tk MRS Mag-

neton 1.0T (Siemens, Erlangen, Germany), Magneton 1.5T
(Siemens, Erlangen, Germany), Signa 1.5T (General elec-
tric Company, Milwaukee, Wisconsin, USA)S- o]-4-3}e] o3
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Fig. 1. A 3-year-old girl with ret-
inoblastoma.

A. Post-contrast CT axial image
shows a soft tissue mass with calci-
fication in the posterior retina of
the right eye.

B. Gross specimen also demonstrates
a mass in posterior portion of the
eyeball.

Fig. 2. Retinal detachment and
subretinal effusion mimicking mass
on CT in a 2-year-old boy.

A. Post-contrast axial CT image
shows a soft tissue mass with some
calcification and relatively homo-
| geneous attenuation filled in entire
| portion of the right eyeball.

' B. In the microscopic pathologic
specimen of the eyeball, there is a
mass in right side of the eyeball
and retinal detachment and subret-
inal hemorrhage are noted in left
side of the eyeball. Retinal detach-
ment (arrows) and subretinal ef-
fusion are demonstrated. Attenu-
ation difference between the mass
and subretinal effusion is noted on
CT.
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Fig. 3. Retinal detachment and
subretinal effusion in a 2-year-old
boy.

A. Post-contrast axial CT image
shows a heavily calcified mass and
high attenuation fluid in the right
eyeball.

B. In microscopic specimen, there
was retinal detachment. Gross pat-
hologic specimen also demonstrates
subretinal hemorrhagic fluid (white
arrows). Dense calcifications are also
noted in the gross specimen (arrow
heads).

A C
Fig. 4. Tumor necrosis and calcification causing the heterogeneous enhancement on MR in a 2-year-old boy.
A. There is a mass with intermediate signal intensity in central and peripheral portion of the right eyeball on T1
weighted MR image.
B. Fat suppression enhanced T1 weighted image shows peripheral enhancement of the mass. Enhancing mass outside of
the globe is also noted.
C. Pathologic specimen reveals the nonenhancing portion on MR is correlated with the tumor necrosis and calcification
(arrows).
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Fig. 6. Presumed MR artifact in a 8-year-old boy.

T2 weighted MR axial image shows retinal thickening on
the opposite site of the main mass in the left eye. But
there was no lesion at the opposite site of the mass in the
gross specimen and the crescent intensity was explained
as an artifact due to motion.

7Fo] EA] o= v F3= kel FHAtell 9
L1 K-S ‘éh% AL, 7 94T4 A A= etate]

ololl FHk £¥ol o3t A& s At (Fig. 4).
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Fig. 5. Tumor spread along retinal
surface in a 2-year-old boy.

A. Post-contrast coronal CT shows a
mass with calcification in the right
eyeball. There are lineal irregular
soft tissue along retina (arrow
heads).

B. Microscopic specimen of the les-
ion shows sheet-like tumor spread
along the retinal surface (arrows).

ARNAE o o]4hE & U 2¢le A ES
< Al3317] A ‘%“’Ji}ﬁ}&‘ﬁ% A3t galgo ]‘3& <d CT
1 MRellAE AA7A 9] w157} I, Sebd wWelizdelA
= AAA Y B F7} sl et An|AA 2A A e AR A
© FHNEE §h 1olellA= CTelA b 33t A4 &
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s 24T DAL, THE 4T $UE Fahe] LEo2
2 Solsh 2Ah o2 Y SE W, 3 WL
o] fEo 2 Aeh AnHon guhie s 2AY Fx
ek (12). 341 o] 5 78] oF AT o Foll= 2A] 3
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A x}2A}A| A5 (persistent hyperplastic primary vitreous
(PHPV), w]&obbatZ (retrolental fibroplasia), Norrie®
(Norrie’s disease), £2]% ==hdt2] (longstanding retinal
detachment), Toxocara canis 5¢] Z2lo| &3t A3 ok
93 (sclerosing endophthalrnitis) o] 23k oo} (2).
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o e Axu -3.2% 7t & AEY AIHREE AYI T2
xRN E Rt G AR FHE FE B
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BAE I o] = CTH MR 59 WA AT} A3k 27
< B} a2 UeA] 4ol A= whatAd Aol 89k
2 F3 9o g 7] RAEUEH, ©1F 24+ CTolA+=
vl A 7dg S99 T2} sl et S< 2 &v|A we
27N A getutel o} gutslE o] M Q) AAEL o]
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CT and MR Findings in Retinoblastoma:
Correlation with Histopathologic Examination'

Son Won Park, M.D., Moon Hee Han, M.D., Je G. Chi, M.D.2
Young Suk Yu, M.D.’, Yeon Mee Kim, M.D.? Jin Haeng Chung, M.D.?
In Kyu Yu, M.D., Kee-Hyun Chang, M.D., Kyung Mo Yeon, M.D.

IDepartment of Radiology, Seoul National University College of Medicine
2Department of Pathology, Seoul National University College of Medicine
3Department of Ophthalmology, Seoul National University College of Medicine

Purpose: To evaluate histopathologic correlation of the component of the lesion on CT and MR of
retinoblastomas.

Materials and Methods: Gross pathologic findings of 24 enucleated eyeballs in 24 patients with
retinoblastomas were compared with preoperative CT (n=19) and MR (n=5) findings. In eight eyeb-
alls, in which there were findings other than mass, histopathologic findings were reviewed and cor-
related with image findings.

Results: Retinal detachment and subretinal hemorrhage which were not detected on CT were
demonstrated in two of eight eyeballs on histopathologic examination. In one eyeball, retinal de-
tachment and subretinal effusion were detected on both CT and in a pathologic specimen. In two
eyeballs with peripheral heterogeneous MR enhancement of the masses, tumor necrosis and calcifi-
cation were demonstrated in the central non-enhancing portion of the mass. In two eyeballs, linear
soft tissue along the retina apart from the main mass were revealed as tumor spread along the reti-
nal surface. In one patient, retinal thickening on MR was presumed to be an MR artifact and no les-
ion was found in the gross specimen.

Conclusion:On CT, retinal detachment and subretinal hemorrhage associated with retinoblastoma
can mimic mass, and tumor spread along the retinal surface can be seen as a linear retinal lesion.
On MR, tumor necrosis and calcification can be a cause of heterogeneous enhancement.

Index Words: Orbit, neoplasms
Retina, neoplasms
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