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Fig.1.Normal MR anatomy of the eyeball.
A. Schematic drawing of eyeball explains anatomic subunits compared with continuing

MR images. Ocular MR imaging using a 3inch surface coil shows details of the eyeball.

B. TIWI differentiates the inner layers of the wall of the globe. Choroidal layer(arrowheads) is seen as linear high signal. Lens and
ciliated body represent high signal intensity that is caused by field inhomogeneity(i.e. magnified signal intensity close to the coil).
C.On T2WI, biconvex lens is well seen. Motion artifact is seen(arrowheads)
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Fig.2.A 3-year-old boy with congenital cataract.

A.T1WI shows a slightly hyperintense global lens(arrow).

B. Proton density weighted image shows higher signal intensi-
ty of lens(arrow) with globular shape.
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Fig.3. A 62-year-old man with intraocular lens implantation.
On T2WI, the innate lens was replaced with flat artificial lens
of low signal intensity(arrows).

Fig.4.A 40-year-old man with chronic uveitis.

On contrast enhanced T1WI1 with fat suppression, the linear
enhancementin the anterior chamber suggests anterior
synechia (small arrow). Another nodular enhancement along
inner wall of eyeball(choroid) suggests granulation tissue(large
arrow). Additionally, MR scan shows microphthalmos.
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Fig.5.A 3-year-old girl with persistent hyperplastic primary vitreous and coloboma.
Contrast enhanced T1WI with fat suppression shows microphthalmos and posterior global defect(arrows). Triangular increased
signal in vitreous may suggest the persistence of fetal tissue in Cloquets canal(arrowheads).

Fig.6.A 48-year-old man with glaucoma and cataract.

T1WI with fat suppression shows slightly increased signal intensity of lens(arrow) and buphthalmos. Increased size of globe repre-

sents increased intraocular pressure.
Fig.7.An infant with subhyaloid hemorrhage.

T1WI with fat suppression shows increased signal intensity (arrow)in the vitreous chamber along the ocular wall. This hyperin-

tense fluid is thought as subhyaloid hemorrhage.

Fig.8.A 5-year-old boy with persistent hyperplastic primary vitreous.

T1WI with fat suppression shows S-shaped linear hypointensity(arrows) of fibrovascular retrolental mass. The intravitreal tubular
intensity is compatible with a remnant of primary vitreous along the hyaloid canal. Hyperintensity in vitreous suggests hemor-
rhage either in the subretinal space or subhyaloid space in the absence of retinal detachment.
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Fig.9.An infant with incontinentia pigmenti.

A. Contrast enhanced T1W!I with fat suppression shows linear
enhancement of the cornea(small arrows) and nodular en-
hancement of the ciliary body(large arrow) suggesting anterior
synechia.

B. T2WI shows a globular lens(arrow). This patient has bilater-
al microphalmos, which occurs in the neonate.
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Fig.10.A 35-year-old woman with choroidal detachment with
hemorrhage.

A. Contrast enhanced axial TIWI with fat suppression. The le-
sion (posterior pole) shows unenhanced crescent hyperintense
signal(arrows) along the occular wall. The associated high sig-
nal intensity surrounding the globe means artifact and subreti-
nal hemorrhage.

B. After 3months, the choroidal hemorrhage subsided(arrows).
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Fig.11. A boy with retinal detachment
and subretinal hemorrhage.

T1WI shows high signal intensity of
subretinal hemorrhage(white arrows).
The retina cannot be detached from the
optic disc. Characteristic folding of reti-
nal leaves(black arrows) toward to op-
tic disc is seen.

Fig.12 A 2-year-old girl with retinobl-
astoma.

A.T1WI shows a slightly hyperintense
mass(large arrow) and retinal hemor-
rhage

(small arrow). The differentiation of a
mass and associated retinal hemor-
rhage is difficult.

B. Contrast enhanced T1WI with fat

suppression shows a strong enhancement of retinoblastoma that has strong enhancement(large arrow) compared to the high signal

intensity of the surrounding hemorrhage(small arrow).

Fig.13.A 39-year-old woman with pri-
mary malignant melanoma.

A.T1WI shows mushroom morpholo-
gy of the choroidal melanoma(large
arrow).This tumor is proved as amelan-
otic melanoma. Subretinal hemor-
rhage(small arrow) is associated.

B. Contrast enhanced T1WI with fat
suppression shows strong enhance-
ment of tumor(large arrow) compared
to high signal intensity of retinal hem-
orrhage(small arrow).

C.T2WI shows a hypointense tumor
(arrow).
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Fig.14 A 53-year-old man with choroidal metastasis from lung
cancer.
A. T1IWI shows a crescentic slight hypointense mass(small ar-
rows) with choroidal hemorrhage(large arrow).
B. Contrast enhanced T1WI with fat suppression shows strong
enhancement of a choroidal mass(small arrows) compared to
nonenhanced choroidal hemorrhage(large arrow).
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tures of various intraocular lesions is thus facilitated.
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The eyeball can be divided into the anterior and posterior compartment bordering on the lens. The ocular
wall is composed of three layers, namely the sclera, choroid and retina. Different pathologic conditions can oc-
cur, depending on the anatomic location. This paper illustrates the anatomical features of normal eyeball, as
seen on MRI, and a variety of pathologic conditions of the compartments. An understanding of the MR fea-
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