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Radiological Evaluation of Orbit Tumors
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Abstract: Owr purpose was to examine the accuracy and efficacy of preoperative imaging by Computing

Tomography (CT) scan and/or Magnetic Resonance Imaging (MRI) in assessing tumor invasion of the orbit.
Ninety eight preoperative CT and 40 preoperative MR images from patients with orbital masses were reviewed.

Results were corroborated by pathologic and mtraoperative assessment. 60.9% of patients were male and 39.1%
of them were female. Sensitivity of CT scan in diagnosis of orbit masses was 89.9% and MRI sensitivity was

95%. Both CT and MRI have high potency m diagnosis of orbit lesions and form the viewpoint of statistics,
no significant difference was found between diagnostic accuracy of orbit lesions by CT scan and MRIT (p=0.05).

MRIT was more sensitive in detecting neoplastic invasion of orbit tumor than CT scan.
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INTRODUCTION

Since pathology of orbits has great importance as for
an important limb such as eye (Belden and Zinreich, 1997,
Sutton, 1998), nowadays evaluation of these lesions has
been facilitated by computed imaging (Belden and
Zinreich, 1997). Some authors more recommended
Magnetic Resonance Imaging (MRI) mn evaluation of eye
(Duvoisin et al., 1998), but MRI was an expensive method
(Belden and Zinreich, 1997; Sutton, 1998) while the other
authors, as the first step in these patients proposed
Computing Tomography (CT) scan (Mauriello et al.,
1999). The amn of this study, was evaluation of the
efficacy and economical of two CT and MRI methods in
evaluation of orbits masses.

MATERIALS AND METHODS

In thsi study, efficacy of CT and MRI in diagnosis of
orbits masses has been evaluated. In this evaluation, from
1999-2005, patients with orbit lesions, referring to Hafez
MRI center and evaluated by CT or MRI, were selected.
All imaging of CT and MRI were performed by X1, X2,
respectively. All images were evaluated and reported by
author and receipt results were compared with post
operative pathology of patients and determined

sensitivity of CT and MRI m diagnosis of orbit
masses. One hundred and thirty eight patients enrolled to
study, 98 patients were evaluated by CT scan and 40
patients were evaluated by MRI. Using SPSS 11.5 for
Windows and T-test and Clu-square test for analysis of
data, the level of meammngfulness was considered as
p=0.05.

RESULTS AND DISCUSSION

Eighty four (60.9%) patients were male and 54(39.1%)
them were female. Mean age of patients at CT group was
33+23.5 year and mean age of patients in MRI group was
4117 year (p=0.05). Age distribution of patients at the
base of diagnostic methods 18 shown in Fig. 1. MRI and
CT scan findings are shown in Fig. 2. Agreement rate of
CT scan with post operative pathology was 89.8% and
MRI was 95%. No significant difference was found
comparing the agreement rate of CT scan and MRI with
post operative pathology (p=0.05).

Tn our study, CT in 89.9% and MRI in 95% of patients
were able to diagnose the orbit masses and n statistics
evaluation, no significant difference was found between
diagnostic potency of CT scan and MRI in diagnosis of
orbital masses although several studies has considered
MRI to take priority over CT scan.
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Fig. 1: Age distribution of patients in both CT and MRI
groups
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Fig. 2: CT scan and MRI findings from patients with orbit
masses
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He et al (2002) reported the histopathologic
classification and distribution of orbital diseases in 3,476
patients. They reported that the 10 leading diseases were
cavernous hemangioma, leiomyoma, mflammatory pseudo
tumor, dermoid, schwannoma, memngioma, benignmixed
tumor of the lacrimal gland, mucocele, varix and lacrimal
gland epithelial tumor.

The usefulness of MRI of orbital mass lesions is
well known (Bilamuk, 1999, Mihara et al., 1991,
Abe et al., 2000).

MR plays an important role in evaluating pathologic
conditions that affect the orbit. MR appears to be
superior to ultrasound and computed tomography in
evaluation of intraocular tumors and fluid collections
(Dorfman and Spickler, 1990).

The additional advantages of spiral CT have further
cemented Cts role as the screening examination of
choice for the orbit. The shorter scan times permit 1deal
enhancement yet reduce the contrast load, providing the
optimal post contrast studies that routine imaging of the
orbit requires (Maya et al., 1998).

MRI was more conspicuous for detecting orbital
invasion than CT. The mass beyond the thickened
periorbita on T2-weighted images was considered tobe a
positive finding of orbital invasion (Kim et al., 2006).

999

CT-arteriography, with a minimal dose of contrast
medium, offer significant advantages
intravenously imjected dynamic neurommaging and
provides additional valuable preoperative information
about  the orbital tumor under investigation
(Hasegawa et al., 2005).

Modem stereotaxy utilizes preoperative Computed
Tomography (CT) and Magnetic Resonance lmaging
(MRI) to provide accurate localization information which
can be very helpful in orbital surgery (Karcioglu and
Moscott, 2006).
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CONCLUSION

Both CT and MRI have hgh potency m
diagnosis of orbit lesions and formation the viewpoint
of statistics, no significant difference was found
between diagnostic accuracy of orbit lesions by CT
scan and MRI and because of the high price of
MRI, use of CT scan 1s recommended used as the
first diagnostic step in evaluation of orbit lesions and if in
the case of inefficacy, use MRI for diagnosis is
recommended.
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