2001 1 16 1 Radiol Pradice, Jan 2001, Vol 16,No. 1 27

BRR R

[ 1 DBV AT 4T BRI R 49 CT 2 AR T, AARS TR T 4% & 69 485 IR (2 F
R IR R TR IE R 47 BT hmiel, B 34 01, K 130), 34474045 CT 1344, 2 7 34 BIAET 38 3%43 44,9 5] 38 Jm
AR 12 #5; K Somatom CRF AU BB A= E 36 3 H 4mm c I E R R 28 41, RE AR/ IE B URE 19 B, H AT 8 20
Bl EgE 155 FHRE 44 LT 8B IEX MR B AN IER BRI RIRG AT 3, 8 AT K, EA RIR 3Z, IR AL
W ACHEANBEAAEANLALI R R LILES 100% : CT 3tk 3p4 AR kR B T #4

[ 1 FRREE B EEH, X KT HEm

[ 1 R771,R814.42 [ 1A I 1 1000-0313(2001) 0+ 0027-03

CT diagnosis of unilateral exophthalmos Sheng Pingyin, Yu Kathu. CT Section of Xianning Central Hospial, Hubei 437100

[ Abstracll  Objective: CT findings of unilateral exophthalmos in 47 patients were retrospectively analyzed to improve the under-
standing of the disease. Methods: 47 cases of unilateral exophthalmos proved by pathology or other modalities were performed axial plain
CT scanning with Somatom CRF sets. 34 cases of 47 underwent enhanced CT scanning and 9 did additional coronal section. Those pa-
tients included male 34 and female 13. Results: With total 47 cases, there were 28 cases of extrabulbar intraorbital lesions, and 19 cases
of orbital or periorbial lesions. There were tumors in 21 cases, inflammations in 15 cases, vascular diseases in 4 cases and miscella-
neousness in 8 cases. Oital pseudotumor showed an orbital local or diffuse mass, enlargement of lacrimal gland and ocular musdles as
well as thickening of the eye ring. The other oibital tumors appeared as a soft tissue mass. T he detection rate of lesion was 100% . Con-
clusion:The definite diagnosis of most unilateral exophthalmes can be made based on CT' findings.
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