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[ Abstract] Objective: To evaluate the diagnostic value of CT and MRI in PHPV. Methods: 9 cases of PHPV were ana-
lysed retrospectively;4 cases with CT,1 case with MRI, the other 4 cases with both CT and MRI. Results; CT and MRI
scans showed microphthalmic high,density or signal of vitreous body. There was a retrolental mass or soft-tissue in posterior
aspect of globe,and a linear soft-tissue band was located from the posterior lens to the retina whose signal were isointense
on T, W and T, W images. Enhancement was seen with the administration of contrast material. Conclusion; There were mi-
crophthalmic, soft-tissue of vitreous body and a linear soft-tissue band C(hyaloid artery) in the image of PHPV. From the
above finding,it is proved that CT and MRI are important means to display the morphology of hyperplasia of soft-tissue in
vitreous. They offer valuable reference in diagnosing PHPV and differentiating it from other intraocular lesions in children.
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