836 T2 52 2006 4F 8 A4 21 4% 8 ) Radiol Practice, Aug 2006, Vol 21,No. 8

JLE AR CT & MRI 2K

Fhk, TAH, RE

- INLFEAGE -

[(HE] BR:®RTCTAMRIMILEGREGSBNE, FiE;2MEBARESEEL R TF RKBEHL L4
T 32 B B E YR FE AL, QAR B g (RB) 18 41, Coats 57 5 ., R G MR 4GB FBARB A % 5 4, F LR
B9 3 3 4, ARAL IR R X 1 4], CT # &4 A Picker IQ & CT #L, MR # & & A GE 0. 7T Openspeed JF 7k 2 5 #% 3 3
FALVRALAERE B, k55 a4 FSE T, WI,SE T, WI,FSEIR. ¥ 7% j& & JA SE T, W1, 5 & JA F 4& = ik % fig By 47
HER, GRAMBE@G . AW CT %L 82.6%(19/23) 2 T454L 52, H KK WAL H 4519 AF 3 2 RB 44 &£ % CT 42
%, CTH#A MRIZMBL W S FARABEHEGTHEE ., CTHAMRIZFALRKABLENENAATH E LB H A
Btk RAE I FHRIE A E A R I, WA e R R S, IR R K, A5 AL AL A& K IRAL R B B 2 4T LALLM R K 6Y
EFEUBRFRE, FR.FHEHILERFSF . LRRBRE, RS RR KD IEF IR EHH A A & HEY AL Coats A1)
A, TR RAYEFEAALESEFFE A RE R IR AR AR IR ER K IR PR 69 AR R E e S
5 EAC K AABAE LS5 T A A e R B AR LB A 05 B AS E

[RERY GumEmE; mERRE; KERYA X &5, RAPE

[FESZEST RS14.42; R445.2; R773.2 [X#RIREI A [XEHS]T 1000-0313(2006)08-0836-05

CT and MRI Diagnosis of Pediatric Leukokoria LI Xin, WANG Chun-xiang,ZHAO Bin. Department of Radiology. Tianjin
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[Abstract] Objective: To assess the value of CT and MRI in diagnosing pediatric leukokoria, Methods: CT and MRI
findings of 32 cases of pediatric leukokoria confirmed by operation and clinical examination were analyzed,including retino-
blastoma (n=18) ,persistent hyperplastic primary vitreous (PHPV) (n=75), retinopathy of prematurity (ROP) (n=3).,
Coats disease (n=25) and sclerosing endophthalmitis (n=1). plain and enhanced CT and MRI were performed. Results:
Nearly one half of childhood leukokoria were caused by retinoblastoma, a malignant tumor of immature retinoblasts that
manifested in a normal sized eye as a calcified mass. Retinoblastoma enhanced obviously after contrast agent injection and,
unlike most tumors, may be darker than vitreous on T, WI. PHPV was a congenital, usually unilateral lesion that appeared
as a dense tubular mass extending from the lens to the retina along the course of the hyaloid canal. Hemorrhage from PHPV
produced a subhyaloid or subretinal fluid collection,often with characteristic blood fluid levels. ROP was bilateral and usual-
ly manifested in premature infants who received supplemental oxygen therapy. Coats disease was a sporadic unilateral idio-
pathic retinal telangiectasia that produced a lipoproteinaceous subretinal exudate leading to complete retinal detachment. The
globe had normal size but increased attenuation and signal intensity from hemorrhage without calcification or enhancement.
Sclerosing endophthalmitis was a granulomatous reaction to the parasite in the vitreous and uveoretinal coat. Conclusion :
Leukokoria is an abnormal pupillary light reflection that usually results from an intraocular abnormality and is seen most of-
ten in children. The typical CT and MRI findings combined with patients age,sex,clinical history.unilateral or bilateral, size
of eye,location of the lesion,density or signal changes and calcification will detect the cause of pediatric leukokoria accurately.
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