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Image Findings of Lymphoma of Adnexa Oculi PAN Yu-cheng,SHA Yan,PENG Wei-jun,et al. Department of Radiology,
the Eye and Ear Nose Throat Hospital, Fudan University, Shanghai 200031, P. R. China

[Abstract] Objective: To study the CT and MRI features of adnexa oculi lymphoma and to improve the knowledge for
the diagnosis of the disease. Methods: CT and MRI findings of 55 cases (64 eyes) with pathologically proved lymphoma of
adnexa oculi were retrospectively analyzed,left eye was involved in 27 cases,right eye was involved in 19 cases, while bila-
teral involvement were detected in 9 cases. 49 cases underwent CT scanning,3 cases underwent MR scanning,both CT and
MRI were performed in 3 cases. Results;: Multiple locations of involvement were frequently revealed. Eyelids or conjunctivae
invasion were assessed in 26 cases,lacrimal gland invasion in 20 cases,intra-muscuclar cone invasion in 8 cases,extra-conal
invasion in 16 cases,simultaneous intra- and extra-conal invasion in 14 cases. 34 lesions showed diffuse infiltration, 11 le-
sions were nodular of mass-like, 10 lesions showed mixed features. The lesions which were located within the orbits often
showed molding growth pattern along the ocular structures, such as global wall, extra-ocular muscles and optic nerve. Of the
38 patients had plain CT, homogeneous attenuation were showed in 36 cases, while 2 lesions were heterogeneous, most of
them were ill-defined. Of the 40 patients had enhanced CT,34 patients showed homogeneous enhancement while 6 patients
showed heterogeneous enhancement. Cystic necrosis (n=1) and bony change (n=3) were founded. The tumors showed
homogeneous signal intensity on T; WI and T, WI MR images,and homogeneous enhancement after contrast administration.
3 cases showed well-delineated mass lesion on fat suppression sequence. Conclusion: Lymphoma of adnexa oculi showed
characteristic imaging manifestations, the contour of the tumor and the range of invasion could be clearly delineated on MRI
with fat suppression technique.
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