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[Abstract] Objective: To analyze the CT and MRI findings of spontaneous intra-orbital haemorrhage. Methods: The
CT and MRI findings of 13 patients with the diagnosis of spontaneous intra-orbital haemorrhage were retrospectively ana-
lyzed,all of which were proved by surgery, pathology or clinical follow-up. Results: All of the 13 patients had unilateral intra-
orbital haemorrhage, with right eye (n=5) and left eye (n=28). 4 cases were proved by surgery and 9 cases were diagnosed
by clinical follow-up. The hematoma were conical in shape, widened anteriorly and tapered posteriorly, with well-defined
margin and smooth contour,showing retrobulbar location,had close relationship with lateral rectus or inferior rectus muscle
and could reach the apex of orbit. The hematoma appeared relatively hyper-attenuated on CT,and the MRI signal intensities
depended on the period of bleeding. No enhancement could be assessed on both CT or MRI after contrast administration. Of
the 9 patients had follow-up CT,it showed complete resolution of the hematoma in 4 patients, residual minimal thickening of
lateral rectus muscle in 4 patients and mild soft tissue attenuation at the medial — inferior area of the orbital apex in 1 pa-
tient. Conclusion : Certain characteristic imaging features of spontaneous intra-orbital hemorrhage could be assessed,most of

them can be absorbed spontaneously. CT and MRI provide reliable information in the diagnosis and follow-up of this dis-

ease.
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