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MRI manifestations of children retinoblastoma accompanied with spinal pia mater implantation metastasis CHENG Chun,
YANG You-lin, LIANG Xiao-hang. et al. Department of CT & MRI, Attached hospital of the Institute of Air Force Aviation
Medicine of PLLA, Beijing 100089, P. R. China

[Abstract] Objective: To discuss the MRI findings and the value of MRI in the diagnosis of children retinoblastoma
(RB) accompanied with spinal pia mater implantation metastasis. Methods: The MRI materials of 6 cases with pathology
proven RB were retrospectively analyzed. Results: Of the 6 cases,there were bilateral lesions (n=1) and the rest were uni-
lateral. All 6 cases showed implantation metastases of spinal pia mater on MRI, 2 of them had spinal cord invasion,showing
diffuse, uneven nodular thickening of the pia mater,obvious thickening of cauda equina and filum terminale,and the spinal
canal was filled by tumor. Conclusion: There were certain MRI characteristic findings of RB. The extent, signal intensity
characteristics of implantation metastasis and their relationship with spinal cord could be clearly displayed on MRI, which is
significant for the staging.treatment planning and prognosis prediction of RB.

[Key words] Children; Magnetic resonance imaging; Retinoblastoma; Metastasis,neoplasms; Spinal medulla; Cere-

bral spinal fluid
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