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[ Abstract] Objective: To improve the diagnostic accuracy by analyzing the imaging appearance of
orbital nonmetal foreign bodies. Methods: Thirty-three cases with orbital nonmetal foreign bodies
proved by surgery were enrolled and analyzed respectively. All cases underwent CT scanning and 19 of
these cases performed MRI scanning.They were divided into 3 groups according to the course of dis-
ease:acute stage (<5 days),subacute stage (5~30 days) and chronic stage (>>30 days).Results: A-
mong all cases,there were plant foreign bodies in 30 cases and machine oil foreign bodies in 3 cases.
Twenty-eight cases were complicated by intraorbital and adjacent structural inflammation.In 15 cases
with acute plant orbital foreign bodies, the range of CT value was from —700HU to —300HU. Three
of these 15 cases performed MRI and all showed hypointensity on T, WI and T, WI.In 5 cases with
subacute plant orbital foreign bodies, the density of foreign bodies gradually increased from inside to
outside. Three of these 5 cases underwent MRI showed heterogeneous iso-or hypointensity on T, WI
and T, WI and obvious enhancement after injection of contrast material.In 10 cases with chronic plant
orbital foreign bodies, they showed iso-or high-density and the CT value was from 40HU to 70HU.
They manifested iso-or hyperintensity on T, WI and slightly hypointensity on T; WI. Although these
foreign bodies were nonenhanced, the foreign-body granulomatous showed obvious enhancement.In 3
cases with machine oil foreign bodies,the CT value was from —130HU to —110HU.They all showed
hyperintensity on T, WI and T, WI,and showed hypointensity on fat-suppression.These foreign bodies
were nonenhanced, however foreign-body granulomatous showed obvious enhancement.Conclusion; CT

is the primary choice for orbital nonmetal foreign bodies in emergency department and the diagnostic
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accuracy can be obviously improved by adjusting suitable window width and level. The density of plant

foreign bodies change in different course of disease. MRI is the better choice to identify nonmetal for-

eign bodies and secondary inflammation.
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