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Case 1Case 1



 

30 year old female with one week of 30 year old female with one week of 
decreased vision in right eye (OD)decreased vision in right eye (OD)



 

PainlessPainless


 

No recent illness/infectionNo recent illness/infection


 

Physical ExamPhysical Exam


 

Optic Nerve Head Edema (ONH Edema)Optic Nerve Head Edema (ONH Edema)


 

OD: 20/400 OS: 20/20OD: 20/400 OS: 20/20


 

PERRL, No evidence of inflammation/infectionPERRL, No evidence of inflammation/infection
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Orbital Hemangioma



Returns one month later with…..



Case 1Case 1



 

Returns one month later, symptoms worseReturns one month later, symptoms worse


 

ProptosisProptosis


 

‘‘Need to rule out orbital mass.Need to rule out orbital mass. To order To order 
ultrasound of orbitultrasound of orbit’’



 

Referred to Plastic SurgeryReferred to Plastic Surgery


 

CT obtainedCT obtained



ACR Appropriateness CriteriaACR Appropriateness Criteria
Clinical Condition: Orbits, Vision and Vi5ual Loss 

Valiant 3: Adult with sudden onset of painless or painful ,isual Joss. 

Radiologic Procedure Rating Comments m::. 
CT may be consideml the preferred 
imaging modality when rhinologic 01 

MRI head and orbit without and with 
8 

paranasal sinus dise<1Se is the suspected 
0 

contrast etiology for the symptoms and signs. See 
statement regarding contrast in text under 
• Anticipated Exceptions." 
CT may be considered the preferre.d 

MRI head and orbit without contrast 7 
imaging modality when rhinologic or 

0 paranasal sinus disease is the suspected 
etiology for the symptoms and sil!llS. 
CT may be considettd the preferred 
imaging modality when rhinologic or 
paranasal sinus disease is the suspected 

CT head with contrast ~ 
etiology for the symptoms and signs. Thin 

i slices dedicated to the orbits are useful for 
orbit disease and may be substituted for 
the complete head examination in selected 
patients. 
Thin slices dedicated to the orbits are 

CT head without contrast 5 
useful for orbit disease and may be ee substituted for the complete head 
examination in selected patie11ts. 
Thin slices dedicated to the orbits are 

CT head without and with contrast 5 useful for orbit disease and may be 
@liH~ 

substituted for the complete he.1d 
e.'l:amination in selected patients. 

CTA head and neck with contrast 5 If vascular disease is suspected. @@@ 

MR.A head and neck without contrast 4 0 

MR.A head and neck without and with 
4 

See sta.tement regarding contrast in text 
0 

contrast under "Anticipated Exceptions." 

X-ray orbit l @ 

Ralin2: Scale: l,2,3 Usually not appropl'iate; ~,5,6 May be appropriate; .~ Usually appropriate •Relatin 
Radiation Len! 



Orbits, Vision and Visual Loss 

Variant 4: Adult patient wit~n or painful Yisual loss. 

Radiologic Procedure Rating Comments m:. 
CT may be considered the preferred 
imaging modality when rhinologic or 

MRI head and orbit without and with 
8 

paranasal sinus disease is the suspected 
0 

contrast etiology for the symptoms and signs. See 
statement regarding contrast in text under 
"Anticipated Exceptions." 
CT may be considered the preferred 

MRI head and orbit without contrast 7 
imaging modality when rhinologic or 

0 
paranasal sinus dise.ase is the suspected 
etiology for the symptoms and signs. 
CT may be considered the preferred 
imaging modality when rhinologic or 
paranasal sinus disease is the suspected 

CT head with contrast 6 
etiology for d1e. symptoms and signs. Thin 

~~@ 
slice dedicated to the orbits are useful for 
orbit disease and may be substituted for 
the complete head examination in selected 
patients. 
Thin slices dedicated to the orbits are 

CT head without and with contrast 6 
useful for orbit disease and may be 

~~@ 
substituted for the complete he.ad 
examin.1tion in selected patients. 
Thin slices dedicated to the orbits are 

CT head without contrast 5 
useful for orbit disease and may be 

~~~ substin1ted for the complete head 
examination in selected patients. 

MRA head and neck without contrast 4 0 

!\<IRA head and neck without and with 
4 

See statement regarding contrast in text 
0 

contrast under "Anticipated Exceptions." 

CT A head and neck with contrast 4 If vascular disease is suspected. 6' ~ ~ 

X-ray orbit 1 ~ 

Ra tin~ Scale: l,2tJ Usuall)' not 1pprop1·iate; 4 5 6 iiay be appropriate; 7,8,9 Usually approp1iate •Relalii-t 
Radiation Lenl 



Because of its absence of radiation and the utility of fat- 
suppressed contrast enhanced images, MRI has 
emerged as the procedure of choice for orbital 
disorders, with the exception of trauma and assessment 
for foreign bodies

Ultrasound and fluorescein angiography are also 
important modalities; however, these special 
procedures are usually performed by the 
ophthalmologist
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Presentation Notes
Andrew- I want to see if I can find images that more clearly show enhancement. Should have late enhancement. I will look today.  
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Presentation Notes
Sequences are (from left to right): T2, T1 pre and T1 post. The T2 is fat sat. The T1 pre and post are not fat sat, but that is fine because you can clearly see the lesion and that it enhances. I think the other one you had was a gradient echo, but it didn’t really help that much (I could be wrong…I don’t know if someone suggested it…). And I don’t think we need the DWI image either (again I could be wrong, but these are the images I would show)
To Do-look for early and late enhancement images. Should be heterogeneous, patchy on early and homogeneous on late phase. MRA image? Should not be hyperintense, as it has late flow, not early

DWI should restrict, this doesn’t
GRE hemorrgahe blooming artifact
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GRE: No blooming artifact
DWI: No restriction





 

CT:CT:


 

22 x 17 x 11 mm ovoid, well22 x 17 x 11 mm ovoid, well--marginatedmarginated, , 
enhancing  enhancing  intraconalintraconal mass mass 



 

MRIMRI


 

T1 T1 hypointensehypointense, T2 , T2 hyperintensehyperintense mass with mass with 
patchy enhancement.patchy enhancement.



 

Local mass effect with lateral bulging of lateral Local mass effect with lateral bulging of lateral 
rectus muscle and medial displacement of rectus muscle and medial displacement of 
optic nerveoptic nerve



 

DWI: No restrictionDWI: No restriction

Imaging FindingsImaging Findings

Presenter
Presentation Notes
Andrew: I took out the header that said orbital hemangioma, since usually we let path reveal the diagnosis.  I can’t figure out how to format this thing with the bullet points. I am technically challenged. 



DDxDDx for for intraconalintraconal massmass



 

GliomaGlioma


 

MeningiomaMeningioma


 

Orbital Orbital pseudotumorpseudotumor


 

Cavernous Cavernous hemangiomahemangioma


 

RetrobulbarRetrobulbar hematomahematoma



Orbital 
Hemangioma



Case 2Case 2


 

59 male with 59 male with ‘‘foggyfoggy’’ superotemporalsuperotemporal visual visual 
field and decreased visual acuity of right field and decreased visual acuity of right 
eye (OD) with eye (OD) with ‘‘FlashesFlashes’’ for 3 weeksfor 3 weeks



 

Painless, No Painless, No OpthalmoplegiaOpthalmoplegia


 

Retinal DetachmentRetinal Detachment



 

Referred to Retina ClinicReferred to Retina Clinic


 

ChoroidalChoroidal mass found at retina clinicmass found at retina clinic



 

Underwent surgery and treatmentUnderwent surgery and treatment


 

Follow up scansFollow up scans



ACR Appropriateness CriteriaACR Appropriateness Criteria
Clinical Condition: Orbits, Vision and Vi5ual Loss 

Adult with sudden onset of painless or painful ,isual loss. 

Radiologic Procedure Rating Comments m::. 
CT may be considered the preferred 
imaging modality when rhinologic or 

MRI head and orbit without and with 
8 

paranasal sinus disease is the SU5JJected 
0 

contrast etiology for the symptoms and signs. See 
statement regarding contrast in text under 
"Anticipated Exceptions." 
CT may be considered the preferml 

MRI head and orbit without contrast 7 
imaging modality when rhinologic or 

0 
paranasal sinus disease is the SU5Jlected 
etiology for the symptoms and siw . 
CT may be considesed the prefesred 
imaging modality when rhinologic or 
paranasal sinm disease is the suspected 

CT head with contrast 6 
etiology for the symptoms and signs. Thin 
slices dedicated to the orbits are useful for 
orbit disease and may be substituted for 
the complete head examination in selected 
patients. 
Thin slices dedicat~ to the orbits are 

CT head without contrast 5 
useful for orbit disease and may be 

~ substituted for the complete head 
examination in selected patients. 
Thin slices dedicated to the orbits are 

CT head without and with contrast 5 useful for orbit disease and may be @li'li' 
substitt1ted for the complete head 
examination in selected patients. 

CTA head and neck with contrast 5 If vascular disease is suspected. ~Ii'~ 

MRA head and neck without contrast 4 0 

MRA head and neck without and with 
4 

See statement regarding contrast in text 
0 

contrast under "Anticipated Exceptions." 

X-ray orbit 1 Ii' 

Ra~ Scale: l,2,3 Usua l!~-not appropriate; J,5,6 May be appropriate; ,8,!} Usually appropriate •Relatin 
Radiation Len ! 
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Presentation Notes
Top Row: T1 pre, T2 with fat sat
Bottom Row: T1 pre and T1 post (fat sat)
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DWI marginal restriction ADC bright
T2



Imaging FindingsImaging Findings



 

2.5 cm T1 2.5 cm T1 hypointensehypointense, T2 heterogeneous , T2 heterogeneous 
enhancing mass in the right orbitenhancing mass in the right orbit



 

Inseparable from superior, inferior and Inseparable from superior, inferior and 
lateral rectus muscles. Extends along optic lateral rectus muscles. Extends along optic 
nerve.nerve.



 

Tumor surrounds the medial and inferior Tumor surrounds the medial and inferior 
portion of the orbital prosthesis and portion of the orbital prosthesis and 
causes causes proptosisproptosis



DDxDDx for illfor ill--defined orbital massdefined orbital mass


 

Idiopathic orbital inflammatory disease Idiopathic orbital inflammatory disease 
((pseudotumorpseudotumor))



 

MelanomaMelanoma


 

LymphoproliferativeLymphoproliferative lesionslesions


 

Lymphatic MalformationLymphatic Malformation


 

MetastasisMetastasis


 

RhabdomyosarcomaRhabdomyosarcoma


 

WegenerWegener’’s s granulomatosisgranulomatosis



Choroidal Melanoma

http://www.mrcophth.com/pathology/choroidalmelanoma/melanoma.html



Case 3Case 3



 

35 F presents to ED with left eye pain for 35 F presents to ED with left eye pain for 
6 weeks, worse in the evening, presents 6 weeks, worse in the evening, presents 
with worsening of her pain.with worsening of her pain.



 

Tells staff she has a Tells staff she has a ‘‘rare eye diseaserare eye disease’’ 
diagnosed somewhere elsediagnosed somewhere else



 

Sent to MEEI infirmarySent to MEEI infirmary



ACR Appropriateness CriteriaACR Appropriateness Criteria
Orbits, Vision and Vi5ual Loss 

Adult with sudden onset of painless or painful ,isual loss. 

Radiologic Procedure Rating Comments m::. 
CT may be considered the preferred 
imaging modality when rhinologic or 

MRI head and orbit without and with 
8 

paranasal sinus disease is the su5pected 
0 

contrast etiology for the symptoms and signs. See 
statement regarding contrast in text under 
"Anticipated Exceptions." 
CT may be considered the preferre.d 

MRI head and orbit without contrast 7 
imaging modality when rhinologic or 

0 
paranasal sinus disease is the sli5pected 
etiology for the symptoms and si1U1S. 
CT may be considesed the preferred 
imaging modality when rhinologic or 
pru-auasal sinu.s disease is the suspected 

CT head with contrast 6 
etiology for the symptoms and signs. Thin 
slices dedicated to the orbits are usefol for 
orbit disease and may be substituted for 
the complete head examination in selected 
patients. 
Thin slices dedicatw to the orbits are 

CT head without contrast 5 
useful for orbit disease and may be 

~ substituted for the complete head 
examination in selected patients. 
Thin slices dedicated to the orbits are 

CT head without and with contrast 5 useful for orbit disease and may be 
@!i, 12 

substitt1ted for the complete head 
examination in selected patients. 

CTA head and neck with contrast 5 If vascular disease is suspected. ~~~ 

MRA head and neck without contrast 4 0 

MRA head and neck without and with 
4 

See statement regarding contrast in text 
0 

contrast under "Anticipated Exceptions." 

X-ray orbit 1 ~ 

Ra~ Scale: 1,2,3 Usually not appl'Opt·iate; 4,5,6 May be appropriate; ,~ Usually appropriate •Relatin 
R:uliation Lewi 
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Pseudotumor
Andrew: I want to look and see if I can find other images for this one…I want to see if I can get an image with all three planes taken from the same place in vitria..post processing software. For now, this works for placekeeping. 



Imaging FindingsImaging Findings



 

Diffusely enlarged left medial rectus Diffusely enlarged left medial rectus 
muscle with minimal surrounding fat muscle with minimal surrounding fat 
strandingstranding



DDxDDx



 

Idiopathic orbital inflammatory disease Idiopathic orbital inflammatory disease 
((pseudotumorpseudotumor))



 

Infection/ abscessInfection/ abscess


 

SarcoidosisSarcoidosis


 

WegenerWegener’’s s granulomatosisgranulomatosis


 

SjogrenSjogren syndromesyndrome



PseudotumorPseudotumor









Inflammatory Pseudotumor



 

Diffuse yellowish/tan mass assoc with 
orbit



 

Areas of dense sclerotic collagen with 
mixed inflammatory infiltrate.



 

Idiopathic


 

DDX: lymphoproliferative disorders.



Case 4Case 4



 

66 male with a foreign body type 66 male with a foreign body type 
sensation of left eye. No change in vision, sensation of left eye. No change in vision, 
though eye feels irritated.though eye feels irritated.



 

Physical exam:Physical exam:


 

1 cm nodule on left upper eyelid1 cm nodule on left upper eyelid


 

ScleritisScleritis



ACR Appropriateness CriteriaACR Appropriateness Criteria
Clinical Condition: Orbits, Vision ancl Visual Loss 

Variant 5: Adult patieDt with uveitis sclHitis. and visual loss. 

Radiologic Procedure Rating Comments m.:. 
:rvIBI head and orbit without and with 

8 
See statement regarding contrast in text 

0 
contrast under "Anticipated Exceptions." 

IvIRI head and orbit without contrast 1 0 

Thin slices dedicated to the orbits are 

CT head with contrast 5 
useful for 01bit disease and may be 

~@~ 
:substituted for the complete head 
examination in selected patients. 
Thin slices dedicated to the orbits are 

CT head without and with contrast 5 
useful for orbit disease and may be 

~@~ 
:substituted for the complete head 
examination in selected patients. 

CTA head a.nd neck with contrast 4 If vascula1 disease is suspected. -2 ~~ 

!\IBA head and neck without contrast 4 0 

MRA head and neck without and with 
4 

See statement regarding contrast in text 
0 c.ontrast under "Anticipated Exceptions.' 

Thin slices dedicated to the orbits are 

CT head without contrast 4 
useful for orbit disea,<;e and may be 

-2 ~ ~ :substituted for t]ie complete head 
examination in selected patients. 

X-ray orbit 1 @ 

Ratin_e: Seale: 1,2.,3 -sually 11ot app11opriate; ~,5,6 Mar hr appl'opriate; ;.i~ Us11ally appropriate 
•Relatin 

Radiation Lenl 
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Lacrimal lymphoma



Imaging FindingsImaging Findings



 

ExpansileExpansile bilateral bilateral lacrimallacrimal masses, left > masses, left > 
rightright



 

Molds to the shape of the adjacent orbital Molds to the shape of the adjacent orbital 
structures, without significant mass effectstructures, without significant mass effect



 

Apparent involvement of both palpebral Apparent involvement of both palpebral 
and and intraorbitalintraorbital componentscomponents



DDxDDx for Lacrimal Gland Lesionfor Lacrimal Gland Lesion



 

Benign mixed tumor, lacrimalBenign mixed tumor, lacrimal


 

Lacrimal lymphomaLacrimal lymphoma


 

Idiopathic orbital inflammatory diseaseIdiopathic orbital inflammatory disease


 

Adenoid cystic carcinoma, lacrimalAdenoid cystic carcinoma, lacrimal


 

SarcoidosisSarcoidosis, lacrimal, lacrimal


 

SjogrenSjogren SyndromeSyndrome


 

DermoidDermoid and and epidermoidepidermoid, orbit, orbit







MALT lymphoma


 

Extranodal marginal zone lymphoma of mucosa 
associated lymphoid tissue



 

Low-grade lymphoma arising at extranodal sites, 
presumably in marginal zones of reactive follicles



 

Arise from inflammation 


 

H.pylori (gastric) +/- t(11q:18) 


 

Campylobacter jejunum (sm int)


 

Chlamydia psittaci (orbital) 


 

Borrelia burgdorferi (cutaneous)


 

Sjogren, Hashimoto’s, etc.


 

Can transform to DLBCL


 

DDX


 

Reactive hyperplasia


 

Mantle cell lymphoma


 

Follicular lymphoma


 

Plasmacytoma

Presenter
Presentation Notes
Good prognosis, many resolve with treatment of underlying inflammatory stimulus (unless assoc with trans)



Mantle Cell Lymphoma



 

Aggressive B-cell lymphoma


 

Monomorphic sm-med sized lymphs


 

T(11;14)/CCND-1-IgH 


 

DDX: Reactive follicular hyperplasia, 
CCL/SLL, Foll lymph, Extranodal Marginal 
B cell lymphoma, Castleman disease, 
hyaline vascular variant.

Immunophenotype
Pos: Cyclin D1, Sox11, MIB-I, 
Neg: CD10, CD11c, CD23

Presenter
Presentation Notes
Median survival 2-5 yrs
Males in 6-7th decades
Generalized LAD
Extranodal sites are common
Architectural effacement by monomorphic lymphoid prolif with vaguely nodular, diffuse, or mantle zone growth pattern.  
Monotonous pop of small-medium lymhpoid cells with variably irregular nuclear contours, condensed chromatin, and scant cytoplasm.
Hyalinized blood vessels, “naked” germinal centers, and benign histiocytes with eosinophilic cytoplasm frequently seen.



Mantle Cell Lymphoma



Mantle Cell Lymphoma
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