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Dynamic MRI of Orbital Lesions

Akihiro SAWADA!, Hiroko MATSUMOTO?

' Department of Radiology, *Ophthalmology, Kochi Medical School
Kobasu, Oko, Nangoku, Kochi 783

Study of time intensity curves was performed for 15 orbital lesions.

Inflammatory lesions (2 chronic dacryoadenitis, 1 chalazion, 1 inflammatory pseudotumor), 1
meningioma, and 4 pseudolymphoma show rapid incease with run off. They show peak forma-
tions within 2 minutes.

Tumors except for meningioma (3 malignant lymphoma, 2 retinoblastoma, 1 pleomorphic
adenoma of lacrimal gland) show gradual increase without peak formation.

No difference between benign and malignancy is detected. Dynamic MRI would be useful for
differential diagnosis between pseudotumor and malignant lymphoma, that has been difficult for

imaging diagnosis so far.
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