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BABY RASHMI, 3 YRS | F UID: 07.23.2602 27.07.2023

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied and these were correlated
with coronal T2, fat sat T1 & T2 weighted scans including bBoth orbits. Adaitienal T1 weighted
awal, coronal & sagillal scans were obiained following administration of contrast {10mL
Ommiscan) Mo immediate adverse contrast reaction was noted.

Follow up case of bilateral retinoblastoma, on chemotherapy, showling -

Left phtiisis bulbj is seen. lll-defined mass lesion is seen in the posterior chamber of the |eft
globe displaying hypontense signal on T1 ano T2 weighted images There s sublle
heterogeneous enhancement following administration of contrast. Subtle streakiness IS s0€n In
the relroocular fat, Left optic nerve is unremarkable.

Focal mass lesions are seen in the postericr chamber of the right globe along the superomedial
{3 x 4 mm) and inferomedial (11 x 7 mm}) aspect, Na extraccular extension is seen,

Right optic nerve 15 unremarkable.

GeTE:brm and cerebellar parenchyma Is unremarkable Mo acute infarct 15 seen on arffusion
weighted images.

Bilateral basa! ganglia and thalami are normal in signal intensity,

The corpus callosum and skull base are normal. No midline shift. No acute intracerebral
hemomrhage

Posterior fossa and brainstem are unremarkabla. Skull base arteries demonstrate normal flow
void.

Paranasal sinuscs are unremarkabie.
IMPRESSION:

1. Left phthisis bulbi with ill-defined heterogeneously enhancing mass lesion in the
posterior chamber of the left globe with subtle streakiness in the retroocular fat.

2. Focal mass lesions in the posterior chamber of the right globe along the
supercmedial (5 x 4 mm) and inferomedial {11 x 7 mm) aspect. No extraocular
cxtension is seen.

Findings are suggestive of residual disease. Recommended: Clinical correlation and
Comparison wilh previous scans.

Clinical correlation is necessary r%bﬁ & 1
DR. ANKUR GADODIA .
MD [AIMS), DNB, FR )
Thes b a professional opinion and nat tre coegeosks. Fradings should be clinically comelated.

Facillties Availablo : 3.0 Tesla GE Pionaer MRI, 32 Slice CT Scan, Bone D;nslmmcw (DEXA), Uttrasound with Color Dmp!s::‘.
Digital ¥-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (WABL & NABH Accredited)
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