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: ECHO T1W,DWI ,T2FF 1
IMAGES OF BRAIN WERE OB 2FFE,FLAIR AND FAST SPIN-ECHO T2 W AXIAL

TAINED ON DEDICATED QUADRATURE HEAD COIL AND
CORRELATED WITH TawW CORONAL AND SAGITTAL IMAGES.

CLINICAL DETAILS : No vision Rt eye(§ 10d & «
mmummm@vgm No \3% \)Co
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A small non enhancing @IAIR hyperintensity éﬁn right corona radiata §O

periventricular white m

Q> Qi
Rest of bilateral cerebr ispheres appear norma]@/ @\/
Basal ganglia and thalawii appear normal. \z\ e Q\ s i

Both lateral an&‘ﬁa ventricles appear HOM »ptum is in midline. «\e\ oo
Basal ciste@ d sylvian fissures are pr d. .. 00
Brainste'l’}}is in midline and reveals né?&a‘] signal intensity. ~3\

Fourth ventricle appears normal.

Cerebellum reveals normal signal intensity.

Intracranial vascular flow voids are preserved.

Bilateral mastoids are clear. a0 e Rl Y 5
{ . i ke ;- s/o sinusitis.
Mucosal thickening is seen in b/l maxillary & ethmoiﬂ sinsgen Al
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A lobulated, hetbf&;{{usly enhancing 1

_ y 0N seen in Posterior ge tofright eyebal
along its pPoste wall in right upper ant. It appearg hypointense on T2W angd
shows diffus estriction & Patey b ing.

Another la@\r of conical fluid see

. N/
W posterior Segment ta & towards optic disc with
max, ﬂ@mess 7mm, \2§/
B/1 Oi:(}c—-nerve sheaths appﬁ%\mﬂdly distended. Rl‘-wﬁgpﬁc-nerva sheath Ccomplexes 550
botisides are normal in &;} X \>
@t’ eveballs are norma in@ ;outline, Left eyeball re'v'a ormal vitreoys humor signal intensity,
Bilateral Jens are normal Tﬁ%ositmn.
Choroid-scleral thickness js normal,

B/1 extraocular muscles appear normal,

Optic chiasma appears normal,

B/l sella a Ppear normal, B/] Cavernous sinuses appear normal,
B/l lacrimal glands appears normal,

Rest of visualised soft tissues appear normal,
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OPINION:

« A lobulated, heterogene

L usly enhancing lesion seen in %rior segment of right
eyeball along its Posteriofayall in right upper quadr@ ol .
etiology like retinoblastoniz

S described - s/ ? neop@
Another less likely possﬁg'ty 1s of vitreous hematom§ &

* Another layer @-ﬁca] fluid seen in poste Segment tapering towar. tic disc -
more likely s éctina] detachment, A\

- B/l Opﬁc-@ve sheaths appear mﬂd@}?tended. @/ .
Advice: Cli d ati \2\ \2\
Investigation Ny avY their limitations, Solitary patholog adiological and ather investigations @ﬁrm the final diagnosis They only
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" gyes are God's most precious gift to man kind and eye donation is the most noble deed.
Take full care of them so that they can take care of you.
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