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Retinoblastoma: Role of Imaging
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Retinoblastoma fanyiserasvatszamandaiduy
uziSevaegnaiiiniinutesiige Tsaflaansasnunld &
é’mfmﬁﬁ%ﬁmaﬂgdmn‘lﬁ%’ums’?ﬁfqﬁﬂl,l,azms%’nmaam
ﬂm%al,l,a:mmmuTuﬁf‘hﬂun’mummﬂ”agamaomL%\‘l
#indi lagiiufinmiiade

gUAnsnila:wensrintnvevlsa

fithude retinoblastoma alanyseana 7,202
f9 8102 Aused warilswdnfimesensiSdnai
15zu7a4 3,001 fiv 3.376 Ausiall”

AnIFBLNININY retinoblastoma Uszanl 6.1%
maauzL%\aﬁv’awmﬁwﬂuLﬁnﬁﬁmqﬁwn'jw 51 vin 11.8
sewinnilsduaudiagTugieeny 0-4 19, liwuaruuan
sanimAuasdemi unsSesiled ueiSerdaioain
WUY sporadic %3BUULANNTEENDANIIRNUGNTTY
(hereditary)

{tuuy hereditary Husnaatldsunisdieman
Buandaunsan wiaiin mutation Tudgihuesd germ
cells §9UKLY sporadic %38 nonhereditary HLAAI N
mutation T4 somatic cells 29§89

Retinoblastoma gene uu tumor suppressor gene
faguulaslulzy 13 g 14 region fanmuzifu reces-
sive cancer gene 506}'60@@1,5&1%3\1 2 alleles 393¢LAn
N5

n56il hereditary retinoblastoma s insdheven
mutation 984 retinoblastoma gene LLUYU dominant LAn
Al#sun1sdnenen Rb gene mutation :13ilannaiin
retinoblastoma gsfid 90% (90% penetrance)®

Rb gene mutation uananaznuly retinoblas-
toma w&fanulunziSesindudnranesila 1w osteosa-
rcoma, small cell lung carcinoma, soft tissue sarcoma,
Ay breast adenocarcinoma’” éﬁ’oﬁv’uﬂﬂmﬁiaﬂ%ﬁmmn
retinoblastoma 5@9’3‘5@13']Lﬁ"mqomnmaam%ﬁmﬁ%Lﬁm
Nz159piindu (second malignancies) aulvaiiiiu sar-
coma lneiamzetneds osteosarcoma wuldaniign®

wuhieiifiaainnisanenaanieiugnisn A
retinoblastoma fignaniiasasingléd 85 % uazdefianu
Wessomanuiiasenafiaillusuesimge Tagonaiin

1 pineal region v3 suprasellar region (trilateral reti-
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Yszanas 20-30% maaﬁﬂaaﬁuzt%oﬁo&mm WaNn
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Hzdansy multifocal ﬁagnml,l,ﬁiaz‘ﬁwﬁmﬁmmﬂ
fiou wanilidu hereditary form wazlésunisifladeiie
pgtioy Apyszau 1 8 siwaﬁu@’ﬂ’mﬁﬁuu%ﬁugnm

Fraidindaiu sporadic form warldsunisitdaduile
218NNNIN A Ferdne 2-3 I7
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Retinoblastoma Lﬁut‘f}a\‘lﬂﬂ‘ﬂa\‘l neuroectodermal
cells Fazinunluiiumadiunasiinayszaman (reti-
nal photoreceptor) Tuan1=UN NziSeriiadlseney
#at small round cell %38 polygonal cell with scanty
cytoplasm and relatively large densely staining
nucleus"

dnvnusfidduzsatosensiaife nadeeses
waatdul9i58n31 Flexner-Wintersteiner rosettes® (3u
i 1) dnwuzBnatefidfufa necrosis wag calcifica-
tion \sadLiiasenwilailil differentiation luansneiu 1y
undifferentiated, poorly differentiated, well differenti-
ated mdﬂ%\‘iwuﬁjﬂ’mﬁ multiple primary tumor Iugﬂm
nswsuivlnesiounziSeiiorauiuy endophytic fs
WwianAdulues retina nlulu vitreous wiauuy
exophytic Aplasa/aniuanses retina 1lulu sub-
retinal space &ulvigjvesiiou retinoblastoma fn13
La%cyLﬁuTmﬁy’aamLmuﬁi'mﬁ’u

anuuNVAATNUAZLUONIVNISSNYN
mmmamﬁwuﬂaﬂﬁqﬁw @D leukocoria 138 cat’s
eve reflex (56%)“ ARNANBULHLTDULTIAGIEAILNT
wsnedfaunziSerunalve v3ail total retinal detach-
ment ﬁfflﬁuaamugmumtﬁuﬁauagwﬁaLauﬁ (gﬂﬁ' 2)
gnIuaAsinULTavadll Aa ML (strabismus) Wy
Uszud 20%° maoQﬂamﬁmf‘immnﬁﬁauuu%oﬁ
macula
WUININNTSNBY Retinoblastoma e luunn
u,a::ﬁLLu'ﬂﬁuVi%Wmmu%nmgnml’i (globe-preser-
ving therapy) Lmuﬂ’m\i’lﬁma’lg}ﬂmﬂﬂﬂ (enucleation)
Tneagdlutlagiuwunsdneudodu 2 wwude™

1. Whole eye treatment Tgun enucleation,
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gﬂﬁ 1
A:  Gross pathology of retinoblastoma showing a solid white mass consisting of detached retina and neoplastic
tissue in posterior chamber, without extraocular involvement.

B: Histopathology of retinoblastoma showing Flexner-Wintersteiner rosettes revealing tumor cells encircle

an optically empty lumen.
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external beam radiation, LL8c chemotherapy
2. Localized treatment L& thermotherapy,
cryotherapy, laser photocoagulation, Laz plaque
radiotherapy
ﬁmﬁmunmju@’ﬂmLﬁauansw:mmuufmuaz
Lﬁa'mLqumﬁnmmijwﬁﬂﬁagﬁmmmu Tud A
1963 Reese LAz Ellsworth W14 retinoblastoma #8an
\u 5 ngu™ aawwilduzeawan1sinusae external
beam radiotherapy H9n131971 1
GiamLﬁBLLu’JVI’Nﬂ’lﬁ'ﬂm retinoblastoma L§#in3
Wanwarwasustasly Asdnisldfeafithalunng
snwwndu 19 external beam radiotherapy 1iatag
\iasandasnsannadndeseas radiation 3y second
malignancy Was midface hypoplasia Tul 2003 39l
fin39Angu retinoblastoma SnuuumnileAa International
group classification for intraocular retinoblastoma'’?
Lﬁauanu,u'ﬂﬁmmwams%’nm intraocular retinoblas-
toma FeaLAfita (chemotherapy) fan1971991 2
uanamMITungiheeaniungs (Grouping) g
aduLiENdayaIINNNIRTIIALALIDYTEAMAN (opthal-
moscopic and fundoscopic examination) NaUSNH1¥ID
NDUNIAALLAD ﬁalﬁﬁn’mi’mun@ﬂmaanLﬁuizﬂzmm
Nz159 (Staging) Imﬂmcﬁfﬂ%’agammﬂﬂwﬁv’mmﬁﬁLﬁm
fun1suninszansaadiiissensinienaduiisndenng
ﬁamﬁa'muwunﬁ%’nmLﬁmﬁumnﬁaﬁﬁaaanmﬁaag
1380191 International staging classification of retino-
blastoma™ Fan13199 3
dwsuiiaulaseasBunieiuuuamemsinm
retinoblastoma &1 13an18 1N ANIEANLENENT
Fredeit 11

anuruzNVNWITYAY
uiiinsiflaselsa retinoblastoma lagsulval
mﬁ’ﬂLﬁmn’nmm@nm‘[mé’nmmwﬁ (ophthalmoscopic
examination) (gﬂﬁ 3 uaz 4) NIasadenwIiaden
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suseanIsnEuasiinss N sAunduzedlsa 35n579
nnwAflaseléiun Ultrasound (US), Computed tomo-
graphy (CT) %38 Magnetic resonance imaging (MRI)

Ultrasound

TapuUnfusdnsunndidugvinisnsragnandae
ultrasound Feaindasvilupnueigieldsunsausaay
lovan Fihedndnlailiausmdesuziinisnsia
retinoblastoma 21Uty irregular echoic mass 974
U fine calcifications (gﬂﬁ 5) Tun1IrTIINeweN5inen
WU calcification Iuﬁmanﬁﬁmﬁﬁa 95% ®IUNTATIT
§e ultrasound EIN1IOASIANY calcification Tufiau
\ilnvanléfe 92-95% 289 calcification finuaNN13ATI
NNWe15IME1™" n19R99aNL  calcification AAN
1Aty 189N calcification LuAeiTLeN retinoblas-
toma aanaNbIABUTv(#iAn leukocoria Tuiin uanan
1y Ultrasound f9aansn3fiady retinal detachment
WAY vitreous seeding L#a dadipevad ultrasound fg
ultrasound laianansatsiduiilpsaniiaanluuangnem
1U# optic nerve Wiafiawadld wazdszifiuiiosnniila
afl anterior chamber 1613if Hafiwa9 ultrasound
Aplifl radiation

Computed Tomography (CT)

Retinoblastoma acfidnwauzifufoudisi hyper-
density La=8ind calcification 574@Y Lazdl enhance-
ment 8940 iodinated contrast media N9L{ULRBAGN
2891w (3U4 6)

cT Wunmiiladuiiffigalunisnsiam calcifica-
tion lagdl sensitivity?®dN13WY calcification Tu retino-
blastoma guils 81-96%"® CT &ifafini1 US Apanunsn
Usuifuiilseniieenluusngnan via ilesenluanald
agalafimnn CT # sensitivity Anlun1suseifiu optic
nerve invasion’? N13A5396e CT widnasldiantunis
39l wandndoeldeusunduuiiiedn

fagiuduualidnlunisdnsan MRI unu CT wn
#u 1lasandiasnnananiaes radiation Tugthengui Tng
lWEgtheiidl retinoblastoma Tugnaiivansing B4

v
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Ud‘ﬁ’s’lﬁﬂaﬂﬁ‘[ﬂn’lmﬁm second malignancy g\
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f15797 1 LaAY Classification of retinoblastoma 19t Reese Way Ellsworth

1.

Extremely favorable prognosis multiple or solitary tumors less than 4 disc diameters (DDs)* in size and

located posterior to the equator

2. Favorable prognosis multiple or solitary tumors less than 10 DD in size, located posterior to the
equator

3. Doubtful prognosis any tumor at or anterior to the equator, a tumor larger than 10 DD in size,
or a tumor extending to the ora serrata

4. Unfavorable prognosis multiple tumors with some larger than 10 DD in size or any lesions
extending anterior to the ora serrata

5. Extremely unfavorable prognosis massive tumors involving more than half of the retina or the presence of
vitreous seeding.

* 1DD=15mm

M19799 2 WaAY International group classification of retinoblastoma

Group Quick reference Specific features
A Small tumor Rb <3 mm
B Larger tumor Rb >3 mm or
Macula Macular Rb location (<3 mm to foveola)
Juxtapapillary Juxtapapillary Rb location (<1.5 mm to disc)
Subretinal fluid Clear subretinal fluid <3 mm from margin
C Focal seeds Rb with
Subretinal seeds <3 mm from Rb
Vitreous seeds <3 mm from Rb
Both subretinal and vitreous seeds <3 mm from Rb
D Diffuse seeds Rb with
Subretinal seeds >3 mm from Rb
Vitreous seeds >3 mm from Rb
Both subretinal and vitreous seeds >3 mm from Rb
E Extensive Rb Extensive Rb occupying >50% globe or

Neovascular glaucoma
Opaque media from hemorrhage in anterior chamber,
vitreous or subretinal space invasion of postlaminar

optic nerve, choroid (>2 mm), sclera, orbit, anterior chamber




A5 9% 3 LAAY International staging classification of retinoblastoma
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Stage 0 Intraocular tumor only*
Stage | Tumor completely removed™ by enucleation
Stage I Residual™* orbital tumor
Stage Il Overt regional disease™**

1. Overt orbital extension

2. Preauricular or cervical lymph node extension
Stage IV Metastatic disease

1. Hematogenous metastasis without CNS disease
a. Single lesion
b. Multiple lesions
2. CNS disease
a. Prechiasmatic lesion
b. CNS mass

c. Leptomeningeal disease

*

*k

*hk

No evidence of regional or metastatic disease; patient may not have had an enucleation
Retinoblastoma may be present in the nonenucleated eye. High-risk pathology may be present withint the enucleated specimen
Microscopic tumor present in the optic nerve at the site of surgical resection (cut end of nerve)

*** QOrbital or node involvement diagnosed clinically or by neuroimaging

3‘1!77 3 NMNIINATIVIBUITLAIMAIAIE fundoscope HAAY 3‘1!77 4 NNIINATIVIBUTEFIMAIGIL fundoscope HFAAY
retinoblastoma Ina7iy optic nerve head (§NAITHAN)

endophytic retinoblastoma Tndriy optic nerve head
I &
(gNAIHBN) GNATALILERY calcification DEVIUBIBN

(anAsnu)

590711 extensive subretinal fluid Uae subretinal seeds



Vol. 36 No. 1 January-March 2013

31!77 5 1w ultrasound U§AV intraocular mass gnﬂiﬁ hyperechoic foci with posterior acoustic shadow Fouaavi

calcifications

FUi 6 uaavnw CT 789 retinoblastoma ﬁgnmmﬂmﬁmw%wmq 2§ danwauziiiu hyperdense mass 5IuAY calcific foci

(anes)

Magnetic Resonance Imaging (MRI)

MRI flumsasramenwiiaduiinigaiosan
soft tissue contrast gy a’lmiaﬂi:l,ﬁu“ﬂﬂuwmlauﬁa
vanlugnauazuangnaléd Uszifiu optic nerve inva-
sion, NSLNWITDY retinoblastoma lUanu leptomeninges
(gﬂﬁ 8 way 9) m3fliilavenit suprasellar ¥3e pineal
gland 938678

(Trilateral retinoblastoma) %971 MRI & sensitiv-
ity /nd1 CT lun3msaam calcification wsiilalidoys
iauﬁ’uﬁ”’aﬁagamn ophthalmoscopy, US ez MRI, Wy
RWTONY calcification winduiiwy Tu cT®

Tun"w MRI Retinoblastoma fanuaue intermedi-
ate signal intensity Tunw T1 uaz hyposignal inten-
sity Tunw T2 wasdl enhancement Uunany ¥d9aIn

1630 Gadolinium contrast MaiduABAA (3UR 7)
2819l5AmN MRI §11130A593WY retinoblastoma ‘ﬁﬁ
Punalrainn 2-3 mm uld Sesasoasranasfnaa
¢t ophthalmoscopy Tmaé“na:;uwmﬂﬁagjuﬁ's 1130599
78 ophthalmoscope 81130 retinoblastoma 7L&n
f92U1m 50 um L& us MRI Juselamiluntsdseiiuns
wn3nszatevedlsnpanuangnan wislunsd atypical
retinoblastoma @ysavuanaanainlsrduiindeiu

Intraocular Conditions Mimicking Retinoblastoma
Tsamasgnanivinlviiin leukocoria A& retino-
blastoma 11N FIA1T17A 4%
INNN3AN®1IBY Howard LAy Ellsworth Wy
Tudurnin 500 Aufingae leukocoria & 235 AU (47%)
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31/77' 7 N MRI (axial TIW with fat saturation, T2W with fat saturation, Ilas post gadolinium enhanced T1W with fat
saturation 91NT1841277) :i/adtﬁmwrmﬁamq 7 ABU Uamv retinoblastoma Zugnﬁl’rﬁ’lﬂ Uwsnmi optic nerve head
(GNATHDN) 39 total retinal detachment (gnAsru)

31]71' 8 mw MRI (axial TIW with fat saturation, T2W with fat saturation, ila post gadolinium enhanced T1W with fat
saturation 9INT1EXN1271) YOILANNAT Y 78 5 i uaev retinoblastoma fugnmﬁ”lfl uwiaanuangnmmﬁ optic
nerve (§NA73), extraoccular muscle, retroorbital fat, left preseptal soft tissue

31/77'1' 9 W MRI brain (axial postgadolinium enhanced T1W) 28v41/3¢ retinoblastoma (g}?’l’/i)ffﬁfjtﬁf}?ﬁﬂfﬂ;ﬂﬁ 8) 1 1 nav
left enucleation Wae chemotherapy wudd diffuse leptomeningeal enhancement uaevdy diffuse leptomeningeal
seeding metastasis
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A15197 4 LAAY 15ANNATYINI%EBIN1T leukocoria®

Intraocular mass and mass-like lesions - Medulloepithelioma
- Retinal astrocytoma
- Combined hamartoma of the retinal pigment epithelium and retina
- Von Hippel-Lundau retinal angiomatosis
- Choroidal hemangioma
- Juvenile xanthogranuloma
- Mesoectodermal leiomyeoma
- Intraocular foreign body
- Choroidal osteoma

- Retinal gliosis

Loss of red reflex because of media opacities - Congenital cataract
- Infantile glaucoma
- Hyphema
- Hypopyon
- Cornea opacify
- Vitreous hemorrhage
- Uveitis
- Endophthalmitis
- Toxocariasis

- Myiasis

Leukocoria from retinal detachments - Coats disease
- PHPV
- ROP
- Incontinentia pigmenti
- Familial exudative vitreoretinopathy
- X-linked retinoschisis
- Retinal dysplasia
- Organized subretinal hemorrhage
- Rhegmatogenous retinal detachment
- Developmental retinal cyst

- Stickler syndrome

Leukocoria from retinal white-appearing - Myelinated nerve fibers
pathologic findings without mass or retinal - Papillitis
detachment - Optic nerve head drusen

- Chorioretinal coloboma

- Optic disc coloboma

- Moring glory disc

- Staphyloma of the optic disc

- Staphyloma of the posterior pole

- Subretinal neovascular membrane
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#l#sun153fiaduininann retinoblastoma®” Tnaang
2849 leukocoria fiwutasluinAe retinoblastoma, per-
sistent hyperplastic primary vitreous, retinopathy of
prematurity, Coats disease, posterior cataract,
coloboma of choroid or optic disc, uveitis, Toxocariasis
WHusiu

Persistent Hyperplastic Primary Vitreous

Persistent hyperplastic primary vitreous (PHPV)
Ao AnuAnUnATasRIuINMITBLEULRDAT vitreous 1A
ﬁmiﬂ\‘iagj“ﬂm embryonic hyaloids artery Tu primary
vitreous Bslapunfazmaly uazgnunudisny second-
ary vitreous Tutﬁnmqmsﬁ 5-6 LADU primary vitreous
ﬁﬂaagwwmmmagmanmo secondary v39 adult vit-
reous 1 posterior chamber 138071 Cloquet’s canal
Fafl embryonic hyaloids artery g uazaziinsvun
(hyperplasia) 983 embryonic connective tissue Lﬁﬂ"ﬁu
fine®

PHPV \flusnmaues leukocoria Tuifinfiwuiios
SUFUNBITDIRN retinoblastoma® Tunemdiiniéindn
LUIAILDINNT leukocoria BBIANTNNLAYALAZATNY

v
LYY

duindzuimdnndrund (microphthaimia) Taatinnga
i fudiniirasanuimus Tun1snsaa319ne wanan
mummmgnmﬁtﬁnniwﬂnﬁ (microphthalmia) La289a13
WY small dysplastic lens, anterior chamber NN
1nf, angle-closure glaucoma LLag fibrovascular stalk
£¥1774 posterior capsule 984 lens LA optic disc

NILABNILAN (cataract) LAe retrolental tissue
MFRedaIinlun15m599878 ophthalmoscope N3l
i cT uar MRI agfivsclonilunsidaduland

CT 1984 PHPV 2¢WU microphthalmia Wy vitreousfl
fi density guninn@Bainain exudates winidenlu
subretinal way %38 subhyaloid space laufilsiny cal-
cification (3Ufl 10)

MRI 289 PHPV 92wy hyperintensity 11 T1 Lay
T2 289 vitreous chamber Tu@nmﬁtﬁn E]’]ﬁ)WiJ“fi”'u“Ilm
\Aonld

NAIAAENI7IUSIR (iodinated contrast or gado-
linium based constrast) TN NLEULEDARIAEWLINE

enhancing tissue Nd3Usmilauvia (tubular) w3p
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N9=&78 (cylindrical) 38 fLvREN (triangular) Fouana
iy persistent fetal tissue (Cloquet’s canal) %38
nonattached retina (gﬂﬁ 11)

Retinopathy of Prematurity

Retinopathy of prematurity (ROP) %138 retrolen-
tal fibroplasia %38 retinal fibroplasia Julsaaas
\FULADA899UsER M (retina) Ainvlwdinfinasanau
fvualasfuiinioassdnowingiu aumgiAnenns
V]E]Uﬂua\ﬁfﬂﬂ\ﬂLaluLaﬂﬂﬁ?ﬂﬂizﬂ']wwqﬁiﬂﬂ']ilﬁ%u
sondruiduiisu Tasasiianisinduaes periph-
eral retinal vessels fiiaUnf vinl#iAnidansan &
WoRlavsaunaLiu (cicatrization) Feel¥ifin retinal de-
tachment ANB1R9LLENWIUNAR LG WU calcification 6
lsivaslagenany calcification Tunsdl advanced stage
189 ROP (3141 12)

Coats Disease

Coats disease (primary retinal telangiectasia) @»
Tsafifinsvensruiatu seadudonduinivelssam
m (retina) lagifupnuiinunalauiuiai linswaneg
¥il#iAn exudative retinopathy 990N TawasE13U3 N
fulusiiu, oy, Boa sananiduiienfiiani® Tsadl
snluuaasenissousrnia aundtaziii retinal detach-
ment IﬁﬂﬁﬁﬂLﬁﬂTuLﬁn@’mﬁﬂ finflansriauany 20 T
saulnaiiinlugery 4 o 8 U Juifisedadieizes
gnaueunnae drunnawsnidadelsailas nng
713239628 ophthalmoscope LLas ultrasound WA lunsdi
ifidanoanuni i ldamnsanTiany uiResiinaUnd
e ophthalmoscope Way ultrasound M g u1sald
CT %38 MRI sgrelunsiiladelsaionnan retino-
blastoma

AnsUEN1Y CT ae MRI 789 Coats disease
Futiuszuzaadlsa Tuszazusnanalinuanufnund us
Tus2 MR ENUN SR T UDEITU retina Laza1aNY
retinal detachment sangev3alaifld Feaziiuduy
homogeneous hyperdensity Tu CT war T1 and T2
hypersignal Tu MRI

sinlsiwy calcification Tulsail contrast enhance-

(%

ment AANEFNInTunsAiladulsailoanan retino-
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3'1/17 10 uaav 2w CT (A-precontrast, B-postcontrast) 78y PHPV ludnwede 5 1 wy microphthalmia uag hyperdense
subretinal 958 subhyaloid fluid laedi lxwy calcification #1237

A

;ﬂ.lﬁ 11 0 axial T1W with fat saturation (a), T2W with fat saturation (b), postgadolinium enhanced T1W with fat
saturation (c) wamy PHPV Zutﬁnmﬂmgf 6 ADU Wy microphthalmia AINAALNATEY vitreous, retrolental soft
tissue uaz Cloquet’s canal (§NeA73)

FUA 12 uaavnn axial T2W w89 ROP luinmeeny 18 how Fauiudniipasensurmuauazldsveanfiouiuaan
gnaivasvindrumanuasd retinal detachment
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JUA 13 uaasnw CT 289 Coats disease 171921989ANEY 1807 5 1 gnATH linear enhancement By 19uaavily detached
retina 38 retinal telangiectasia ¥3aVNaavHE N mild hyperdensity ?Jadu"ﬂugnﬁl’)m%ﬁﬂmn subretinal exudates

blastoma laglu Coats disease azlsinufau uwsnnany
enhancement i retina ¥i39VOUIEVIN vitreous LAY
subretinal exudates FfiApLduLdaafiRAUNAT retina
HuLeg (gﬁ‘ﬁ' 13)

Ocular Toxocariasis

Ocular Toxocariasis A8 mié’mawmﬁy’u chor-
oid Uay retina MAnNUARTEIBIT NN ERENENEH
nanfifadn Toxocara canis Tugna Tapdndudslandl
uiisedadisiresgnauasduludinla wseidnde
finisunuieenaldsunedeiatiannatadalyiule
maawm%mﬂmﬁﬁLﬂuaumﬁ’uﬁﬂmqﬁmﬁﬁﬁau,n"’nm
Wm%wﬁmﬁiuﬁﬂﬁ%ﬁumﬂqaaﬁzﬁﬁlﬂwmﬁﬁuaanm
g suaase R uANEIL18INTENNLTDIGNAT (endo-
phthalmitis) %138 retinal granuloma Wa®13 tractional
retinal detachment $78678% n153fladulsntinig
We1sIne anadiesldnissuilsgiuainniswuanmus
sclerosing endophthalmitis Tun3&ifi lainusgeuny
Wy Biled 29 ua1u13089A539 vitreous fluid #ae

enzyme-linked immunosorbent assay (ELISA)

NN CT Hanwale irregularity of uveoscleral

coat with diffuse or locally thickened slightly enhanced

uveoscleral coat #978871731 MRl §131350WU larval
granuloma 16 Taeialuaswy proteinaceous subretinal
exudate 91inan inflammatory response fafgaY
waenendlagaziiuidu hyperintensity Tuaw T1-
weighted, proton density LLae T2-weighted

‘]J’Nﬂ%\i anwuene CT ey MRI 289 ocular
toxocariasis 813LLNYINIIN Coats’ disease LLAL non-

calcified retinoblastoma

asu
ns3iladulsa retinoblastoma lasaulnajudn
p1dBLiBsdiayan1InsI3IN1e ophthalmoscope at9ls
@ aa v v A @ a
ANINN1IATIINNNNALRABAIY CT w39 MRI Al
dselamilumsvssifiureuunuaznnnssansvadiiasen
wazfarBuanaNNENFan wiianaiaan1sndie retino-

blastoma

nNANSSUUS:NA
POVOUAM WA. UW. NAANA AazI9d NAdsdny
ANEN T4, UN. UWAR AN nadn wensinen
AUZUNNAITASISINEIUIA SI8BUR LAz wa.

epsdnl nesiug ngneudnyinen aanfuganw

[~ 1 a aa
LANWNEIANYITIBU NdatWagUnwlsznay
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Retinoblastoma: Role of Imaging
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Abstract

Retinoblastoma (Rb) is the most common intraocular tumor of childhood, which arises from the
immature retina. It may present in hereditary or sporadic form. Children with hereditary Rb present as
bilateral disease in 85% of cases and are at risk of trilateral Rb. Progress in management has been made
in the past few years with excellent tumor control. Early detection of retinoblastoma is very important as
conservative treatment or eye-preserving therapy can be successful. Clinical and imaging studies are
very important in Rb because it is one of the few cancers for which treatment decision is made based
on findings of the clinical examination and imaging studies without a confirmed histopathologic

diagnosis. We herein review retinoblastoma with emphasis on role of imaging.

Corresponding Author: Wirojtananugoon C, MD.
Department of Radiology, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok 10400,
Thailand



