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Commentary: Ultrasonography of ocular 
tumors
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Ocular tumors can be divided into two groups, namely 
tumors in infants and children and tumors in the adult age 
group. Retinoblastoma and its variants are seen in children, 
whereas choroidal melanomas and its variants are seen in 
adults. Two articles[1,2] in this issue, highlight the use of USG 
in these two pathologies.

Retinoblastoma is seen from birth to fi ve years of age. It 
has a strong genetic predisposition. Ultrasound (USG) 
plays a major role in the diagnosis of retinoblastoma as it 
shows calcifi cation within the tumor. Calcifi cation is seen 
in only 50% of retinoblastomas [Figure 1]. When present it 
is diagnostic of retinoblastoma, but when absent one has to 
resort to A-scan or CT scan to confi rm the pathology.[3]

It is very important to measure the axial length of the 
globe, in patients suspected to have retinoblastoma, as 
only retinoblastoma has normal or increased axial length, 
whereas all the other conditions mimicking retinoblastoma, 
show a reduced axial length. The only exception is when 
retinoblastoma involves the ciliary body and causes pthisis. 

USG is an excellent tool for follow-up. Chemotherapy is the 
main method of treatment in retinoblastomas measuring less 

Figure 1: Retinoblastoma: USG shows a dense calcifi ed mass lesion 
in the vitreous cavity.

Figure 2: Choroidal metastasis: USG shows a large irregular choroidal 
tumor with mixed echotexture and choroidal infi ltration.

than 10 mm in size. Enucleation should be the last resort, as 
patient compliance to enucleation is very poor and patients are 
then lost to follow-up. These patients oft en present at a later 
stage with metastases.[4] As radiologists, we should not only 
make a diagnosis of retinoblastoma but should also impress 
upon the patient’s parents that there is defi nitely a malignant 
lesion in the eye and that you need to take treatment for, to 
save the child’s life. This is our social obligation and we may 
help in gett ing these children treated and saving lives.

Choroidal tumors are seen in adults [Figure 2]. Melanoma 
is the most common of these tumors, in the western 
population, but metastasis is more common in our 
population. The common primaries causing metastases 
to the choroid, are breast in women and prostate in men. 
Melanoma has a characteristic appearance on A-scan, color 
Doppler and MRI, hence these should be done before we 
rule out melanoma. Melanoma and choroidal metastases 
can be treated with chemotherapy.[5]

Choroidal hemangiomas are also common choroidal 
tumors, to be considered in the diff erential diagnosis of 
melanoma and metastasis. They may be seen as solitary 
tumors or as part of Sturge-Weber’s syndrome. The presence 

HEAD & NECK RADIOLOGY

Article published online: 2021-07-31



16 CMYK

Indian J Radiol Imaging / Feb 2007 / Vol 17 / Issue 1               16

of a phlebolith is an important indicator of a choroidal 
hemangioma [Figure 3]. 

USG is the fi rst imaging technique in suspected intraocular 
tumors. Other investigations such as CT and MR may be 
performed later to assist in further diagnosis and staging. 
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Figure 3: Choroidal hemangioma. USG shows a dome-shaped choroi-
dal tumor with a phlebolith on its surface. There is usually vitreous 
hemorrhage associated with the hemangioma.


