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SUSPECTED ORBITAL PATHOLOGY 

• Plain films have a limited role in the assessment of orbital trauma. 

• If an orbital pathology is suspected clinically, CT is the imaging modality of choice. It enables 
superior visualisation of the bone structures of the midface and orbits. 

• MRI is a useful adjunct to CT, particularly in identifying soft tissue injury. Before a patient 
undergoes MRI, foreign metal in the orbit should first be excluded (on plain films or CT). 

 

PLAIN RADIOGRAPHY 

• Plays a limited role in the detailed evaluation and management of orbital disease and trauma. 1-3  

• Limitations:  

o 50% rate of false negatives and non-diagnostic in 30% in the evaluation of orbital blowout 
fractures. 3  

o Poor visualisation of medial orbital wall and orbital floor fractures.  

 

COMPUTED TOMOGRAPHY 

• Imaging modality of choice for investigation of orbital trauma, some inflammatory diseases, 
Graves’ ophthalmopathy, orbital infections and suspected retinoblastoma. 5,6  

• Gives the best illustration of fine bony structures of the midface and orbits. 5,6  

• Allows detection of the orbital fractures and assessment of the extent of injury in the evaluation 
of patients with orbital trauma. 3  
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• Has high sensitivity and specificity for the detection and localisation of intraocular and orbital 
metal, glass and stone foreign body. 8,9  

• Limitations:  

o Less accurate for detection of wooden foreign bodies. 7  

 

MAGNETIC RESONANCE IMAGING 

• Due to its superior soft tissue resolution, it is the imaging modality of choice for evaluating: 6  

o Ocular lesions, the optic nerve complex, cranial nerve palsies, and retrobulbar disease 
with potential intracranial extension. 10-12  

o Intraocular tumours such as uveal melanoma (because of superior delineation of the 
extent of the disease and unique paramagnetic signal characteristics of melanin). 13,14  

• Compared to CT, MRI allows for more accurate depiction of optic nerve or sheath tumours 
extending into the optic chiasm, optic tracts and lateral geniculate bodies of thalami. 10,15  

• As a predictor of multiple sclerosis, it can help to prognosticate the development of MS after optic 
neuritis. 16  

• MRI is valuable in the examination of the optic nerve and globe for injury and hence is a useful 
adjunct in the assessment of orbital injury. However, metallic fragments in the orbit should first 
be excluded on plain film or CT. 5  

• Advantages: 5  

o Superior soft tissue resolution.  

o Can distinguish the three layers of the globe (sclera, choroid and retina).  

o Allows for visualisation of globe components not seen on CT.  

• Limitations: 5  

o A metal foreign body within the orbit is an absolute contraindication because the risk of 
blindness (since the fluctuating magnetic fields of a MRI machine can potentially move the 
ferromagnetic foreign body around the orbit damaging important structures).  

o Poor visualisation of the bone.  
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