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High-frequency ultrasound and color doppler diagnosis of orbital tumors WANG Xiao-yan, KANG Li-ke,
LAN Chun-yong, et al. the People’ s Hospital of Guangri Zhuang Autonomous Region, Nanning 530021,
China

[Abstract] Objective To study the high-frequency ultrasound and color doppler characteristics of different
pathological orbital tumors and find out some ultrasonographic diagnostic criteria. Methods The ultrasonographic
features and the predilection sites of 68 tumors were retrospectively analyzed and compared with the results of
pathological findings after operation. Results  Sixth-eight orbital tumors were classified into different groups ac-
cording to the pathological morphology, such as vascular-originated tumors, nerve-originated tumors, lacrimal
gland, phlegmasia mass, lymphoma, malignancy and others. Ultrasonic imaging characteristics differentiated
from each other in the different groups. The intemal ulrasonographic features of the orbital tumors were correlated
with their pathological morphology. The predilection sites of tumors correlated with their pathological peculiari-
ties. Colar flow presentation rates, flow speed and their resistance indexes in each group were also studied and sta-
tistically analyzed. Conclusion Compared with the pathological morphology, high — frequency imaging has cer-
tain ultrasonographic feature. Combining age, predilection sites and clinical presentations will be great aids to the
pathological nature diagnosis of the tumors.
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