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ALL INDIA INSTITUTE FOR MEDICAL SCIENCES
DR. RAJENDRA PRASAD CENTRE FOR OPTHALMIC SCIENCES
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ANSARI NAGAR, NEW DELHI-110029
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GOYAL MRI & DIAGNOSTIC CENTRE '

B-1/12, SAFDARJUNG ENCLAVE, NEW DELHI - 110029 ‘

) <
Phone : 011-40771234, 26107559  E-mail - goyalmri@yahoo.com

Dr. Ankur Gadodia

MD (AIIMS), DNB, FRCR Dr. Pranay R R
MBBS, DNB
‘ 04.02.
BABY ANANYA, 1 YRS 6 MONTHS / F UID: 02.26.0087 e

M.R. OF THE BRAIN AND ORBITS WITH CONTRAST

Axial T1, DWI and FSE T2 weighted scans of the brain were studied on a GE Pioneer 3.0
Tesla MRI scanner and these were correlated with coronal T2, fat sat T1 & T2 weighted

: scans including both orbits. Additional T1 weighted axial, coronal & sagittal scans were
obtained following administration of contrast (10mL Omniscan). No immediate adverse
contrast reaction was noted.

Follow up case of retinoblastoma, showing -
11 x 10 mm focal lesion is seen in the posterior chamber of the left globe lateral to the optic
nerve head. There is associated vitreous hemorrhage. No extraocular extension is seen.

Lesion displays hypointense signal on both T1 and T2 weighted images. There is
heterogeneous enhancement following administration of contrast. Findings are consistent

with retinoblastoma.
Right globe and right optic nerve are unremarkable.

' The optic chiasm, infundibulum and pituitary gland do not show abnormality.

Cerebral and cerebellar parenchyma is unremarkable. No acute infarct is seen on diffusion
: weighted images. : |

Bilateral basal ganglia and thalami are normal in signal intensity.

The corpus callosum and skull base are normal. No midline shift is seen. No acute
intracerebral hemorrhage. :

Posterior fossa and brainstem are unremarkable. Skull base arteries demonstrate normal
flow void.

Paranasal sinuses are unremarkable.

Fluid / mucosal thickening is seen within right mastoid air cells (? Mastoiditis).
IMPRESSION:

- 11 x 10 mm heterogeneously enhancing focal lesion in the posterior chamber
of the left globe lateral to the optic nerve head with associated vitreous
hemorrhage. No extraocular extension is seen. Findings are consistent with

retinoblastoma. V
Clinical correlation is necessary y (\ )
: DR. ANKUR GADODIA
“MD (AlIMS), DNB, FRCR (U

This is a professional opinion and nol the diagnosis. Findings should be clinically

Facilities Available - 3.0 Tesla GE Pioneer MRI, 32 Slice CT Scan, Bone Densitometry (DEXA), Ultrasound with Color Doppler
Digital X-Ray, Echocardiography, ECG. PFT, EEG, NCV, EMG, Pathology Lab (NABL & NABH Accredited)

e e
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l*listopalhology ch(ﬁ o
Ocular Pathology

Dr. Rajendra Prasad Centre for Opthalmic Sciences
All India institute of Medical Sciences

Ansari Nagar , New Delhi - 110029, India

Lab Reference No. : 26-399

Name of the Patient: Ananya

Received on : 6/3/2026

Age : 1.6 Years Sex : Female
Date of Report : 14/3/2026

UHID No. : 108899469
Unit Incharge : Prof. Bajaj

Ward B Bed No. : 139

Nature of the Material  Enucleation.
Submitted :

Left eye enucleated specimen.

Report @ .
- Poorly differentiated retinoblastoma with large areas o

X,, ~a necrc SJS, calcnﬁcatnon & haemmorhage.
i = ._'J n o8 ! ” '
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S/O: Sai Prasad, Karimuddinpur,
Ghosi, Mau, Ghosi, Uttar Pradesh,
275304
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