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RIGHT;  Gilahos: L BRETRT i 12 hypoinlense laigeie like nodulay lesion seen in the Fuhulﬂmu:: \av
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enhiuncement. The lesion shows mild heteropenoys cnbancermént! followmpe contrast. Correlative C 1.“9
shows caloification. Lesion slraws mild diffusion restriction, e
Intza-orbital muscles: Notimal, a
= Intraconal space: Narmal, H“
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= Optie nerves: Normal, S ?B
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- Globes: mixed signal tntensity polypoidal lesion seen in the posterior vitreous chamber =
measuring 14x19x20mm with chunky calcification on correlative CT, The lesion shows heterogeneous W
enhancement. The lesion is seen to involve the aptic nerve head with abnormal signals and enhancement a
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