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A Case of Eyelid Nodular Fasciitis in Which Magnetic Resonance Imaging
was Useful for Clinical Diagnosis
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Abstract

Background : Magnetic resonance imaging (MRI)
is useful in pathogenesis, diagnosis, and treatment.

Case : A 70-year-old man. He noticed that the
right side of his upper lid had swollen 3 weeks
previously. No abnormal findings were recognized
in visual acuity, intraocular pressure, anterior seg-
ment, lens, vitreous, or fundus. From MRI findings
10 days after his first visit, dermoid cyst, soft tissue
tumor, and nodular fasciitis were suspected. Because
MRI 2 months after the first visit showed a decrease
in tumor size, soft tissue tumor was ruled out.
Finally histopathological examination revealed nod-

ular fasciitis, although the findings during the ope-
ration did not differentiate between dermoid cyst
and nodular fasciitis.

Conclusion : MRI at different intervals was use-
ful for clinical diagnosis.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol Soc
109 : 292—295, 2005)
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