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INTRODUCTION AND AIM OF
WORK

The evaluation of the orbital lesions in pediatric patient,
especially the extremely young, can be challenging and
unreliable, and therefore requires a heightened index of
suspicion and a broad differential diagnosis. Management of
these disease processes requires an understanding of the
growing face and sensitivity to the long-term impact of
intervention. Therefore, the pediatric orbit can be highly
resilient, making the care of these patients especially
rewarding (Gonzalez M.O & Durairaj V.D, 2012).

Orbit and ocular adnexa are important sites for primary
and secondary orbital diseases. All tissue types including
bone, vascular, neural, muscular, and glandular tissues may
be involved with specific pathologies (Dutton et al., 2012).

Different kinds of tumors, vascular, traumatic and
inflammatory diseases which involve the orbit continue to be
a great challenge to the diagnostic radiologist. The complex

anatomy of the orbit on the one hand and the multitude of
1




