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diagnosis of poorly differentiated tumors when _ cell-marker studies have largely replaced
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¢ an orbital tumor
consult with a radiologist o discuss the MR angiography is less sensitive than direct

" ¢ tissue for frozen section should be placed in a
suspected lesion and to ensure selection of angiography for identifying carotid-cavernous arteriovenous fistulas % dampened saline gauze and promptly sent to
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noncohesive tumors (hematologic or
lymphoid)
under either ultrasonographic or GT control
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g @ fine-neede aspiration biopsy a cytologist or trained technician must be
thyroid-stimulating immunoglobuiins available to handle the aspirate
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possible with larger biopsy specimens
sclerokeratitis or sinus disease + orbital mass preoperative consultation with a pathologist
familiar with orbital disease may be helpful
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permanent section tissue biopsy specimens
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contrast material is injected into the frontal or
the angular vein

subtraction and magnification techniques

larger venous abnormaliie/structures can be () moving bload generates a signsl void during
visualized well on MR venography MR imaging!

some orbitocranial vascular malformations or
fistulas are best accessed via the superior
ophthalmic vein






