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Radiological imaging is now readily available in Hong 
Kong, in both the public and private sector. Imaging 
helps diagnose or screen for diseases, but can create 
noise or false alarms.1 Ophthalmology consultations 
are common in both in-patient and out-patient 
settings. Floaters, visual field defects, and abnormal 
incidental findings on computed tomography or 
magnetic resonance imaging (MRI) are all common 
reasons for consultations.2

 In 2018, a 60-year-old man underwent an 
MRI scan for acoustic neuroma screening, which 
revealed an abnormal eyeball shape (Fig 1). Diligent 
consultation with an ophthalmologist was reassuring 
for both the physician and the patient. In December 
2017, the patient had been referred to our eye 
department for visual disturbance and was diagnosed 
with right eye macula-on retinal detachment. He 
had no history of laser or other eye surgery, nor 
trauma to the eyes. The patient reported right eye 
floaters and loss of the inferior visual field. Fundus 
examinations found a large retinal U-shaped tear at 
the superior retina, with bullous retinal detachment 
over the right eye. There were also multiple small flat 
holes with lattice degeneration over the retina in the 
temporal and nasal aspect. Retinal detachment repair 
surgery with encircling band as scleral buckling, and 
intravitreal gas injection was done for the presence 
of multiple retinal holes.3 Given the patient’s older 
age, the presence of cataract, and perceived cataract 
progression with postoperative intravitreal gas,4 
cataract extraction with intraocular lens insertion 
was also done in the same operation. These are all 
evidenced on the MRI scan contrasting the presence 
of a natural thickness lens over the left eye.
 Retinal detachment surgery can be of external 
or internal approach to relieve the vitreous traction 
and flatten the retina. External approach can be 
localised or 360-degree encircling depending on the 
retinal status.
 The formation of the pear-shaped eyeball was 
due to the buckling effect of the encircling band (Fig 
2). With basic knowledge of normal organ shapes, all 
practitioners would be concerned by such a deformed 
organ on plain radiographs. Typically, intraocular 
tumours or eyeball ruptures are not regular nor 
symmetrical, except large ring melanoma of the ciliary 
body. The key to differentiating a genuine pathology 
from a congenital/postoperative variant lies heavily 
on clinical history.1 Operative implants usually appear 
regular, or even symmetrical on imaging.
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FIG 1.  T2-weighted magnetic resonance imaging scan 
transverse cut of the brain showing two T2 hyperintense 
structures highlighting the position of the eyeballs: the 
pear-shaped right eyeball, in contrast to the normal fishball-
shaped left eyeball

FIG 2.  Schematic diagram of the eyeball cross-sectional 
plane showing the effect of the encircling band on the 
shape of the right eyeball. Solid arrows indicate the 
direction of force exerted by the encircling band on 
indenting the eyeball
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