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With great interest have we read the recent publication of Via et al.,[1] who propose a method to
combine optical fundus photographs and magnetic resonance images (MRI) of the eye. Combining
the strengths of different imaging modalities is an important path to improve the outcomes for
patients with an intraocular tumor. Based on a flat tumor component that was missed on the MR
of two patients, the authors conclude that MRl is limited in determining the tumor extent.
However, in the last decade, ocular MRI has seen a number of considerable technical advances,[2]
resulting in significant improvements in image quality. Unfortunately, the MR-protocol used by Via
et al. lacks most of these advances.[3]

Contrast enhancement: Similar to tumors in other body parts, MR-imaging of eye tumors should
include contrast-enhanced scans to reliably determine the (enhancing) tumor extent.[4-7]
Unfortunately, the vast majority (83%) of the patients were scanned without contrast, making it
indeed difficult to differentiate flat tumor components from the choroid. Motion artifacts: Although
the authors obtained a good image resolution of 0.5mm isotropic, the used sequences took up to
five minutes to acquire, in contrast to modern 3 Tesla sequences which only take 2 minutes[8]. As a
result, the actual image quality will not be limited by resolution but by eye-motion artefacts, as
patients cannot maintain a stable gaze for such a prolonged period of time.[9,10] Combined with
the applied smoothing filter in the post-processing, the used scans likely contain too much blurring
to reliably detect small details. Unfortunately, we could not assess the impact of these limitations,
as the MR-images of these cases have not been included in the publication.

With a modern MRI protocol, however, detailed anatomical images of the eye and tumor can be
acquired, which proved to reveal clinically relevant details that were not visible on conventional
fundus and/or ultrasound imaging.[6,8,11] MRI, for example, can reveal tumor invasion into the
optic nerve not visible on ophthalmic imaging.[11]

As a result, we wonder if the authors would agree that the observed MRI limitations are more a
reflection of the used MRI protocol than of a limitation of ocular MRI in general.
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