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[ Abstract] The intraocular tumor has a serious impact on patient’s vision and even life. Early and correct
diagnosis can guide the treatment, most patients can retain the eyeball and visual function to some extent, and even
save their lives. We have been engaged in the diagnosis and treatment of intraocular tumors for nearly 20 years. We
have summarized the important ideas for the diagnosis of intraocular tumors. At present, the diagnosis of intraocular
tumors mainly depends on fundus examination combined with various imaging examinations. For the diagnosis of
intraocular tumors, ophthalmologists should establish a systematic clinical thinking mode according to the mechanism,
tissue source , morphological characteristics and imaging features of different intraocular tumors,so as to achieve early
diagnosis and guide correct treatment. The diagnostic thinking of intraocular tumors is described in detail in our
article.
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