PEEFZIRTA

CHINESE JOURNAL OF MEDICAL IMAGING TECHNOLOGY ) ) o
VO OU | IAGE, | B RTRAT

2011-12-08 Thursday HR | FHFELS | wEE | EFREL BT | RMfEE#E | KW % | English

BEVL, WA, B, BRINAR , BRI . RS 75 S0k IR I A2 U MR 1 R L [J] - v [ B2 2 5454 K, 2010, 26 (9) : 1670~1673
I 7E 7 4 K 08 1 i 42 40 MR T R IR

MRI features of non-Hodgkins lymphoma with craniocerebral invasion
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PECHHE:

Objective To observe MRI features of systemic non-Hodgkin s lymphoma (NHL) lesions with craniocerebral invasion. Methods
MRI of 18 NHL patients with craniocerebral invasion confirmed pathologically were analyzed retrospectively, and were divided into
four types: Intracerebral, skull, intracranial nerve and scalp type. The diagnostic value of non-enhanced MRI, contrast enhanced
MRI, diffusion weighted imaging (DWI) and perfusion weighted imaging(PWI) were evaluated, respectively. Rusults Among the 18
patients, there were 5 patients with single lesion and 13 patients with multiple lesions. Ten patients were classified as
intracerebral type, 3 patients as the skull type, 1 patient as the scalp type. Intracerebral and skull invasion coexisted in 2
patients, skull and scalp invasion coexisted in 1, intracerebral, skull and intracranial nerve invasion coexisted in 1 patient.
The lesions of the intracerebral type manifested as iso- or hypointense on T1Wl, iso- or hyperintense on T2Wl and hyperintense or
slightly higher signal on DWI. The pattern of enhancement was complicated. Low perfusion was found on PWI. The skull bone
destruction accompanied with unilateral or bilateral soft mass were showed in the skull type. The thickened intracranial nerve
was the feature of intracranial nerve type. Scalp type showed one or more nodes in the scalp. Conclusion NHL may invade
multiple sites in craniocerebrum. Combination with different MR sequences could improve the diagnostic accuracy of NHL in
craniocerebrum.
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