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CT Analysis of 43 Cases of Secondary
Pulmonary Lymphoma

LI Ying, YI Hui—ming. Department of Radiology, Hematology Hospital, Chinese
Academy of Medical Sciences, Tianjin 300020

[Abstract] Objective To investigate the CT features of sencondary pumlmonary
lympuoma(SPL). Methods The clinical data and CT findings of 43 cases of SPL were
retrospectively analyzed. All cases were diagnosed via lung biopsy or surgicao biopsy.
Results Of the 43 cases with SPL, there were non—Hodgkin lymphoma (31cases) and
Hodgkin lymphoma (12cases). The CT findings were classified into 3 types: nodular (8
cases), multiple nodular (4cases), single nodular (2case), groud glass opacity like nodules
(2cases). consolidation (19cases), single consolidation (9cases), with whole leaf consolidation
(2cases), multiple consolidation (10cases). Lesions (16cases), single lesion (9cases),
multiple lesions (7cases), with cavity (2cases). Of the 43 cases, 7 cases received enhanced
examination, the major lesions were inhomogeneous and mild to moderate enhancement,
3 cases showed necrosis and no strengthening area, 1 case were irregular cavity, and 1
cases showed penetrating vessels. Other CT manifestations included with massive hydrops
in one side of the thoracic cavity (10 case), with a small amount of effusion on one side
(3cases), with rib destruction and the shadow of the chest wall (7case), in the mediastinal
and subaxillary lymph nodes (1cases), and with the invasion of other organs outside the
lungs (4cases). Conclusion CT fearures of SPL has revealed, it can provide information for
clinical practice.
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