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The Value of Multi-mode MR Imaging in

the Diagnosis of Primary Brain Lymphoma
LI Gang—feng, YU Mei, SUN Ying—zhi, et al. Department of Radiology, Tangdu
Hospital, Fourth Military Medical University, Shaanxi Provincial Key Laboratory of

functional and molecular imaging, Xi'an 710038, Shaanxi Province, China

[Abstract] Objective To investigate the value of multi—-mode magnetic resonance
imaging (MRI) in the diagnosis of primary brain lymphoma. Methods The multimodal
MR images of 27 patients with primary brain lymphoma confirmed by pathology
were analyzed retrospectively. All patients underwent multi—-mode magnetic resonance
scanning including T:WI, ToWI, enhanced TWI, DWI, MRS, 3D—ASL before any
treatment. The morphology features and signal intensity characteristics in different
sequences were evaluated. Resules In all of 27 cases, 19 cases have solitary lesions, and
8 cases have multiple lesions. 50 lesions were found in total, in which 41 lesions were
supratentorial, and 9 lesions were infratentorial. Most of the lesions were located in the
deep brain adjacent to the mid—line. The lesions showed slightly low— or iso—signal
intensity in TiW1I, slightly high—or iso—signal intensity in ToWI, and high or slightly high
signal intensity in DWI. All of the lesions were enhanced significantly, in which 37 lesions
presented homogeneous enhancement, the rest of the lesions showed heterogeneous
enhancement because of central necrosis; and in which 14 lesions appeared "tips sign", 8
lesions appeared "umbilical concave requisition", 6 lesions appeared "fist sign", 5 lesions
appeared "butterfly sign". In all cases, MRS showed that Cho was increased obviously,
NAA was decreased moderately or significantly, Cr was decreased slightly, some lesions
presented Lip peak. 3D—ASL indicated that the CBF of lesions was decreased, compared
with the normal brain parenchyma. Conclusion Multimodal MR imaging has high value
in the qualitative diagnosis of primary brain lymphoma.
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