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ABSTRACT

Objective To investigate the clinical features and early diagnostic value of CT and MRI in patients with
nasal and sinus extranodal natural killer/T-cell lymphoma (ENKTCL). Methods 32 patients with nasal &
sinus ENKTCL confirmed by surgery and pathology were enrolled in our hospital from October 2017 to
December 2018. The patients were treated with CT scan, enhanced CT scan, MRI scan, and enhanced
MRI scan. The clinical features and early diagnosis of CT and MRI were analyzed. Resuits 38 cases of CT
scan showed clear soft tissue density in the nasal and sinus, heterogeneous. Bone invasion occurred
in the bone window, especially in the soft tissue mass of the sinus and nasal midline, whereas the
soft tissue of bone lesions was significantly more extensive than that of bone destruction, of which 12
patients had mild to moderate heterogeneity enhancement after CT-enhanced in tumor. 20 patients
had MRI scan tumor signal intensity and muscle contrast T;WI and other signals; T,WI| expressed
higher signal, and the enhanced scan showed mild and moderate enhancement heterogeneous. 12
patients had obstructive sinusitis, of which T;WI showed low signal, T,WI showed high signal, and
enhanced marginal enhancement was found after scanning. Conclusion CT and MRI imaging can
accurately observe the lesions location and extent of ENKTCL in the nasal and sinus, which is of great
value for early clinical diagnosis.
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