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Related Factors of Necrosis in 68 Cases of
Mediastinal Lymphoma
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ABSTRACT

Objective To investigate the computed tomography (CT) diagnosis features of mediastinal lymphoma
and to analyze the related factors of mediastinal lymphoma necrosis. Methods Retrospective analysis
of the clinical data of 68 patients with mediastinal lymphoma diagnosed in our hospital from June
2018 to June 2019, all patients underwent CT scan and enhanced scan. According to the pathological
diagnosis, the patients were divided into necrosis group (n=39) and non-necrosis group (n=29).
The size, location, edge, relationship with surrounding tissue, and CT scan and enhanced scan
characteristics of the patient's lesion were observed. The factors affecting the necrosis of mediastinal
lymphoma were analyzed, and regression factors were used to analyze the independent factors
affecting the necrosis of mediastinal lymphoma. Results Among the 68 patients with mediastinal
lymphoma, 13 cases had anterior mediastinal lymphoma, 1 case had intermediate mediastinal
lymphoma, 4 cases had posterior mediastinal lymphoma, and 50 cases had lymphoma in the trans-
regional growth. The size of the tumor was 3.6cm x 4.8cm to 11.4cm x 12.1cm, and 43 cases showed
multiple nodules to form a mass. CT plain scan showed irregular lumps, which were lobulated or
wavy, and 38 cases were uniform in density. Enhance the real part of the scan, 41 cases showed mild
to moderate enhancement, and the enhancement range was 10 to 25HU. Pathological type, lesion
maximum diameter, and enhanced mean CT value were associated with mediastinal lymphoma
necrosis (P<0.05), and were not associated with gender, age, and cumulative mediastinal extent
(P>0.05). The maximum diameter of the lesion and the mean CT value of the lesion were independent
factors affecting the necrosis of mediastinal lymphoma (P<0.05). The area under the curve of maximal
lesion diameter and enhanced mean CT value affecting mediastinal lymphoma necrosis were 0.726
and 0.744 respectively. Conclusion CT has a high diagnostic accuracy for mediastinal lymphoma and
is an important means for clinical diagnosis of mediastinal lymphoma. The maximum diameter of
the lesion and the enhanced mean CT value have important clinical significance for the influence of
mediastinal lymphoma necrosis.
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