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ABSTRACT

Objective To explore the imaging diagnosis of CT in pulmonary mucosa associated lymphoid
tissue lymphoma. Methods Nine patients with pulmonary mucosa associated lymphoid tissue
lymphoma confirmed by pathology were enrolled during February 2013 to October 2019, and their
clinical features,images and pathologic findings were reviewed. Of the 9 cases, 6 cases were gained
by surgical resection, 2 cases by puncture biopsy, and one case by fiberoptic bronchoscopy for
pathology. Chest CT plain scan was performed in 2 cases, and chest plain scan and enhanced scan
were performed in 7 cases. The imaging features was observed. Results Pulmonary mucosa associated
lymphoid tissue lymphoma were solitary in 6 patients and multiple in 3 patients. CT findings is mainly
characterized by pulmonary segmental consolidation along bronchial and vessels. The enhanced scan
showed moderate enhancement. Air bronchogram, angiography sign, peripheral reticular nodule
shadow are common, pleural effusion and lymph node swelling rare. Follow-up was stable. The lesion
morphology was relatively fixed in a certain time and space, and had local disease history. In this study,
the lesions were all confined to the lungs. Immunohistochemical examination showed that CD20
and CD79a were both positive and kI-67 labeling index was relatively low (both<15%). Conclusion
Pulmonary MALT lymphoma is a rare extranodal inert non-Hodgkin lymphoma. CT findings have
certain characteristics, and histopathology and immunohistochemistry are the basis of diagnosis.
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