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Imaging Diagnosis and Differential Diagnosis of AIDS Related Intracerebral Lymphoma

XU Yan'.
Department of Imaging, Luoyang Oriental Hospital, Luoyang 471003, Henan Province, China

Abstract: Objective To analyze the imaging diagnosis and differential application of AIDS related intracerebral lymphoma. Methods 15 AIDS related
intracerebral lymphoma patients treated in our hospital from April 2018 to February 2020 were selected as the research objects. All patients
underwent MRI plain scan and enhanced scan,as well as pathological and anatomical diagnosis. Resufts In the MRI diagnosis of 15 AIDS related
intracerebral lymphoma patients,single lesion was the main lesion,12 cases were single lesion,3 cases were multiple lesion,20 lesions in total.
Most of the lesions were distributed around the ventricle or midline,mainly supratentorial. On T,WI,most of the lesions showed low signal,
slightly high signal or isohigh signal. There were 13 patients with 15 lesions,and most of them showed short T; signal of small piece or spot. The
main signal manifestations of DWI lesions were ring high signal, slightly high signal or uneven high signal. In 2 patients, there were 5 lesions
with obvious high signal. There were 5 lesions with severe edema in 20 lesions, and the other 15 lesions had no edema reaction.In contrast-
enhanced scan, 13 lesions showed irregular thick wall ring enhancement, and 7 lesions showed irregular mass like enhancement.There was no
significant difference in sensitivity, accuracy and specificity between MRI diagnosis and pathological anatomy diagnosis, and the difference was
not statistically significant (P>0.05). Conclusion MRI diagnosis has high diagnostic value in the clinical diagnosis of AIDS related intracerebral
lymphoma patients. Its diagnostic images are more complex, and some pathological features are easily confused with other brain diseases. It is
necessary to combine the diagnostic images with the clinical manifestations of patients to improve the diagnostic accuracy.
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