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ABSTRACT

Objective To explore the characteristics of 8F-FDG PET/CT in cutaneous lymphoma (CL), so as to
deepen the understanding of this disease. Methods Retrospective analysis was performed on 14 cases
of lymphoma diagnosed by '8F-FDG PET/CT before treatment and confirmed by surgery or biopsy
pathology and with skin lesions. There were 9 males and 5 females, aged 15~73 years, with a median
age of 51.5 years. There were 5 cases of NK/T cell lymphoma, 2 cases of peripheral T cell lymphoma,
1 case of subcutaneous lipid-inflammation-like T cell lymphoma, 1 case of progressive large cell
lymphoma, 3 cases of diffuse large B cell lymphoma, 1 case of mantle cell ymphoma, and 1 case of
marginal B cell lymphoma. Results All the 14 patients had multiple skin lesions, mainly distributed
under the skin of the face, trunk and limbs. The skin lesions on CT were mainly flocculent, patchy,
nodular and lumpy. Some lesions had unclear boundary, some were accompanied by skin thickening,
and all the skin lesions or subcutaneous nodules were not accompanied by calcification. All patients
were accompanied by different degrees of increased radioactive uptake at the lesion sites, SUVyax
5.47~26.76, with an average value of 12.72+7.26. Except the skin lesions, there are different parts of
the lymph node involvement in 13 cases, splenic involvement in 6 cases, bone involvement in 7 cases,
paranasal sinus and nasal cavity, lung involvement each in 5 cases, thyroid, breast, pericardium, liver,
pancreas, adrenal glands, kidney, gastrointestinal tract involvement each in 2 cases, accessories and
testicular affected each 1 case, pleural and peritoneal involvement in 6 cases. Conclusion *2F-FDG PET/
CT imaging has important diagnostic value in cutaneous lymphoma.
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