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ABSTRACT

Objective To analyze the CT and MRI imaging features of primary hepatic lymphoma and their clinical
diagnostic value. Methods The clinical data of 13 patients with PHL admitted to our hospital from
January 2010 to May 2019 were retrospectively analyzed. All patients underwent MSCT and MRI. The
images obtained from the patients were analyzed, and the accuracy of CT and MRI for detection of
PHL was compared. Results The accuracy of CT examination for PHL was 53.84%, and the accuracy of
MRI was 76.92%. There was no significant difference between them (P>0.05). CT plain scan: lesions
are low density, uniform density, and the border is clear. Enhanced scan: in the arterial phase, the
lesion did not significantly strengthen, and in the portal phase, the lesion was mildly enhanced. MR
images showed that T;WI showed slightly lower or significantly lower signal, T,WI was slightly higher
signal, and DWI was characteristic high signal. T,WI of patients with necrosis in the center of the mass
was moderate or significantly high signal. One patient has mild enhancement and has“vascular floating
sign”. After enhancement, CT and MRI examinations main showed mild enhancement. Conclusion PHL
is a rare disease, and its imaging lacks specificity. CT and MRI showed that it was a hypovascular tumor,
and the enhanced scan shows mostly mildly enhancement. CT and MRI have some diagnostic value,
but the diagnosis depends on needle biopsy or pathological examination.
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