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ABSTRACT

Objective To investigate the multi-slice CT(MSCT) features of primary intestinal lymphoma(PIL) and to
improve the accuracy of diagnosis of this kind of intestinal cancer. Methods Enhanced MSCT data of 23
patients with primary intestinal non-Hodgkin’s lymphoma proved pathologically were retrospectively
analyzed, including the tumor location, length of intestinal lesions, thickening of intestinal wall,
degree of enhancement, number and size of lymphonodus. All patients underwent CT plain scan and
enhanced scan, Results The lesions located at the small intestine in 8 cases, 5 cases at the ileocecum,
4 cases at the terminal ileum and ascending colon, 4 cases at the ascending colon and 2 cases at the
rectum. CT images showed long-range or multicentric intestinal lesions, a various degrees of thickening
of intestinal wall. Residuary gas in narrow intestinal lumen were detected in some cases, a few cases
were combined with intussusception, ileus and intestinal fistula. Meanwhile, mild to moderate
enhancement of the lesions were found in the majority. Aneurysmal dilatation and ‘sandwich’ sign
were the characteristic CT features of PIL. Conclusion PIL has typical imaging features in CT scanning, CT
scanning is helpful for the diagnosis and differential diagnosis of PIL.
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