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Chest CT Manifestations of T-lymphoblastoma/Leukemia
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Abstract: Objective To investigate the CT imaging features of T lymphoblastoma/leukemia. Methods From January 2012 to July 2021, the MSCT manifestations of 23
T lymphoblastoma/leukemia patients who were first diagnosed in Sun Yat-sen Memorial Hospital of Sun Yat-sen University were retrospectively analyzed.
density and pulmonary infiltrates. Results Among the 23 cases, the lesions were limited to the anterior mediastinum in 4 (4/23) cases; the anterior and
middle mediastinum in 11 (11/23) cases; the mediastinal masses were of different sizes; 13 (13/23) cases had multiple masses, and 1 (1 ( 1/23) cases; plain
scan showed soft tissue density; 6 cases of 23 cases with enhanced scan, 4 cases of mild homogeneous enhancement, 1 case of moderate homogeneous
enhancement, 1 case of moderate progressive enhancement; uniform texture of the mass; invasion The thymus, aorta, pulmonary artery, internal carotid
artery and vein were mainly surrounded, slightly displaced, and blurred with blood vessels. There were 9 (9/23) cases of pleural effusion, 6 (6/23) cases of
pericardial effusion; 10 (10/23) cases of cardiac cavity hypodensity; 14 (14/23) cases of pulmonary infiltrates, and the lesions were limited to the lungs There
were 8 (8/23) cases of infiltration, and 2 cases of pulmonary infiltrates showed consolidation in the lower lobe of the right lung. Conclusion Mediastinal

mass in T-LBL/ALL disease combined with pleural cavity, pericardial effusion and low density of cardiac cavity can improve the diagnosis of the disease.
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