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Abstract: Objective To investigate the clinical and imaging features of T-lymphoblastic lymphoma (T-LBL) in order to improve the understanding of T-LBLMethods
Review the clinical presentation, laboratory tests, imaging and pathological results of a patient with T-LBL and to review the relevant literature. Results
A 59-year-old male patient was admitted to the hospital with chronic eyelid swelling for a half year, sudden onset of left-sided back pain for one month
and aggravated for six days. Laboratory tests revealed elevated leukocytes, CT images demonstrated a large anterosuperior mediastinal lesion and a
left retroperitoneal lesion with invasion of the three major branches of the aortic arch and carcinoma thrombosis in the inferior vena cava and right
atrium. Conclusion T-LBL is rare in clinical practice, commonly occurred in adolescent and adult males. T-LBL usually manifests as a large anterosuperior
mediastinal lesion, with fused appearance of multiple nodules. Blood vessels, pleura and pericardium were invaded, and enlarged lymph nodes in
the head and neck were found. Subphrenic cases are rare. CT and ‘8F-FDG-PET-CT were mainly used in the staging of T-LBL and assist the qualitative

diagnosis of anterosuperior mediastinal lesion.
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