- IR -
FRREET =M EE—F

m%E & §

CHINESE JOURNAL OF CT AND MRI, MAR. 2023, Vol.21, No.03 Total No.161

1.EEEMEERBEERN AR E =R ERRSNE (=8 B8 650000)
2. EEEMEEREBPEER A E = R EBRKSE (8 B85 650118)

(2] FRRIFESSHEBR—MFEROTLME, TRESRELNIFESTEHEEERAIEABAMMERE, RiTT NSRBI BT R BRI T
B35, THE. LM Waldeyer If, FRNEEREFRNTRRBIFETSHERNDEBFTENMNR, PHZRNTREETHOEFL IS,

[x523F] RREREMEME; EFETSHEE,; FFEXBAKKERE
[(FESZES] R551.2; R733.4

[ErFRIREE] D

DOI:10.3969/].issn.1672-5131.2023.03.064

Case of Non-Hodgkin's Thyroid Lymphoma
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Abstract: Thyroid non-Hodgkin lymphoma is a rare malignant tumor, and the most common type of non-Hodgkin lymphoma in China is diffuse large B
cell ymphoma.The good onset site of diffuse large B cell ymphoma were explored in the paranasal sinus, mandible, maxilla and Waldeyer ring.
Different imaging methods have different advantages for the diagnosis of thyroid non-Hodgkin's lymphoma, and the diagnosis requires the

diagnosis of the disease.
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