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ABSTRACT

Objective To analyze the CT and MRI findings of primary nasal extranodal nasal NK/T cell lymphoma
(ENKTCL) in order to improve the diagnostic accuracy. Methods Clinical medical records and imaging
data of 9 cases with primary nasal ENKTCL in the Department of Radiology, Fuyang Hospital Affiliated
to Anhui Medical University from January 2018 to December 2021 were retrospectively analyzed,
and the imaging features of CT and MRI plain scan and enhanced scan were analyzed. Resufts The
soft tissue density in the nasal sinuses was relatively uniform in the soft tissue window of CT scan in
5 patients, mainly located in the middle line of the nasal cavity and the sinus area. Of the 5 patients,
3 were misdiagnosed as sinusitis, 1 indicated space occupation, and 1 was revisited after surgery.
CT images of 5 patients can clearly show the extent of lesion invasion and bone destruction in bone
window. In the MRI images of 8 patients, the tumors showed equal signal on T;WI, slightly higher
signal on T,WI, and the lesions showed mild to moderate uneven enhancement after enhancement.
Of these, 2 cases were considered for varus papilloma, 3 cases were diagnosed with lymphoma, and 3
cases were re-examined after surgery and radiotherapy. Preoperative and pre-treatment CT and MRI
plain scan and enhancement were performed in only two cases, among which 1 case underwent CT
first, and the report only indicated sinusitis, and MRI enhancement could not exclude lymphoma. In
the other case, CT enhancement first indicated the possibility of lymphoma, and MRI the next day also
indicated the appearance of lymphoma. Conclusion The early diagnosis of ENKTCL in the nasal cavity
and sinuses is difficult, and routine CT and MRI enhanced examination is of great value in the diagnosis
and differential diagnosis of lymphoma, which is of great significance for accurately judging the lesion
scope, bone destruction and evaluating the prognosis of the disease.

Keywords: Extranodal Nasal NK/T Cell Lymphoma,; Nasal Cavity; Sinus; Computed Tomography; Magnetic
Resonance Imaging
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