#® X

PR R SEH R
FEEIMRIRI

& om ERA SR
1LIAFERTAMRA RERBSNE
(4EIR A3%¢ 102600)

2 REERAFHIRSE —ERBHT
(I A% 116023)

[(FEE] BN HFHIREEZRSMEE (central
nervous system lymphoma, CNSL)#JTRELEIMRI
R, WK PIRBE RSN EBRHEMRIRY
BIINIR. BiE ERES TR AMKARERS
REERAZKEE -EREZFARFTRIHEENR
IESRAY2365) R E B PR Z R M EBMRIZE K,
BERFEAL. FILES. BUFRNUREE K
RESTERHE. 4R 236BEFHRERILS81, 10
BlZk, 13BIRE, FEBYH K RERMU (KR ERR
EXILLIAN NEEHIRI0D . RER4); FHEER
MEEN: HFEARES(HIFFE211, Hifmlf,
DWIES: TMRIUNFMRES, 3ITRUANBERE
5); BUAR(22MRERHSEL, HAR1290M%
IERMAIFRRL); MBEEKMR(EELSN). 4
I PIRE RGN BB HEEMRRIN A IR A S
fii. E5. Kb, BUEENHE, BEFRHE
AEMEBNRERIEN, EMINRETHEERI
BB TFREIZEIERZE,

[X(52i7] PIREERS; HERE, HHEIREEG

[FFE$#S] R322.81; R733; R445.2

[>ZEfARIREE] A

(E£mMB] tRHmEERLARETMESRE
BN (2017-12-532)

DOI:10.3969/j.issn.1672-5131.2024.07.008

CHINESE JOURNAL OF CT AND MRI, JUL. 2024, Vol.22, No.7 Total No.177

Atypical MRI Manifestations of Central
Nervous System Lymphoma*

CAO Lu?, LI Zhen-wu?, LV Jian-bo?, GOU Zhen-heng".

1.Department of Radiology, Beijing Daxing District People's Hospital, Daxing 102600, Beijing, China

2.Department of Radiology, The Second Affiliated Hospital of Dalian Medical University, Dalian
116023, Liaoning Province, China

ABSTRACT

Objective Atypical MRI manifestations of central nervous system lymphoma (CNSL) were analyzed to
increase awareness of atypical MRI manifestations in central nervous system lymphoma. Methods
The MRI data of 23 atypical central nervous system lymphomas confirmed by surgery or biopsy in our
hospital were retrospectively analyzed. The MRI manifestations including the location,the signals in
the lesions, the characteristics of pre-contrast and post-contrast MR signal intensity and the degree of
surrounding edema were evaluated. Resufts Twenty-three patients had a total of 58 lesions, 10 with
multiple lesions and 13 with single lesions. The atypical locations(11 superficial regions of the cerebral
hemisphere, 10 cerebellar hemispheres, 4 in the cerebral ventricle);the atypical manifestations were
as following: intralesional signals (21 necrosis, 1 bleeding; DWI signal: 7 showed equal low signal, 3
showed mixed signal); enhancement mode (22 lesions were unevenly enhanced, 12 of which showed
ring enhancement); edema around the tumor (18 showed severe edema). Conclusion The atypical MR
manifestations of central nervous system lymphoma can be manifested as parts, signals, edema and
enhancement. With the increase of the incidence of central nervous system lymphoma, a correct
understanding of its atypical performance can improve the accuracy of diagnosis.
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