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Abstract: Objective To analyze the differential efficacy of MR enterography (MRE) in intestinal T-cell lymphoma (ITCL) and intestinal B-cell lymphoma

(IBCL). Methodss 98 patients with extranodal non-Hodgkin's lymphoma (NHL) admitted to our hospital from February 2020 to September 2022
were retrospectively analyzed. According to the results of pathological biopsy, they were divided into ITCL group (n=32) and IBCL group (n=66).
The results of MRE examination were collected. The intestinal wall morphology, lesion location, other organ involvement, lesion enhancement
mode, number of lesions and complications were compared between the two groups. The differences of MRE signs between ITCL and IBCL were
analyzed, and the differential efficacy of MRE for ITCL and IBCL was analyzed. Resufts Among the 98 NHL patients, 30 were diagnosed as ITCL by
MRE and 68 were diagnosed as IBCL by MRE. Taking the pathological biopsy results as the "gold standard", the sensitivity, specificity, accuracy,
positive predictive value, negative predictive value, Yoden index and area under curve (AUC) of MRE in differentiating ITCL and IBCL were 87.50%,
96.97%, 93.88%, 93.33%, 94.12%, 0.845 and 0.943 respectively. Conclusion MRE can be used in the differential diagnosis of ITCL and IBCL, and it

has good diagnostic efficacy.
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