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ABSTRACT

Objective To investigate the imaging features of primary adrenal lymphoma (PAL) in order to improve the
accuracy of diagnosis. Methods Retrospective analysis was done on CT and MRI imaging data of 12 PAL
patients from May 2012 to December 2021, which were verified by surgery or puncture pathology. The
analysis included a review of pertinent literature and an analysis of lesion location, size, shape, density,
enhancement mode, and surrounding circumstances. Results Of the 12 patients, 8 were unilateral and
4 were bilateral, with a total of 16 lesions. The length and diameter of the lesions ranged from 2.4-
10.2cm. Among the 11 CT scan cases, 9 cases had uniform density and 3 cases had uneven density. In
2 MRI cases, TIWI showed low signal and T2WI showed high signal. In 1 case, T2WI was uneven (intra-
focal necrosis), and the boundaries of all lesions were clear. Enhancement scanning findings: After CT
enhancement, 7 of 9 patients saw mild uniform enhancement in arterial and venous phases, and 2
patients did not see solid component enhancement. After MRI enhancement, 2 patients showed mild
to moderate enhancement, vascular passage was found in them, and uneven enhancement was found
in 1 patient. Immunohistochemical Ki-67 positive expression rate was 100%, CD79, CD20, Bcl-6, MUM1,
Bcl-2 were mostly positive. Conclusion The imaging findings and immunohistochemical expression of
PAL have certain characteristics, which is valuable in the diagnosis of PAL.
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