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ABSTRACT

Objective To summarize the imaging manifestations as well as the pathological characteristics of
primary splenic lymphoma (PSL), and to explore the potential pathological mechanisms responsible for
different types of PSL imaging manifestations. Methods The clinical and imaging manifestations of 25
cases of PSL were retrospectively analyzed and compared with pathology. Results Among the 25 cases
of PSL, there were 15 cases of homogeneous diffuse type, 3 cases of miliary nodular type, 3 cases of
single mass type, and 4 cases of multiple mass type. Splenomegaly was seen in 22 cases. Lesions were
visible in 10 cases. On enhanced CT scan, 3 cases had no obvious enhancement, 4 cases had mild
enhancement, 2 cases had moderate enhancement; necrosis occurred in 4 cases. Splenic marginal
zone lymphoma (SMZL) showed splenomegaly in all 12 cases, including 10 cases of homogeneous
diffuse type and 2 cases of miliary nodular type. There were 6 cases of diffuse large B-cell lymphoma
(DLBCL), including homogeneous diffuse type in 1 cases and mass type in 5 cases. Conclusion The
imaging manifestations of PSL are characteristic and closely related to histopathological classification.
SMZL mostly presented as homogeneous diffuse type, often accompanied by splenomegaly; DLBCL
usually presented as mass type, with necrosis and mild enhancement of the lesions. Preoperative PSL
imaging findings have diagnostic value in distinguishing PSL subtypes.
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