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CT Diagnosis and Misdiagnosis Analysis of

Anterior Mediastinal Lymphoma
WANG Chao—wen, PAN Hai—feng, WU Chi,et al., Department of Radiology, GD
Nongken Centro Hospital, Zhanjiang 524002, Guangdong Province, China

[Abstract] Objective To investigate CT features of anterior mediastinal lymphoma and
improve its diagnostic accuracy. Methods The date of 12 patients with pathologically
proved anterior mediastinal lymphoma were analyzed. All the patients underwent CT
plain and enhanced scan. Results Of the total 12 cases, there were 2 located at the right
anterior, 2 at the left anterior, 8 at the left and right anterior.All cases were lobulated or
irregular—shaped, they showed necrosis or cystic change, without calcification, 9 cases
were multiple nodules fusion, 7 cases had some swelling lymph nodes around the tumor,8
cases embed or invaded neighborhood blood vessel and pericardium. On enhanced scan,
10 cases showed slightly enhancement. Conclusion Anterior mediastinal lymphoma has
some CT characteristics, and it can be identification with other anterior mediastinal
tumorswhile analyzing carefully.

[Key words] Anterior Mediastinal Lymphoma; X—ray Computed; Misdiagnosis

NI B R T o AR L, L A B % T 90 3
BEHER S I AT, T TR I, R AT AR
SARBIR, U A 20 25 TR ELAE ST 1) A
R, OPHFELCTHE(E BAR i 7 4R R B A E K 2006 1 2 7 1 1
%,

1 #ABREHE

1.1 —&#EE R E20104E1H Z20164E4 7 12 T A
BEAESE A 121 5T AR bk 08 AR ok, Hob, 5o, 3, Rl
19~39%, “F127.8%, HH119~30%510%. £ 2 LI, il st
12, 2BIRIA L IKBH ZE LR G A, 24 v fit &2 20k L g oK, 1491
il B Wk R, 20 RS R B . RATRIZ NI T, 26112 N
A 5 20 B e R

1.2 REREESHE 120 &5TCTFH AW EAHR, KA
Siemens Somatom Definition Edge64#i128)Z12i@CT XGE Hispeed
7X/1WBHECT, IS HONHEIE120kV, #2FH0.9, 2/ 1mm, H5RAHM
T IE A Rk Chaml /s B . FIE N0, 9~ 1ml /kgid: Mg RE, T
FIMKIE BRIk, MCTE A B FFHE 1L 100Hu 5 Zh3 4 . B 2l 35
BEATMPREE 2

2 & R

2.1 CTRM I TAarb@efl, ALarohb@esl, B4 pr g kEs
W, MRS, BAKZI14. 3emX 18cmX 18. 8cm, ¥R HEIEE A
N, ofF) 5 2 25 RA G, T4 iRg 55 LR ZH 2S5 (1), DAk ik
Kk gs, MARANG, sHlEsEfzIRARa KiE . O (E2-4), 34
LD SO, 48— B R FT R, 20N, PR
HIVERE, BN, WIEEAERRCEEA, KIS, R

- 61



hECTFIMRIZ A 20174E7H 154 H7 B3

PRI B wmtk, B,
WFE X AR WAL .

2.2 RELER  KBUIfkE
AR, TR A e R
361, TIbk B2 REZH A bk B JRE 2451

3 W i

3.1 WIARMEERNIERS
FRE MEE R R TR eSS
otk A R A R, TR B
L RANHARE, RHESNE
7T 4 vk B PR A AR A SR R
HEHE 2008 4EWHO I 2587 357 432,
Y o Ik E2L 988 B 95 /R 98 BT o ok B2
R AT IR ER R R 2 BR 4
B, HEEMER LI EE T EME
20, 2RI r120%, U
KEFHEE, ATk i, ke
T WA R R, 20~30
% Ke50% e AT, T ET A Ik B R
PL20~30% £ L, A4 9% 41 755
&, BT, BREIRE
B, REHR 2 20 i i s e ) e 4
TS, EERID NZH . W
i, B EE I E kS
fiE .

3.2 BIYRMERCTRIA
T2 58 bk B 98 11 9 B SR RUAN ]
otk mAFERY . wAH
i, — 2= DL SN KBAN A ik B2
. BEEARAR, BTARRME
JEMICTRIA W FFHIE: 1. Wi
R A AT AT NG, AL 1240 H {441
JEMRFABARNEG; 2. MRE
BOR, TR, 7400 %2
2 REETIREN S, MR 5 L
WA R T, EHINNRAL L
TOAMORHRE S 3. MR ARA
B, WASRRILAE KM,
Jib g 1 L A BR ARG, I 2
HAE &, I 52 5 AE G A B
&, MEalE MR LE, O
JEEAY, L OB, RBRK
i s AT L B AR, B R AR
WEMN; 4. MRBEEAY, %

62 -

TIRFE R B4, 5N, A4
93 151 35) WLIRFE B HE AR, AR LA 1k
s 5. PR ESRE R
SRk, IR N AT ULAE N I AT
3.3 FIARMHERERRES
o BT REE R AT RTOE A
HE UL, 2R GRS N H A R
IR ESL R G TR R, S At R
HIVEIT BT, R AT 3L
2 Wt IE 8 60 I R YR 9T v ik
BAERERENMEH. MR
Y53 AT, F A AR BB AT R
B Al g 4 ) o A AL A
THIRE N R, 2R N
B 2 A bR . RS R O R G
= N H AR AR R R, 2
LG RHFRAE, AT HNBE b I8 1112 W
R LR . 2R L R
Yk, AR Ik ELR A T B AR Tk
PR RSB % . S B SR
Ly IGPRJTTH, BRIk R LA A2
NZ W, HHR&20~30%, IRkK
RITCEIENTE J1, MR 2 K
F40%, AT ILEENLTE 75
2 WK ELIR BSR4 AT AN RE
T 16 B 98 N A T NBG ;s 3. TR
HOH TSN, H IR W
Z R GETTRLA R, R S5 L
WA MRk s . A
FUAE . YR IbR 45 R B
R 5 T R R AN AR A A AR Ak
JE (P<<0.001), #2755 AbE 8
SRR N N Ry NI B S|
MER, HioWeuEME. R
PE L BH T AN BA M T
SRINT3. 7%, 90. T%. 73. 7%
90. 7%, 4. bk ELR B A I A ]
BRA K, QLR RImE, e
SRR, 1R AR BT E
M7 5+ Ik ELIRE 141 % B 5 1R iy
RN, RAE. BEAREH L, 45
BT, AR AR S
RNEAIRS BRI AT LA
ths 6. F CHERIE, MR
BRSNS, CTHE
W B B %2 <30HU, 17 i i 2

> 300U, A 2H 5 191 1 st 3 S
K AR EmA, 53CERifE
MEEE; 7. B%ERE, £A
CTHRE U B A% B2 A AT DLt AT L fg
B HE U T e i 28 o B Al S
KEEDSTNHELENE —EE
SR A, RTARR R S
BT 2\ B A= 5E 40 P b . By
SRR ) o A 41 B i e w0 e
[T A L E S B P R S
o A0 R o B R umAk, S AR BE
a0 B b R AFP T 5y, HCGH 5 o i
W HDIR BRI A T 87 RS, 5
IRIRAEIE, BB ISR, TR
BIE B OEEESR, FPHEE
Bem, MRS
RELIRT S

gi LRTIR, WA ERE
— & BICTHRHE,, AR I HAFE I 45
Bl IR, T 5 AT ARG I At iR 4
A NES T, B ENZE 2
IE R XTI IRTE 7 7 B HERE
HEEH,

SE UM

[1]1Swerdlow SH, Campo E,Harris
NL,et al.WHO classification
of tumours of haematopoietic
and Lymphoid tissuel[M].
Lyon: TARC, 2008

(2] T4, AApeér, aE, 5. 87
YR ERBYCTHIEL % 32
AR [T]. W RS F %
&,2009,28(11): 1480-1483.

(3] = m. B A WA NG AF & T3
HICTH Il EFHBQFF
&,2012,22(10):1673-1676.

[4] Krinsky GA,Lee VS, Theise ND, et
al.Hepatocellular carcinoma and
dysplastic nodules in patients
with cirrhosis: prospective
diagnosis with MR imaging and
explantation correlation[J].
Radiology, 2001, 219 (2): 445-454.

[S1FBER. £ 2 B CT AL TR
JR 8 Fo Tt &8 F 69018 [D]. Wb
% L EAKFE, 2013 1-23.

(AR B =D
(R X thth: 31 RF)

D45 8 #71 2017-06-07



