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MRI Diagnosis and Differential Diagnosis of

Primary Intracranial Malignant Lymphoma*

GENG Kuan, WU Ren—hua. Department of Medical Imaging, the PLA 59 Hospital,
Kaiyuan 661600, Yunnan Province, China

[Abstract] Objective To study MRI manifestations and characteristics of the primary
intracranial lymphoma, in order to improve the level of diagnosis and differential
diagnosis. Methods A retrospective analysis of MRI was performed in 10 patients with
pathologically proven primary intracranial lymphoma. Results 9 cases were solitary lesions,
the other case was multiple lesions, among these cases, tumors were often located in deep
brain or the adjacent meninges. In detail, the tumor localization of these cases included
the frontal lobe (n=2), corpus callosum (n=2), meningeal near (n=2), occipital lobe (n=1),
central district (n=1), infratentorial brain (n=1), multiple (n=1). MRI scan was slightly
low or equal signal on T1WI, T2WI was equal or higher signal. The mass effect of tumor
was lightly, most cases were mild to moderate edema, only one was severe edema. In
this study, 7 cases were characterized by typical umbilicus sign, spike sign, lobular sign,
fist sign, open—loop sign. Conclusion There were certain characteristics about imaging
manifestations of primary intracranial malignant lymphoma, and MRI plays a significant

role in its localized and qualitative diagnosis.

[Key words] Primary Lymphoma; Cerebral; Magnetic Resonance Image; Diagnosis

JEUR A X b 22 2R Gtk ER AR ARAE IR A, Ja T —FoR S A I
(VBRI o A B R 1%, SR B LN i e k2 %, T LA
A IR N B e BESR I o 3 30 SR B0 L2 AT I 2 T T T
TR IR BRI FTHEA Y o R P R TR
Bk, BRI BINGTICOVEE, ANzie R R I R
PE, ARBESSAEAERR, SERIGIT, FrlL, $REBILIRE (IRT)
X TR R A A AR 0T ) IS I v M B R R . AR
e[ O 2 s AR AT 2 BERHIE S 1 10451 P9 L AR 1 ik EL U8 FROMR T
AR, HTHEAR AR, BIER X IZWZ 5 %5002 W
KV DRl R E I BT RKIR T 7 RIS

1 MHE5ERHE

1.1 wRRIEE LT ARG ELIE S 0 B R P P4 9k 98 10
Bilo 6610 NBI Ltk FRE39%5 ~T70%8 . T BRI NN 51 = A A
REEALARAE, IGARREIR EEA k=, KW, vEHE, XrksE,

1.2 BEHBE  [FHVE ] TMagnetom Vislon 3. 0T#E SHiILIR4:
SHEAG FIATMRISFRE LG E 75, ~FHEFH: B TIWE, T20T,
T2-FLAIR, DWIJ¥%1, 3{5@: Hhhi. JROL. 7 RAITI+CTH1s %
NELWIER %, 77 &0. Immol/Kg.

2 & R

MRIZEASZARIL: 1061 BFH PR RB, RG] B2k, B
MEAR2M, WEARIE 245, KERE 1], TR IX LB, R, 2R B
(0973 ek 73 A A TR R RRIE I HAE S AN AR 761, 361 082K

+ 25



hECTFIMRIZEE 20174E11H $15% 110 REo7H

BRI s L 2o B I AE
2B PR 2B AE, WMERAE 1B, i
FECSRE T 145, o5 k30 S H 5 T o
HAETIVI FoASEERIRE S, 1
T2WI T B K 8 53 9 h 5 46 B0
mfES, PERMEAEGES .
T2FLAIR b MR (5 5 255 5l =113
5T A — R K
BRI, K2,

FEAK 245 (14. 8%) o 38 58 J5 9 k.
BA YR, 55850

51, WL RCIRIRBERI36Y, 1041047
SRECIAUSAZ (DWT) 600 56 4993 -
EUREGETERRERES, L

K1-12.
3 W i

3.1 /P S Y 4 2 A9
BARME R R AR KR R
S0k B R L D L, A
JiH R f0. 8~1. 5%, 70%J® TB4H

NWIEE i
B1-6 A&, K1-427H,

FRE AR

TR S E X P
B WRERIE R, HiERE

L. SNERSH%EK, FEKRKED
v K o 22 2 45 ik ECL R VR b R 4
2, TR A R G AR R
Wk IUA MR AETE . kR PR
W RGO ER, BT AR M2 R
GANR LA R, IF B K AR
W2 RS, BNV A H
BRI EG ARG RIEEHR S
WRELIRE o R P A R B ) R
AP R R 5, R
KL Tk TR . &5
1 94k EL 988 1) P P B S T A4 92
e — DU 5 Ay 228 R A R
A WSR2 B, 59— U
%%EB]O

IR IIRALEL, fHN
ST K T 98 7 I S 5 P T DA R
Ak, AT Z £ it
MK, AT EAR I,

ST RS R

e, Z2HERFLHATL, b
EAFNTE, WA] L2 yRig s
Ao FEAEFUMLAGE, AT . R
W, AR . MR Ao
W, THEAE. EMET, K
Z RN E AR E RN
FEAFSMER, EEUARFZE
TR /)N 1o 2 8 5 A4 S e Ji s TR R
A1 B IR T N RFAE o PR 4 g DA I
A AR A A, A R
W, BRIETERME, W)
K, i s AR A . P ZE, I
Fioi B BB I o BbRE vl B R, HLBA
L KRR

3.2 IWIRRI I RFR:
30~60%, BHERIHFE F. &
WA =N AIDSHT AN, &%
HREEZE, SRR
R4, gkl R AT AR E
I R R IALAAFE, IGR B
ORI, (1) IRSLER % K L
TE AT B P &5 75, BE LI IR

FAUET I T2 R T2-FLAIRBH A5 5, B HIE, ESRDNIFSI R 2% &E S, E5-6

BESE, A RO AR AR, TUBFIAE, AT IR SR, A KRR . RN CRALMD) JRE T TRIEG M KBTI R . ET-10%)
RN B B SR H A AN R B S AE S, 7S DB A S R 2 B ik, ikt PO TR L T PR AE ;s PSRN IRAL P9 A i 5 TRk 12
K10 R B-128E —EH M2 RMESR, BTN, B 2R R ARG S, B2 SRR G0 T b 2 4RI (K AR 3 1k .

26 -



PREARL, Jo kbR 5 kb &
Mo () BN S S0, HRU
NEBOR LB . (3) A B a3
TR AR, MR R A RE R 2 Tk
FOREIR o (4) 7% 18 1 ik B i =
BRI, AR 58 I PR R I o

3.3 BRI MRIEI:
40~T708 b K, 607471 2 I
Jeg % b WL, Sk Y 2 R
SRR IR T 45 K4« ki 2 55 X A F
MEAA: DARSZETIERYMRT 1S 5 .
&I mT2E S AE, THE
M. K36, A, b0, W]
P LA T LD B A JIBE o
b, dG5RfE K ZH0R R B
A1tk . BERAE R ALE. B
fE BRAE. srmbfE. B HAE. JF
HAET . CTRIEMMRI, A%
B R R EE, T BLE S N B
TILEE ORI L,
B2 W, ZA0T R i T B i
RS, wl Rk, BE K
o, BErEAL @ % IR RN
I, WHRAE, WEESAM
W, B K M B R, B S A
¥ o) nmAk s G MG = BE &R
Ib, B ERRELE TR, WA
K, sRAGE . @ i B R RE
Kb, 3 S A T R T S
;ﬁm\[lo—nlo

3.4 BHESH R %
. E585, WG
b, Bk AL B, AT
B RAE, s kk KA T R H Ak,
LRI B T SN A AR
AL A5 A, Tk LR — G A

CHINESE JOURNAL OF CT AND MRI,NOV.2017, Vol.15, No.11 Total No.97

b, bk ELIRE 1) i SE R .
AN B MRS %6 3. Cho i 35 Tt 77,
NAABRZ, Cr R, HBlAlalg,
A E RN . AR E R
JEMRSZ B Cho ¥ /7, NAARAEY,
HBR. WRTEBERERX, &
BB E, W2k, Wi
FEL 7K i BE 5, 5 R /NG ik R OK
B, ZHEKTIKT2MGES, L.
WA M Z W SRR £
MFHELE, F5RE, WK
Ao, BAR . Haf, R A AR
R BRAY. . IR RMRS 3K B Cho B . 184
i NAABEAE, Crepa FRe .

RGP R ZE i 2 R B A ER
ANGE IR SR AL I B 5 R G M A 2
A% . 2 R AT
FIRR, bR LR LT K5

gx bRk, MmN e AR A
BNV FIMRT R B, BEEMRIA:
R K R e g T B
i, K 2 Ok T RE A HE
HiZ W, IR i R IR T
J7 RIRBERL AR .

SE XM

[11Guo AC, Cummings TI,Dash RC, et
al.Lymphomas and high-grade
astrocytomas: comparison of
water diffusibility and histo-
logic characteristics[J].
Radiology, 2002, 224 (1):177-183.

(21 2=%%,#&XF, 2|3, F. RA
P AR BB 49 CT A2 MR T 8 1% 4%
B A [I]. PECTAMRI £
&,2015,13(3):1-3.

[3] AP 4 . LLARMRI 5 CT# Wr fa A B
JE W RANE [T]. F B CTAMRI 4

&,2015,13(7): 23-25.

(4] Z g9k 4%, AR 4 th, PR, . R
A AKESBOFZEFEN
BRI, P ECTAMRI
£,2013,11(4): 8-11.

[5] Mohile NA,Abrey LE.Primary
central nervous system
lympho-mar[J]. Neurol
Clin, 2007,25(4):1193-1207.

[6]Biihring U,Herrlinger U,Krings
T, et al.MRI
primarycentral nervous system

features of

lymphomas at presentation[J].
Neurology, 2001, 57 (3): 393-396.

[TIE&%. REMTRATZZLHKE
8 B AR B RS [T]. A
M FELRE,2015,31(10):1598-
1600.

[8]Zacharia TT,Law M,Naidich
TP, et al.Central
systemlymphoma characterization

nervous

by diffusion -weighted imaging
andMR spectroscopyl[J].]J
Neuroimaging, 2008, 18 (4): 411~
417.

913k &, sk, B 8L, F. RAHE
BB MR T 2 fit AR MR Ao 3 R R AL
5], B EF i F AR S
&,2011,17(2): 97-103.

[10]Ziamermn RA,Louiz X, Bamman
P,et al.Entral
SystemLymphoma [J]. Radiol Clin
North Am, 1990, 28 (3): 697-721.

[11]Haldorsen IS,Krakenes 1T,
Krossnes BK,et al.CT and MR
imag-ing features of primary

Nervous

central nervous system lymphoma
in Nor-way, 1989-2003[J]. AJNR Am
J Neuroradiol, 2009, 30(4): 744-
751.

(KL %4 3 ARF)

[icAs 8 71 2017-09-23

- 27



