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Imaging Diagnosis of Muscular Soft Tissue
Lymphoma

MING Xijao—chun, LONG Shi—liang, WEN Feng—ling, et al., CT and MR Division,
Zhanjiang Central General Hospital, Zhanjiang 524037, Guangdong Province, China

[Abstract] Objective To analyze the imagine manifestation of muscular soft tissue
lymphoma and explore CT and MRI features. Methods This was a retrospective review
of CT or MRI studies of 7 patients with histologically confirmed diagnosis of muscular
soft tissue lymphoma, including MRI in 4 cases, CT in 3 case. Results Imaging Diagnosis
was compared with pathological results, diagnosis before the operation were muscle
lymphoma(2 cases),sarcoma(2 cases), metastatic tumor(2 cases) and fibroid tumor(1
case). On MR T1WIL,2 were intermediate signal intensity and 2 were slightly low signal
intensity. On MR T2WI, all were slightly high signal intensity. On FLAIR, all were
slightly high signal intensity. The lesions were homogeneous,and systis and necrosis in
lesions were rare. In the 3 conrtast—enhanced cases,2 were homogeneous and 1 was
inhomogeneous. The les—ions were homogeneous, which were isoettenating to normal
muscle on unenhanced CT images, after intravenous injection of contrast media, the
lesions enhanced homogeneously. Conclusion There are several characteristics on the
imaging of CT and MR of muscular soft tissue lymphoma, and image examination are
helpful for the diagnosis of muscular soft tissue lymphoma.

[Key words] Muslcular; Lymphoma; Tomography; X—ray Computer Magnetic Resonance

Imaging; Diagnosis
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