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Primary malignant lymphoma of the thyroid:evaluation with CT and correlated with pathologic findings SHA Yan, WANG
Pei-hua, CHEN Zhong-wei, et al. Department of Radiology, EENT Hospital, Fudan University, Shanghai 200031, P. R. China

[Abstract] Objective: To study the CT features and pathologic findings of PMLT. Methods: The CT features of 13 pa-
tients with PMLT confirmed pathologically were analyzed retrospectively and correlated with pathologic findings. Results:
According to the shape of the masses, the CT appearances were classified into three types:1 patient had a solitary nodule
(type 1) .9 had larger mass (type 2),which was often homogeneous hypodense,and 3 had permeating sign (type 3),which
manifested as hypodense tumor tissue outside the enhanced thyroid outline. Correlating with pathologic findings,the thyroid
tissue was permeated by atypical lymphocyte. The blood vessel wall in the mass was also invaded. Conclusion: The CT ap-

pearance of PMLT is usually manifested as larger mass, with homogeneous low density and invasion of both lobes. It is char-

acterized by the permeating sign.
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