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[ Abstract]

Objective: To research radiographic and CT signs of primary non-Hodgkin lymphoma of the bone.

Methods ; Imaging findings of 15 cases with clinically and pathologically proved non-Hodgkin lymphoma were retrospectively

analyzed. Results: There was single bone involvement in 13 and multiple involvement in 2 cases. Radiographic and CT find-

ings were:invasive in 8,o0steolytic in 6, sclerotic in 2 and cystiform expansion in 1. All cases had soft-tissue mass,4 cases

had periosteal reaction,and 5 cases had pathologic fracture. Conclusion : Primary non-Hodgkin lymphoma of the bone usually

involve single bone. Moth-eaten.invasive and osteolytic destruction with soft-tissue masses are the most common findings. It

is necessary to combine with clinical and pathological data for correct diagnosis.
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