TS A Sz R 2005 4 6 %5 20 545 6 ] Radiol Practice, Jun 2005, Vol 20, No. 6 529

- AR BRI -

JE A I Y 7 2 R 1) 2 AR A2 W (10 491020 A

/f!f?']‘/i\ff., éa;%*/}s ’f{‘f}&n }aﬁ'j&

[(HEIEN S LA DR EFTEFORABBARCE B RBT S, FiE: s 10 Bl L& 25 48 EF 2% 2 4E 5
HRA M AMRCHEG CT MR AT L#ATE RS, ERBALRAE.RSAAERLE.CT 2488 3 AN AF R
& E M MR T, g 25T, BB EFHES;CT A MR RaB AL S ZNIHHRML, HiR:RAKR
BAREE YL, B Esd b TEF 8,

(XA HeF; BivE; sk RERY R X LT HEmn

[ E 53351 R445. 2; R814.42; R739.41 [X#KHRIRE] A [XE4HS] 1000-0313(2005)06-0529-03
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[ Abstract] Objective: To analyze the imaging findings of primary brain lymphoma in immunologically normal patients.
Methods: The clinical manifestations and imaging findings of 10 patients with pathologically proved primary brain lymphoma
were reviewed. Results: Primary brain lymphoma mainly occurred as solitary lesion and mostly located at supratentorial re-
gion. Lesions presented as an isodense to hyperdense mass on CT scan, hypointense on T, WI and hyperintense on T, W1.

Most lesions showed homogenous enhancement on CT and MR. Conclusion: Primary brain lymphoma is a rare tumor. Ima-

ging examination plays an important role in diagnosis.
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Value of CT and MRI Diagnosis of Arachnoid Cyst in Choroidal Fissure CHEN Xin-jian, QIU Huai-ming. Department of Ra-
diology, Wuhan General Hospital of Guangzhou, Wuhan 430070, P. R. China

[ Abstract] Objective: To discuss the value of CT and MRI scans in the diagnosis of the arachnoid cyst in choroidal fis-
sure. Methods: There were twenty-three cases of arachnoid cyst in choroidal fissure proved by CT and MRI. Axial CT scan-
ning was applied in 18 cases,coronal CT scanning in 2 cases,enhanced CT scanning in 4 cases and 14 cases accepted further
examination by MRI 5 cases were only examined by MRI. Results: All lesions located at the area of choroidal fissure,15 ca-
ses were in right and 8 cases in left. They all were single lesion. The size of the biggest lesion was 22mm X 28mm and the di-
ameter of the smallest was 5mm. CT findings were as follows:round or long egg shape was seen on axial imaging in 18 ca-
ses, 14 cases communicated with ambient cisterna. CT values of the lesions were 6 ~20HU. MRI findings were as follows:
lesions were displayed as double-convex lens shape or egg shape on coronal imaging and round shape or arrow-head shape on
sagittal imaging. They all showed long T, WI and long T, WI signal. In FLAIR series, they showed low signal. All lesions
were not enchanced. Conclusion: Arachnoid cyst in choroidal fissure could be detected on both CT and MRI, but MRI is bet-
ter in diagnosis and differential diagnosis.
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