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[Abstract] Objective: To investigate the role of CT and MRI in the diagnosis of primary malignant central nervous
system lymphoma in immunocompetent individuals. Methods: CT and MRI features of 26 cases of patients with intracranial
lymphoma were retrospectively studied. Results: 39 lesions were found in the 26 cases. Other than its prevailing locations
(basal ganglia, temporal and frontal lobes) of intracranial lymphoma,a few lymphoma lesions were also detected in the sites
of corpus callosum,optic chiasma and pineal body. On CT,95% of lesions appeared as identical or high density related to
brain parenchyma and 82% were homogeneous. On T; WI,90% of lesions were isointense or slightly hypointense, while
100% were isointense or slightly hyperintense on T; WI. Most of the lymphoma in the brain showed mild or moderate peri-
focal edema (82%) and mass effect (82% ). Homogeneous enhancement presented in most of the tumors. Conclusion; Prima-
ry brain lymphoma was a rare tumor with imaging findings overlapping with those of the other intracranial mass lesions.

The application of plain and enhanced CT and MRI scanning was helpful in the diagnosis and differential diagnosis of in-

tracranial lymphoma.
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