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[Abstract] Objective: To study the dominant anatomic distribution and CT features of mediastinal tuberculous lym-
phadenitis and lymphoma. Methods ;: Multi-slice spiral CT (MSCT) was performed in 30 cases of tuberculosis and 30 cases of
lymphoma with mediastinal adenopathy. The size,morphology.attenuation,number of nodal involvement,existence of nodal
necrosis and confluence, enhanced pattern,invasion and embedment of mediastinal great vessels were retrospectively evalua-
ted and analyzed. The CT manifestations of these two diseases were compared. Results: The nodal station 10R (n=28) and
10L (n=9) had a higher tendency to be involved in tuberculosis when compared to that of lymphoma (n=1 for each). No
obvious difference was revealed in the rest of mediastinal nodal stations. 90% (160/178) of the tuberculous adenopathy
showed periphery enhancement (14. 6% of them had enhanced intra-nodal septation,5. 6% had nodular enhancement),5%
enhanced homogeneously and no enhancement was showed in 5%. 91. 8% (90/98) of the lymphoma adenopathy were
homogeneously enhanced,8. 2% (8/98) showed relatively homogeneous enhancement associated with partial necrosis. Mul-
tiple lymph nodes of tuberculosis in the same nodal station were relatively isolated, however,if adherence of lymph nodes
were existed, the border of every single node could still be differentiated. For the lymph nodes involved by lymphoma, con-
fluence, mass formation,encroachment of adjacent mediastinal structures could be commonly seen. Conclusion: For Tubercu-
losis and lymphoma,dominant anatomic distribution of the mediastinal lymph node were existed. MSCT morphology charac-
teristics and enhanced patterns are useful in the differential diagnosis of these two diseases.
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