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Imaging Diagnosis of Primary Non-Hodgkin Lymphoma of Bone
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[ Abstract] Objective: To summary the imaging findings of primary non-Hodgkin lymphoma of bone (PNHLB) and a-
chieve more information about the disease. Methods: 9 cases of PNHLB proved by surgery and pathology were collected. The
imaging findings were retrospectively analyzed. Results: There was single bone involvement in 8 cases and multiple involve-
ment in 1 case. 8 cases were B-lymphocytes, while 1 case was T- lymphocytes. X-ray and CT findings:lesions were osteolytic
in 3 cases,infiltrative in 5 cases,selerotic in 1 case. Most of lesions showed equal or low signal intensity on T, WI and equal
or slightly signal intensity on T, WI. Lesions showed significantly homogeneous or inhomogeneous enhancement. Unequal
size soft-tissue masses were present in all cases. Conclusion: PNHLB mainly involved vertebrae, femur and pelvis. There was
single bone involvement in most cases of PNHLB. The typical features of MRI were significant bony destruction, minimal
cortical changes despite a large accompanying soft tissue mass, with slight periosteal reaction;the comparatively typical fea-

tures of MR imaging were isointensity in T, WI and significantly enhancement.
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