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CT in the Differential Diagnosis of Primary Gastric Non-Hodgkin Lymphoma and Advanced Gastric Cancer HAN Zhi-jiang,
GONG Xiang-yang, CHEN Wen-hui. Department of Radiology,the Second Affiliated Hospital of Medical College,Zhejiang
University, Hangzhou 310006, P. R. China

[Abstract] Objective: To evaluate the value of CT in the differential diagnosis of primary gastric non-Hodgkin lym-
phoma (NHL) and advanced gastric cancer. Methods: CT images of 15 patients with primary NHL and 22 patients with ad-
vanced gastric cancer were retrospectively analyzed. All of the patients had pathology diagnosis. CT appearances included lo-
cation,appearances of tumor, infiltration of stomach circumference, thickness of the lesion, pattern of necrosis. degree and
pattern of enhancement, infiltration of serosa,invasion of other abdominal organs and abdominal lymphadenopathy of the
two diseases were compared and analyzed. Results: Of the 15 NHL patients., the thickness of lesion ranged from 1. 0~4. 3cm
(mean 2. 0cm) ;compared with the CT value of lesion on plain CT,the CT value increased 10HU and 20HU respectively on
arterial phase and portal vein phase after contrast enhancement. 10 cases showed intact gastric wall, 3 cases showed com-
plete circumferential invasion, peri-gastric lymphadenopathy (d>>1. Ocm) were assessed in 3 cases and small amount of asci-
tes in 2 cases. Of the 22 patients with advanced gastric cancer, the thickness of lesion ranged from 0. 7~ 3. 7cm (mean
1. 8cm) ,increase of CT value in arterial phase and portal vein phase was 20HU and 40HU respectively. 17 cases had gastric
ulcerative lesion,invasion of serosa in 18 cases,infiltration of whole gastric circumference in 3 cases. Peri-gastric lymphade-
nopathy (d>>1.0cm) in 8 cases,of which 2 cases showed lymph node calcification. Large and small amount ascites were re-
vealed in 3 cases and 2 cases respectively;4 cases had abdominal organ metastases. Metastatic lymph nodes located at the pe-
riphery of stomach and retroperitoneum below renal hilum could be found in both NHL and advanced gastric cancer. Conclu-
sion; CT provided important information in the differential diagnosis of gastric non-Hodgkin lymphoma and advanced gastric
cancer. CT findings including rigid gastric wall with marked enhancement, extra-serosal fat invasion,lymphadenopathy with
calcification,large amount of ascites,abdominal organ invasion often suggests advanced gastric cancer. Thickened yet pliable
gastric wall with mild or moderate homogeneous enhancement were in favor of the diagnosis of gastric NHL.
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