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Radiography and CT Manifestations of AIDS Complicated with Intestinal Lymphoma and Correlated with Pathology LI
Hong-jun,ZHANG Yu-zhong. Department of Diagnostic Radiology, Affiliated Beijing You'an Hospital,Capital Medical Uni-
versity, Beijing 100054, P, R. China

[Abstract] Objective: To investigate the imaging manifestations of AIDS complicated with intestinal lymphoma and
correlated with pathology. Methods: CT and pathology findings of 3 cases with autopsy or biopsy proved AIDS complicated
with intestinal lymphoma were retrospectively analyzed. All of the 3 cases had CT scanning, 2 had barium meal of upper
gastrointestinal tract and 1 had barium enema. Laporotomy and biopsy of thickened intestinal wall and autopsy was per-
formed for 1 case each. Results: The location of intestinal lymphoma was jejunum (n=2),descending colon (n=1). The
imaging and gross pathology findings were unevenful thickening of intestinal wall,narrowing and filling defect of intestinal
lumen. The pathology classification was B cell lymphoma. Conclusions: The CT manifestations of AIDS complicated with B

cell lymphoma were well correlated with pathology findings.
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