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[Abstract] Objective: To study the MRI findings and clinical value of extranodal non-Hodgkin lymphoma (NHL) of
head and neck. Methods: Retrospectively analyzed the MRI materials of 48 patients with histo-pathology proved extranodal
NHL of head and neck. All patients underwent routine MR examinations,41 patients underwent contrast enhanced MR ex-
aminations and 8 patients had DWT simultaneously. Results: Of the 48 patients,42 patients were diagnosed as lymphoma by
MRI with the accuracy as 87.5%. As for the morphology of lesions, there were diffuse swelling type (14 patients,29.2%),
nodular of mass type (20 patients, 41. 7%), ulcer or necrotic type (4 patients, 8. 3%) and mixed type (10 patients,
20.8%). The major MRI appearances of the tumor were homogeneous moderate signal intensity on both T, and T, weighted
images and moderately homogeneously enhanced after contrast administration. Marked high signal intensity were showed on
DWI with the average ADC value as (0.59+0. 11) X 10 *mm?® /s, the detection rate was 100%. Conclusion: MRI showed

high diagnostic accuracy and provide important clinical value in the diagnosis and differential diagnosis for the extra-nodal

NHL of head and neck.
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