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Pulmonary involvement of lymphoma: CT features with pathologic correlation ZENG Miao-yu. ZHAO Zhen-jun, ZHANG
Jin-er,et al. Department of Radiology, Guangdong Genaral Hospital, Guangdong Academy of Medical Sciences, Guangzhou
510080, P. R. China

[Abstract] Objective: To analyze the CT and pathology features of pulmonary involvement of lymphoma and to im-
prove the understanding of this disease. Method: The CT findings of 23 cases with pulmonary involvement of lymphoma
were retrospectvely analyzed and correlated with histopathology. Results: Of the 23 cases with pulmonary involvement of
lymphoma , there were Hodgkin lymphoma (5 cases) and non-Hodgkin lymphoma (18 cases). Multiple lesions were assessed
in 16 cases and single lesion in 7 cases. The imaging findings were classified into 3 types:lobar and segmental involvement
(9/23 cases»39.13%) ,nodular or mass-like involvement (8/23 cases.34.78%) and mixed type (6/23cases,26.09%). Air
bronchogram (14/23 cases,60. 8% ),CT angiogram sign (12/23 cases,52. 17%) , ground glass opacity like nodules (3/23
cases, 13,04 %) and lesion across pulmonary lobes (4/23 cases,17.39%) were the characteristic features of pulmonary in-

volvement of lymphoma. Conclusions: Relative characteristic CT features of pulmonary involvement of lymphoma could be

revealed, which shows clinical significance in the diagnosis of the disease.
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