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[Abstract] Objective: To analyse the CT and MR imaging findings of primary nasal NK/T-cell lymphoma to investi-
gate corresponding imaging features and improve the diagnostic accuracy. Methods: 25 pathologically confirmed nasal NK/T-
cell lymphoma patients were included in this study in which CT and MRI images were analysed retrospectively. Results; 10
cases of primary tumor were located in the unilateral nasal cavity,8 in bilateral nasal cavity and 7 in choana. Destructions of
adjacent structure included tumor invasion of paranasal sinuses (n=11),nasopharynx (n=12), nasal labial fold (n=9),
oropharynx (n=11) ,facial soft tissue (n=6) ,anterior cranial fossa (n=2) ,middle cranial fossa (n=1),and pterygopala-
tine fossa (n=1). Bony destructions were demonstrated in 21 cases,involving the sinus bony wall (n=9),nasal turbinate
(n=15),lamina papyracea (n=12) ,orbital floor (n=10),and clivus (n=1). Lymph node enlargement were detected in 5
cases. On CT,25 cases showed homogeneous and intermediate density, 18 cases with intravenous contrast medium adminis-
tration showed mild-moderate enhancement. On MRI, 25 cases showed isointensity on T; WI and slightly higher signal inten-
sity on T, WI,3 cases of them showed heterogeneous intensity, 21 cases with intravenous contrast medium administration
showed mild-moderate enhancement, 4 cases of them showed heterogenous enhancement. Conclusion: Definite features were
demonstrated on CT and MRI images of primary nasal Nk/T-cell lymphoma, however, the pathological confirmations are
requisite in the final diagnosis.
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