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The diagnosis of primary natural Killer cell/ T-cell lymphoma in nasal cavity WANG Long-sheng,ZHENG Sui-sheng, CHEN
Li-fang,et al. Department of Radiology, the Second Affiliated Hospital of Anhui Medical University, Hefei 230601, P. R.
China

[Abstract] Objective: To investigate the CT features of natural killer cell/ T-cell lymphoma in nasal cavity. Methods:
Eight patients with natural killer cell/ T-cell lymphoma in nasal cavity proved by pathology had been examined by CT scan-
ning,and CT images were analyzed retrospectively. Results: Of the 8 cases,2 cases were bilateral and 6 unilateral. Three ca-
ses had the mass with diffuse growth presenting a “cast” change,and 5 cases showed the limitations of mass,of which three
cases in the nasalvestibule,two cases in the nostrils. There were 4 cases of lesions involving the nose, dorsum of the nose
and cheek, two cases of tumor involving the maxillary sinus, five cases showed sinusitis, 2 cases showed bone destruction;
one case showed neck and submandibular lymph nodes. On plain CT scan lesions showed uniform soft tissue density,en-
hanced lesions showed mild to moderate enhancement. Conclusion: Primary nasal NK/T cell lymphomas occur mostly in the

front lower part of unilateral or bilateral nasal cavity,the lesions present as localized or diffuse soft tissue masss,often in-

volve the nasal dorsum, alar and maxillofacial soft tissue,often accompanied by bone destruction of the midline structures.

The CT findings have certain characteristics, which are helpful to the diagnosis of lesions.
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