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[Abstract] Objective: To investigate the CT manifestations of primary thymic lymphoma (PTL) and their diagnostic
value. Methods: The CT data of 15 cases of pathologically confirmed PTLs were collected from March 1992 to April 2013.
All cases had plain and contrast—enhanced CT scans and were compared with the invasive thymoma and thymic carcinoma.
Results: Of the 15 cases of PTLs,8 were Hodgkin's lymphoma (HL) (8/15),5 were diffuse large B-cell lymphoma (5/15)
and 2 were T-cell lymphoblastic lymphoma (2/15). There were 9 females (9/15) and 6 males (6/15). 13 of 15 were youn-
ger than 40 years old (13/15),for comparison, the invasive thymoma was 5/15 and thymic carcinoma was 3/15,where P<Z
0. 05. The plain CT scans of PTL show that;11 cases were bilateral (11/15),8 cases were lobulated (8/15) ,6 cases showed
homogeneous density (6/15). Compared with the invasive thymoma and thymic carcinoma, there was no statistical differ-
ence. On enhanced CT imaging, vessel encasement was observed in 11 cases of PTL (11/15),in 2 cases of invasive thymoma
(2/15) ,and in 4 cases of thymic carcinoma (4/15,P<C0. 05). These were small cysts within the mass in 7 cases of PTL (7/
15) ,in one case of invasive thymoma (1/15) and in no case of the thymic carcinoma (0/15,P<C0. 05). 10 cases of PTL had
CT enhancement less than 20HU (10/15) ,compared with thymic carcinoma (1/15, P<C0. 05). Conclusion: Primary thymic
lymphoma occurs more frequently in young woman, which can be characterized by enhanced CT scan. Based on the enhanced

CT scan,PTL can be distinguished from the invasive thymoma and thymic carcinoma.
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