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[Abstract] Objective: The purpose of this study was to clarify and summarize the clinical and CT features of abdomi-
nal AIDS-related lymphoma (ARL) and to compare the imaging manifestations between ARL with the lymphoma without
AIDS. Methods: The clinical and CT findings of 28 patients with abdominal ARL confirmed by pathology were retrospective-
ly analyzed,had the CT scan before surgery. Results: One case was Hodgkin’s disease and the other 27 cases were non-
Hodgkin lymphoma (NHL). The involved organs included 10 cases of liver involvement, 9 cases of spleen, 6 cases of pan-
creas, 5 cases of kidney, 8 cases of gastrointestinal tract,23 cases of lymphadenopathy. The CT findings showed that the in-
volved organs still remained their anatomic structures. A majority of the lesions presented as solid homogeneous density
masses with low to middle degree dynamic enhancement. A minority showed uneven central necrosis with circle peripheral
low to middle degree enhancement. Lymph node involvements were commonly seen in the para-aortic, celiac and mesentery
regions. Abdominal ARLs were highly malignant with broader involvements.and less sensitive to radiation and chemothera-

py. Conclusion ; CT findings have some practical features on abdominal ARL, which is helpful to improve the diagnostic accu-

racy by combining with clinical manifestations.
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