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Imaging features of primary pulmonary lymphoepithelioma-like carcinoma and literature review LI Rui-xiong, Wang Sheng-
ji. Department of Radiology.the People's Hospilal of Wuzhou, Guangxi 543000, China

[Abstract] Objective;: To summarize the imaging features of primary pulmonary lymphoepithelioma-like carcinoma
(LELC) and hence improve the diagnostic level of this disease. Methods: CT manifestions in 6 cases of primary pulmonary
LELC confirmed by both surgery and pathology were retrospectively analyzed. Results: The patients presented coughing
with phlegm (3 cases) ,including hemoptysis (1 case) and chest pain (1 case) jacropachy (1 case) and being asymptomatic
(2 cases). Radiographically, primary pulmonary LELC appeared mainly as peripheral nodules or masses. The maximum di-
ameter of the lesions arranges from 2.6 to 9. Ocm. The lesions were slightly lobulated in 4 cases and spiky on the edge in 2
cases. Pleura retraction was shown in 2 cases. There was no cavity or calcification in the lesions. CT scanning with contrast
administration revealed mild or moderate enhancement in 3 cases.and sustained enhancement in the other 3 cases. Conclu-

sion ; Primary pulmonary LELC has some characteristic imaging features;the preoperational diagnosis still relies on broncho-

scopic biopsy or percutaneous pulmonary puncture biopsy.
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