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[Abstract] Objective: To study the imaging manifestations of primary breast non-Hodgkin lymphoma. Methods: Ima-
ging data from 6 patients with primary breast lymphoma confirmed histologically were retrospectively analyzed. Mammogra-
phy was performed in 4 cases,while CT in 4 cases (2 patients accepted enhanced CT examination) and MRI in 5 cases. Re-
sults: Unilateral lesions were found in all cases,including one case with two lesions. The mean size was 5. 8cm. On mammo-
gram the lesion manifested as a lobulated mass (n=1) ,irregular lump (n=1) or diffuse increased opacity (n=2). On plain
CT of 4 cases,the tumors presented as soft tissue density,a huge mass with skin thickening in one case, diffuse increased o-
pacity with enlargement of breast in one case,and mild to moderate homogeneous enhancement in two cases. Plain MRI of 5
cases showed that the tumors were homogeneous isointense on T, WI, mildly hyperintense on fat suppression T, WI,and hy-
perintense on DWI. On post-contrast images, 3 cases showed homogeneous and obvious enhancement, one case showed pe-
ripheral nodular enhancement, one case showed heterogeneous ring-like enhancement. Time-signal intensity curve showed
rapid raise and delayed washout in 3 cases, platform type in 2 cases. Conclusion: Primary breast non-Hodgkin lymphoma has
various imaging findings with certain characteristic features. Mammography and CT are helpful to the diagnosis of this
disease, MRI combined with DWI and dynamic contrast enhancement can accurately display the size and extent of the le-
sions,and is of great value to the diagnosis of breast lymphoma.
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