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[Abstrat] Objective: To investigate the CT characteristics of primary pulmonary lymphoma (PPL) and to improve the
CT diagnostic accuracy. Methods: CT data of 22 cases with PPL proved by pathology were analyzed retrospectively. And the
main characteristics of the PPLs including the position,shape,number,density,special signs and enhancement pattern were
observed and evaluated. Results; Among the 22 cases, there were nodule or mass type in 13 cases,alveolar or pneumonia type
in 7 cases,mixed type in 2 cases. In most cases the lesions were homogeneous with moderate to intensive homogeneous en-
hancement. Air bronchogram sign was found in 11 cases.angiogram sign in 15 cases, invasion two lobes in 8 cases,"fan"

sign in 4 cases,vacuole sign in 4 cases. Hilar and mediastinal lymhadenopathy was found in 5 cases. Conclusion: Primary pul-
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monary lymphoma has non-specific CT findings, the final diagnosis should be based on histopathologic examination.
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