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[ Abstract]  Objective: To study the imaging and pathology manifestations of primary non-
Hodgkin lymphoma (NHL) of spine. Methods: The imaging materials of twelve patients with patholo-
gy confirmed primary NHL of spine were retrospectively analyzed. All of the twelve patients had plain
CT,of them,9 patients had contrast-enhanced CT. Eleven patients had plain MRI, ten cases with con-
trast-enhancement. Pathology diagnosis was obtained in 2 patients with surgical resection and 10 pa-
tients with needle biopsy. Results: Of the twelve patients, seven cases had solitary vertebral involve-
ment,including cervical spine (one case), thoracic spine (four cases) and lumbar spine (two cases).
Five patients had multiple vertebral involvement, with skipped lesions in two cases and contiguous le-
sions in four cases (one case one case had also skipped lesions). Associated pathology fracture of verte-
brae were found in six cases;four cases had collapsed vertebra. CT showed osteolytic lesion with soft
tissue mass in nine cases,including seven cases with moth-eaten appearance and two cases with infil-
trative bone destruction;mixed osteolytic and osteosclerosis in one case. On MRI, soft tissue mass sur-
rounding vertebrae destruction could be revealed, appearing as low signal on T, WI, high signal on
T, WI. The soft tissue mass showed mild-to-moderate enhancement after contrast administration on CT
and MRI. The pathology diagnosis was NHL in these 12 patients, with ten cases as diffuse larger B-cell
lymphomas (10/12). Conclusion: The imaging findings of primary NHL of the spine mainly manifested

as a single or multiple contiguous vertebral body with osteolytic destruction (moth-eaten, infiltrative
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destruction or associated with osteosclerosis) , extra-dural soft tissue mass surrounding the vertebral

lesion,normal intervertebral space,yet without periosteal reaction or calcification. Needle biopsy is an

important approach for the early diagnosis of primary NHL.

[Key words] Spine; Lymphoma, Non-Hodgkin; Tomography,X-ray computed; Magnetic reso-

nance imaging; Pathology
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