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CT and MRI findings of primary laryngeal lymphoma:report of 12 cases QU Jiao, YUAN Xin, YANG
Ling,et al. Department of Medical Imaging,the First Affiliated Hospital of Kunming Medical Univer-
sity, Kunming 650032, China

[Abstract] Objective: To explore the CT and MRI features of primary laryngeal lymphoma ai-
ming to improve the understanding of this disease. Methods: The clinical CT/MRI data and of 12 cases
with histologically confirmed laryngeal lymphoma were retrospectively analyzed. Related literature was
reviewed. Results: All 12 cases were non-Hodgkin’s lymphoma whose clinical manifestations were not
specific. Lesions of 11 cases (91.6%),were located in the supraglottic region;8 cases(66. 7% ) presen-
ted as masses protruding into the laryngeal cavity and the remaining 4 cases(33. 3% ) showed diffused
thickening of the soft tissue. B cell lymphoma tended to form lumps, while most NK/T cell lymphomas
were manifested as diffuse thickened soft tissue. The density and signal were homogeneous in 91. 6%
with slight or moderate homogeneous enhancement on contrast-enhanced imaging. No calcification,
necrosis and cartilage destruction were found in all cases. Enlargement of cervical lymph nodes was
found in 3 cases (25%),characterized by light or moderate enhancement. Conclusion: There were some
characteristics of CT and MRI findings in laryngeal lymphoma:lesions were usually centered in the su-
praglottis and mostly submucosal with smooth surface. They were tended to be slightly or moderately
enhanced homogeneously on CT/MR imaging. Cystic degeneration, necrosis, calcification and cartilage
destruction were rarely to find. Enlargement of cervical lymph nodes was also observed, and the en-
hancement pattern was consistent with the original lesions.
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