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[ Abstract] Objective: To investigate the enhanced CT findings of AIDS-related lymphoma
(ARL) and analyze the factors that may influence its chemotherapy effect.Methods: A total of 51 pa-
tients with ARL who were pathologically confirmed and underwent plain and enhanced CT scanning
were collected. The CT findings including the location, size, density, enhancement and necrosis of the
lesions, pathological types,CD4+ T lymphocyte counts and CD4+/CD8+ T lymphocyte ratio of 51
patients were retrospectively analyzed, and the possible factors affecting the effect of chemotherapy
were analyzed.Results;: The CD4+ T lymphocyte count in ARL patients was (213.534127.147) cells/
UL.The main clinical symptoms were found mass, with extensive involvement of tissues or organs in
and out of lymph nodes.Enhanced scan showed unclear boundary in 38 cases (74.51% ) ,heterogeneous
density in 35 cases (68.63% ), moderate enhancement in 42 cases (82.35% ) and lesion fusion in 38 ca-
ses (74.51%).ARL was sensitive to chemotherapy,and the chemotherapy effect was not significantly
correlated with ethnicity, gender, age, complications, treatment regimen, density, enhancement charac-
teristics, fusion, calcification, fever, necrosis distribution, maximum lesion area, CD4+ T lymphocyte
count and CD4-+/CD8-+ ratio (P>>0.05) ;however,the clear or blurred boundary was correlated with
the chemotherapy effect,and the chemotherapy effect was better in patients with blurred boundary
than that in those with clear boundary (Fishers exact test, P=0.036).Conclusion; Intralymphatic and
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extralymphatic lesions of ARL have extensive involvement of tissues or organs, mainly manifested as

unclear boundary,heterogeneous density, moderate enhancement and lesion fusion. ARL is sensitive to

chemotherapy,and clear or blurred boundary is correlated with the effect of chemotherapy.
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