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[Abstract] Objective: To investigate the MRI features of primary central nervous system lym-
phoma (PCNSL) related to acquired immunodeficiency syndrome (AIDS).Methods: The clinical data
and MR images of 11 patients with AIDS-related PCNSL confirmed by pathology were retrospectively
analyzed. Results: All cases were confirmed to be diffuse large B-cell lymphoma, there were 10 males
and 1 female, with a median age of 49 years,and the median CD4" T lymphocyte count was 39 cells/
pL.A total of 14 lesions were found in 11 patients, which mainly located in supratentorial site,inclu-
ding 9 cases (81.8%) of single lesion,?2 cases (18.2%) of multiple lesions,8 cases (72.7% ) located in
supratentorial site and 3 cases (27.3% ) found in infratentorial site.Most of the lesions showed iso-hy-
pointense on T, WI, heterogeneous signal accompanied by iso-hypointense of solid component on
T,WI,and edema around the lesions on T, WI/FLLAIR.The enhancement patterns were different in 11
patients,including ring-like (9,64.3% ), mass-like (3,14.3%) and nodular-like (2,14.3%) enhance-
ment.In addition,12 lesions (85.7%) had different degree of necrosis. The solid component of AIDS-
related PCNSL were showed hyperintense (9 lesions, 64.3% ), hypointense (3 lesions, 21.4%) and
isointense (2 lesions,14.3%) on DWI. Conclusion: The AIDS-related PCNSL have some specific MRI
features.MRI characteristics combined with clinical features,CD4 " <(50 cells/puL, will be helpful for
disease diagnosis.
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