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[Abstract] Objective: The purpose of this study was to comparatively analyze the imaging fea-
tures of primary non-Hodgkin lymphoma (PNLB) of bone in different locations.Methods: 25 patients
with primary non-Hodgkin lymphoma confirmed by pathology were included in this study from 2004
to 2005.According to the location,the cases were divided into two groups:limb bone group (13 cases)
and trunk bone group (12 cases).The age,type of bone destruction,soft tissue mass,signal pattern of
the two groups were analyzed.Results: The age of limb bone group (median age 44 yo) was younger
than that of the trunk bone group (median age 54 yo).Single lesion was more common in the limb
bone group (77%), and osteolytic bone destruction and mixed bone destruction was more common
(46 % ,respectively).In the trunk bone group,osteolytic bone destruction was the main type of bone
destruction (50% ),and there was no significant difference between the two groups (P >>0.05).Al-
though the soft tissue mass was more common in the two groups (72% ) ,the size of soft tissue mass in
the limb bone group was larger with a surrounding growing pattern. MRI signal characteristics were
not specific.Conclusion: In the limb bone group, patients with primary non Hodgkin’s lymphoma of
bone are relatively young;bone destruction was mainly osteolytic and mixed destruction;single lesion
was more common,and the size of soft tissue mass was larger. While in the trunk bone group,the age
was older;soft tissue mass was smaller with a surrounding growing pattern.
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