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[Abstract] Objective: To explore multimodal imaging features of orbital lymphoma. Methods:

The MRI, contrast-enhanced CT scans and *F-FDG PET/CT of 27 patients with pathologically con-

firmed orbital lymphoma before treatment were retrospectively analyzed. The evaluation contents in-

cluded the lesion’'s MRI characteristics, CT enhancement characteristics and maximum standard uptake

value (SUVmax).Results;: Among the 27 patients (34 orbits),25 patients (31 orbits) underwent orbit-

al MR scans,and 10 patients (13 orbits) underwent contrast-enhanced CT scans and *F-FDG PET/

CT scans.The lesions were primarily located in the preseptal space (15.38% ), lacrimal gland region

(23.08%) and extraocular muscle cone region (21.54%).0On fat suppressed T,-weighted images, 11

cases showed homogeneous slight hyperintensity, 13 cases showed isointensity,and 1 case was hetero-

geneous hyperintensity. On fat suppressed T,-weighted images, 24 cases showed isointensity, and 1

case showed slight hypointensity. On contrast-enhanced fat suppressed T,-weighted images, 15 cases

showed moderate homogeneous enhancement, 8 cases showed mild homogeneous enhancement, and 2

cases showed heterogeneous enhancement.7 cases showed bone destruction. Among the 10 patients

who underwent contrast-enhanced CT scans and "F-FDG PET/CT,5 cases were mucosa-associated
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lymphoid tissue (MALT) lymphoma and 5 cases were diffuse large B-cell lymphoma (DLBCL).1 case
of DLBCL showed heterogeneous density on CT,and the remaining 9 patients showed homogeneous
density. There was no significant difference in the ACT value of orbital lesions between MALT and
DLBCL (P=0.60,P>0.05).The SUVmax of the lesions was significantly different between DLBCL
and MALT lymphoma [6.40(5.40~7.10) vs. 11.40(9.63~25.60,P =0.009].Conclusion: The lesions
are mostly located in the preseptal space,lacrimal gland region and extraocular muscle cone region.The
lesions show isointensity on fat suppressed T,-weighted images,isointensity or slightly hyperintensity
on fat suppressed T,-weighted images, and mild to moderate enhancement. On CT, the lesions show
homogeneous density and mild to moderate enhancement.The enhancement degree of orbital lesions is
unhelpful for differentiating DLBCL from MALT lymphoma.On “F-FDG PET/CT, the SUVmax of
DLBCL is high,and the SUVmax of the lesion is helpful to distinguish DLBCL from MALT lympho-

ma.
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