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Clinical and multimodality imaging manifestations of diffuse primary central nervous system lymphoma
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[Abstract] Objective: To explore the clinical and multimodality imaging manifestations of diffuse
primary central nervous system lymphoma (PCNSL),thus to improve the diagnostic level. Methods: 11
patients with diffuse PCNSL confirmed by pathology were included in this study.The clinical and mul-
timodality imaging data were retrospectively analyzed.Results: The age of 11 diffuse PCNSL patients
(7 males and 4 females) was 34 ~67 years with mean of (53.538.7) years. The clinical symptoms
were non-specific,and the course of disease was 2 weeks to 6 months.Oligoclonal zone tests of serum
and cerebrospinal fluid were performed in six cases and the results were all negative. Autoimmunity
antibodies negative and four tests of central demyelination were tested in 3 cases and the results were
all negative. The main imaging features of the 11 patients with diffuse PCNSL were asymmetric diffuse
white matter lesions, mainly distributed in deep white matter or corticospinal tracts. Ten subjects un-
derwent CT scan, slightly low density was found in 5 cases, and low or slightly high density was
shown in the others. Eleven subjects underwent plain and contrast-enhanced MR scan, the lesions
showed equal or slightly low signal on T, W1, slightly high signal on T, W1, high signal on FLLAIR ima-

ges,and scattered speckle or patchy enhancement.Four of the five subjects had progressed with lesion
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and enhancement range in short-term follow-ups, of which 2 cases showed obvious enhancement of
nodules or masses. DWI were performed on 9 subjects,slightly limited diffusion was found in 7 cases,
and limited diffusion was found in 2 cases.Five subjects underwent ' H-MRS examination, increased
Cho peak and decreased NAA peak was shown in all the 5 cases,and in which Lac peak was found in 3
cases and high Lip peak was found in 2 cases.Five subjects that underwent SWI examination were all
classified as 0 levels in intralesional susceptibility signal (ILLSS) grades. Two subjects underwent DTI
examination,in the lesion area the white matter fiber bundles were disrupted and the FA value was
significantly reduced.Three of the 4 subjects who underwent PET-CT examination presented as slight
hypermetabolism, and one case showed hypermetabolism. Conclusion; Diagnosis of diffuse PCNSL
should be considered when the lesions are symmetric and diffuse in the white matter and mainly dis-
tributed in deep white matter or corticospinal tracts,with speckle or patchy enhancement and rapidly
progressed in the short-term follow-up.The combination of clinical data and multimodal imaging can
improve the diagnosis accuracy of diffuse PCNSL.
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