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MRI features of thymic extranodal marginal zone mucosa-associated lymphoid tissue lymphoma XIAO
Gang, WANG Sheng-zhong, MA Yu-hui, et al.Department of Radiology & Functional and Molecular
Imaging Key Lab of Shaanxi Province, Tangdu Hospital,the Military Medical University of PLA Air-
force,Xi’an 710038, China

[Abstract] Objective: To explore the MRI features of thymic extranodal marginal zone mucosa-
associated lymphoid tissue (MALT) lymphoma for improving the MRI diagnostic ability of this di-
sease.Methods: A total of 19 patients (3 males and 16 females;aged 29 to 68 years with mean of
(46.5+12.3) years with thymic MALT lymphoma confirmed by histopathology from November 2013
to July 2021 in our hospital were enrolled retrospectively. Nineteen patients underwent chest non-en-
hanced MRI and DWI scans,and 11 of them underwent dynamic enhanced MRI scan at the same time.
The MRI features were evaluated independently by two chest radiologists in double-blinded manner,
including tumor size, morphology,homogeneity, the extent of cystic change,apparent diffusion coeffi-
cient (ADC) value,and so on. Subsequently, the inter-observer agreement of these MRI features was
analyzed.Results: Thymic MALT lymphoma varied in size and the longest diameter ranged from 2.3cm
to 13.9cm,with an average length of (7.04+3.2)cm. Three lesions (15.8% ) appeared as regular shapes
and were small in size; 16 lesions (84.2%) were irregular and showed long spindle or arrow-like
shapes.All 19 lesions had clear boundaries and no peritumoral edema. Two lesions (10.5%) showed
homogeneous signal intensity and were small in size;17 lesions (89.5% ) were heterogeneous with va-

rying degrees of cystic change,including mild cystic change in 4 lesions (21.1%) and obvious cystic
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change in 13 lesions (68.4%).Eleven lesions underwent enhanced MRI scan and showed heterogeneous

enhancement.Lymphadenectasis were found in 3 cases (15.8%),2 of which showed cystic changes;

tumors invaded pericardium in 2 cases (10.5%);no encased vessel, pleural effusion, pericardial effu-

sion, pleural or pericardial metastasis in 19 cases.The solid component of tumor showed hyper-intensi-

ty on DWI,which was higher than that of pectoralis major at the same level. The ADC value of thymic
MALT lymphoma ranged from 1.01X10 * to 1.97 X 10 *mm?*/s, with an average of (1.76£0.31) X

10" *mm?*/s.Conclusion; Thymic MALT lymphoma is a low-grade malignant entity and more common

in middle-aged and elderly woman.Thymic MALT lymphoma has certain characteristic MRI features,

which is usually contain cystic changes to varying degrees.
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