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TE: B K& % EE# CT 5 MRIFE RS B RAIEFARAYZ 2 LM e (PCNSL) 6916 5K 2 A
BARR S M. Tk I 2015 43 A —2017 fp 3 A TiZEBEA PCNSL &4 CT 5 MRI 38, %%
HATR R CT F42, sFAIIBIEE B F i —F 34T MRI Fiafedgidas, 5347 8K & SR F R R0k 0%
(1H-MRS W2, 4248 BAEAE £ )5 232 TAEsE 3474022, WLEE PCNSL 89 —fH 0L CT R 3 A= MRI1E 5 &I,
xR R 5 s R 69 R IR A (ADC) MAARM =4, #t—F 547 1TH-MRS & 69K = ik

{HLE R AR ADC 16948 £ 1, _n% EEISSBIEF LR 5B EF LA, R o7 AR, RER
208 ~59cm, CT FHREFXMHEE, MRI FREFXMEK T,. T.155, 67 ANRER B TIL Y FKM,
A IR IR T LK A AE )FFEJ&EJW%&O BH BT R 5 M EF K ADC.N- LB T ARER 25,
g Ji % Cho/NAA 1B LA A £ 7+ (P <0.05), 4518 PCNSL # CT F42. MRI -F12#=3% 3% A ¥ 5% 1H-MRS
RARAREA — F YA ALIE 3T PCNSL #4994 A 53 B &2 0916 2R 5 A8
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Multilayer spiral CT combined with MRI self-spin echo technique
for diagnosis of primary central nervous system lymphoma

Xiang Li, Shu-tong Zhang, Xiang Wang
(Department of Medical Image, Wuhan Central Hospital Affiliated to Tongji Medical College, Huazhong
University of Science and Technology, Wuhan, Hubei 430014, China)

Abstract: Objective To explore the clinical value of multilayer spiral CT (MSCT) and MRI in diagnosis
of primary central nervous system lymphoma (PCNSL). Methods The MSCT and MRI data of PCNSL patients
confirmed in the Pathological Department of our hospital between March 2015 and March 2017 were collected.
The patients underwent skull CT scan first, and in the patients with lesions further MRI scan, enhanced scanning
and single-voxel 1H-MRS examination were performed, the scanned images were transferred to the post-processing
workstation for processing, spectral images were obtained. The general CT manifestations and MRI signals of PCNSL
were observed, the ADC values and metabolites were compared between the lesion areas and the contralateral normal
areas, the peak values of metabolites measured by 1H-MRS and their correlations with ADC values were further
analyzed. Results There were 58 patients with single lesion and 15 cases with multiple lesions, in all 97 lesions
were detected, the lesion diameter was 0.8-5.9 cm, and there was no calcification or bleeding in any lesion. CT scan
showed equal or slightly-higher density, MRI scan showed isometric or slightly-longer T, and T, signals, such as
diffuse high signal. Mild edema was seen around 67 lesions, part of the enhanced lesions showed sharp angle sign,
umbilical concave character and butterfly sign. The ADC values of the tumor parenchyma areas were significantly
lower than those of the the contralateral control areas (P < 0.05). Conclusions CT scan and enhanced scan, MRI

and nuclear magnetic 1H-MRS imaging for PCNSL have certain characteristics, and important clinical value for the
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diagnosis and differential diagnosis of PCNSL.
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Jii M HRORK A28 AR S K BV 9 (primary central
nervous system lymphoma, PCNSL ) S P DL
PR R AR A R, ORI R 2
HRiIE (4 2% , UTAESRH AR 5t E TS Y IR
BERIN LRI A RG22 W MmN = & £, —
M S 4 B HAB RO R LR, Iz 2 ke
PEHBREZE, BRI H IR 7 RESGE B 1 i
JG . CT SR $RAERI S, RESA R T
ikt . MRI BA ZS B0 R R, HAHZU 0Bt
HRim, AEMSTE—E R bR kb r i BLA: BRAS LTS
oL BT, AT RAETEZ R IREE CT A MRI
TEIZ KT PCNSL H14% H BOFE T R R AN E

1 #RE5AEE
1.1 —HRER

BEHL 2015 4 3 H 2017 4F 3 H T4 R K
=[] U B 2 e B sl s B e s BRI SE 1Y 73 451
PCNSL [ 1 CT 5 MRI i, Hor, 5% 39 il
2k 34 ) 5 AEIA 33 ~ 61 %, SEXAERL 45.8 . Il
IR 3 AR D RERefs M i S =55 P AR 2 R 5
SEIREES, BEBCLS CT S, g i
JLE R BE I S
1.2 PAMIEERSH
121 CT 4 # & % AR IFCTH M &
b 64 2 IBE CT (36 [F GE 2> w ), 0 &% i B
40 mm x 0.625 mm, JZJEEFE 5 mm, JERAIFEA 5 mm,
FRFEVESE 512 x 512, K0 120 kV HLJE, 250 mA HLji
AT
122 MRI42#% AHIFFE R 3.0T AR
S (far 2% Philips 2% ), 2RISRk gk, WEF N
32 emx32 cem. JZE S mm. JZEE 8 mm, [FI{EATH]
(echo time, TE) 100 ~ 130 ms, & K] (repetition
time, TR) 3 000 ~ 4 000 ms ; @ 3LHRY HOMALALZ
( diffusion weighted imaging, DWI) J¥ 5l H b {H (0 Al
1000 s/mm’ ), JZJE 5 mm ., JZ[E]HE 8 mm, TE Minimun
TR 5000 ~ 6 000 ms. FTA BEIIT T WI BRI,
XF HEFVELmTRR A, ) 0.1 mlzkg, Wk 2 ml/s, FEST
25 ml A AR K . WER kL A i Ak SRR AL AR

%

J0 255kt K SR B 3 mm A K b 1% 28 B0 R B
(apparent diffusion coefficient, ADC) {ELFGHIN IE H x5k
Jif) ADC fH.

1.2.3 2 f F LRk ok (1H magnetic resonance
spectroscopy, 1H—MRS) #2& TE T, W [ =4 AR bR
FRA R EOSER [X (region of interest, ROI), &
64t 2 J I PR T AR HEAT AR B, AR ROT BB 1R
FERM B P2 N- CBER T4 Z TR (n—acetyl
aspartate, NAA ). JE#& ( Choline, Cho ). IBJF ( Lipids,
Lip) K Cho/NAA {fi.

1.3 @gitEm%

B 2 B oK SPSS 17.0 e b4k, TR R
DIE + prifE2E (x=s) Fon, Mok, HH80R
BCRF R, H xR%, A& 871 FH Spearman 75,
P<0.05 HEAAGIHFE L

&R

PCNSL 2E&M—ERF CT. MRIFR:
AR LRI S8 I F k. 15 HIEEZ R,
ekt 97 Mkt WkEEAR 0.8 ~ 5.9 em, FTAAL
PR ISR L, CT P 25550 =% &, MRI
FHEFEMK T, .6, wiEmES, 67 MW
KSR LA WL VE K R, S i S 3 SR s g iR,
TR AL T WA AL . JBF TR FISREAE .
2.2 PCNSL ##&#) ADC fE#1 1H-MRS &R L%

5 1 S 1 DX R E R X BT A R E B
A7 R X R RR A R Ak S M DX 5 6 IE X ADC
NAA. Cho. Lip M Cho/NAA {4, Rt 1656, 2%
SAGIFEE XL (P <0.05), 5ESHEX ADC, NAA
(AT E 5 X, 58 fESEEIX Cho . Lip & Cho/NAA
e R E X, DR
2.3 PCNSL fmkt =& B 1TH-MRS i 74
I&E 5 ADC BRI X1

53 HT TH-MRS G Mg A 25 5% 5 ADC {H
MRS, SR Spearman A& 43471, ADC {5 Cho
Wl JC A & (P >0.05), ADC {8 5 Lip W4 {5 Fl Cho/
NAA {8 5 74 56 (r =-0.729 1 -0.869, P =0.013
F10.007 ), ADC {5 NAA FC(H S IEASE (r=0.672,
P =0.025 ).
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ZEH, 45 . CT B4 MRI AE PCNSL 2 i ilfs 7

MiF PCNSL £ ADC #1 1H-MRS &R kE  (n=73, xzs)
Faxa| ADC/ ( x 10" mm/s ) NAA/ppm Cho/ppm Lip/ppm Cho/NAA
RS X 0.79 + 0.06 0.31+0.07 0.78 +0.11 0.92 £0.13 2.12£0.21
XN E & X 0.95 +0.09 1.23+0.29 0.22 + 0.08 0.12+0.05 0.79+0.11
1 4.295 11.295 6.173 15.23 13.472
P1E 0.038 0.000 0.012 0.000 0.000
3 iTig X ADC FI NAA fIG T X 1E 5 X, 94652 P X Cho

PCNSL 7] % A= 55 i SE R (AT AT 352, HL o] WFHAT:
AR, JetERIZES, HRGZm R NG,
I3 AR R TR AL SN A JE] R A Fh i 4 2 Pk
ELZHZL, [Hik, PCNSL I 40 RN LI s ke i
MERAERK T, YK 8 PCNSL 2R 4P
BIT T RRVEATIRIT, CT J2 I PR 07 A 150 14 H5 AR
K JiikZ—, MRI M2 SE0UR R S 7E 128 PCNSL
HA R,

AT K B PCNSL 5 kLAY CT -4 52 25 s Rl 55
W OMRIEHESESK T, T, 55, R S5,
BRIkt R AT WL . HEdiiE , PCNSL JikkIX.
ALk EL AN SR, Al R] K o2 FLAZ SR H
m, S8 PCNSL AL RS 2 X 514k, 7E CT
FEI N o RSN o5 r PSR AR . PCNSL ikt
FE MRI (2 055 IR 155 AR AL, SRR i RS
U, U SR K, IR R K
WHE T A R (5 5 22 0t b, BRI S REsE
TR R LR N AT = R AR AR 424

AFFE PCNSL o kE 34 3 4 1 3R 30 0 249 59 M sl 2R
TEsiAk, TR SRPTE AT WAL | JBF AR S IBRAE
PCNSL J&—Fh Z 722, (HABFIR g i R A
BIs ks sk, =2 S PCNSL IR 20 i 2 1
SR A, B ALE FE AE REAZ R,
WA M BERE, IMASE @R . R, 15250
o I RE 2 7 T 22 e A A ET B, LA A ) ek
FELENG, BT IE A A A M 1 S R
R SRACRT | 3 R IR kL N AEFESRAE,
WS- RFETR A RIS KRS, X3
Wkt R AR BE AR AR BV AL, L i o s 1 oK
AR

AR5 8 i e # PONSL 38 A 521 X 5 %600 1
X ) ADC. NAA, Cho. Lip Jz Cho/NAA {H % Bt, it
EL R SR A 5 X L 3B 43 e 25 5%, siAk ik

Lip 1 Cho/NAA 15 T XUl 1E 5 X, ##; DWI ¥ 51 3
LR LS WS X P 14 7K RO 4 S 3
PCNSL P4 RS S HLAnfala) g, A
tegsr, B, kKT Bus shz R, R
i DWI 2515 %, ADC 2{%{5 % H ADC {HEAR ",
Cho W 1 240 M RS (A AR IR L, 24 Cho WG TN, 0K
FRAEIX A i, R AN KGR . NAA
W R AR R A AL XM e/ b, A i . =
B Lip W) PCNSL IRHIEER I —, ®& W Lip
g R R L 200 B ) A AT 25 i o o 200
A, TE2 W PONSL HAA e m e ek
53 HT TH-MRS G Mg (a 45 3 5 ADC {6
BAH S, SR Spearman AMESHT, ADC {5 Cho
WA TCAHEME , ADC A5 Lip AT Cho/NAA HE 5
A, ADCHS NAA FLfESRIEAM G, gkh X i
MR HERE S ADCHEAG BN LR, KEM
A AN AN TG I , e A K oy T shilt— 2632 [,
ADC A%, FFE R A5 PCNSL A2 5 308 20 i
FERANEE, WNRAUARYE Cho W (448 1L i Z 1% ADC
EAEOL, 255 v s bE " Bk, MR4E 1TH-MRS 2%
A2 PCNSL B2 5 ADC {HIE S G o
PCNSL T 225 Z R M40 - ORI, ik
(1) PCNSL 7 %2 55 I Ry AH %000, il TP 1) MRI %
MG AL, FLI R E5A0ET CT P4 m] 3 &
WAL . AT 1TH-MRS £ 2 B NAA I3 2% H i
PRRFAE R AT 2RI , T AR 5 Qs G I BRs
HHALAY MRI PR 58 5B iR 4 r9 PCNSL 45 5 1R
W, BR CT FHARIE LRI/ A1, ADC {E 245 P
PR Y B G, PCNSL i) ADC { <1, H. 1H-MRS
FRMFFEME Lip W 22 R 555 QML ,
FERGIR 2 IR AL, BRI N FR B RN ZE A RS R AL
JEFK B S . TH-MRS S5, R0 0348 R 5E
XAl 3K Lip 0§, i PCNSL J& 52 i 23 H B Lip
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BRULZ A1, LR I8 04988 J] A b e B U it B L i
PCNSL i kb 350 0 7K Jirb by 735 b (8 42 foda T o1 390 24 e
Wi "

Zg F ik, PCNSL Y CT 41, MRISF 41 Fi g
58 M A% G TH-MRS UG HA — & BFRHETE, CT 4
REE A 0t & P L, S8 MRI {5 5 REUE 4 4 12 i
PCNSL, 7Ef7 %5 AW AR AT, i TH-MRS
B RES AR L 2 A A 115 2., X PCNSL (1218
FSERNS W LA B I PRI FHANME

& % X W
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