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Imaging Characteristics of Primary Bone Lymphoma (PBL). Wang Yingying, Qiu Qiande, Xiao Lili, et al. Department of Radiology,
The Second Affiliated Hospital of Wenzhou Medical Colledge, Zhejiang 325027 , China

Abstract Objective To analyze the imaging characteristics of primary bone lymphoma ( PBL) , and to deepen the understanding of
it. Methods Totally 20 cases of PBL confirmed by biopsy and surgical pathology were included in the study. The imaging appearances
were retrospectively discussed. Results Among 20 cases of PBL, there were 6 cases in femur, 4 cases in skull, 3 cases in tibia, 3 cases
in vertebra, 1 case in clavicle, humerus, sacrum and ilium, respectively. According to the type of bone destruction, there were infiltrating
destruction (n =11), osteolysis (n =7), osteosclerosis (n =1), and mixed type (n =1). 3 cases of pathologic fracture were demonstra-
ted in these 20 cases. 19 cases had distinct soft tissue mass. The density of 13 cases on CT was little lower than that of peripheral muscle
and they were without necrosis or calcification. Totally 9 cases on MRI, and the lesions were equal or slightly low signal on T, WI. Five ca-
ses were higher signal and four cases were heterogeneous signal on T, WI. The leisions had obvious enhancement. Conclusion PBL had
some characteristics. It often had distinct soft tissue mass, relatively mild clinical symptoms, bone destruction focus on the infiltrating and
osteolysis type and usually had obvious enhancement.
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