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[Abstract] Objective To explore the MRI imaging features and causes of misdiagnosis analysis of primary central
nervous system lymphoma (PCNSL) in non-HIV individuals. Methods Sixteen patients with normal immune function of
PCNSL confirmed by histopathology and related auxiliary examinations in Sichuan Provincial People’s Hospital from
August 2013 to August 2021 were selected. Their MRI findings were retrospectively analyzed. Eight patients which were
correctly diagnosed at first diagnosis were selected as the experimental group, and 8 patients which were misdiagnosed
were selected as the control group. The location, number, signal, type of enhancement, peritumoral edema, hemorrhage
and necrosis of all the lesions were compared. Results Qut of the 16 patients, 11 cases (68. 8%) had single lesions, and
5 cases (31.2%) had multiple lesions. A total of 27 lesions of all the patients were included, 21 of which were
supratentorial (77.8%), 5 of which were supratentorial (18.5%), and 1 of which was both involved (3.7%). All

lesions (100%) showed significant enhancement, among which 14 lesions (51.9%) showed significant uniform enhance-

EE&WE . w)I 4 AHJT A AR A (2019YFS0436)

BIREE . Z& 2 ,E-mail:liman202201@163. com

SIRAAX AR NFE L. LAAREFTHRAKEPRNZ A% HE BN MRI LA AEL 24 [J]. @3 EF,2023,35(4):579-
583. DOI:10. 3969/j. issn. 1672-3511. 2023. 04. 022



« 580 - HAEF 2023 F 4 A % 35 4% 448 Med] West China, April 2023, Vol. 35,No. 4

ment and 13 lesions (48.1%) with uneven enhancement. 20 lesions (74.1%) were surrounded by moderate or higher

edema around the lesion. 4 patients (25%) had hemorrhage, and 4 patients (25%) had necrosis. PCNSL in non-HIV in-

dividuals in the two groups showed statistically significant differences in the type of enhancement. bleeding grade and in-

cidence of necrosis (P<C0.05). Conclusion PCNSL in non-HIV individuals often does not have typical imaging features

of MRI. Uneven enhancement of foci, combined with hemorrhage and necrosis may be the main cause of misdiagnosis.
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Figure 1 Typical MRI enhancement findings of primary central nervous

system lymphoma
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