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CT and MRI manifestation of primary spinal large B cell lymphoma TIAN Ping™ ,JIANG Kai,CAI Zhi-qiang, WANG
Yong-tao ,and DENG Sheng-de. *Huzhou Central Hospital MRI Room , Huzhou 313000, Zhejiang , China
ABSTRACT Objective:To investigate CT and MRI characteristics of primary spinal large B cell lymphoma. Methods: CT
and MRI data of 23 patients with primary spinal large B cell lymphoma confirmed by histopathology were retrospectively ana-
lyzed from March 2011 to August 2015. Among them, including 14 males and 9 females aged from 28 to 70 years old with an
average of 53.4 years old. The clinical manifestation mainly focus on pain around spinal and minority peripheral nerve symp-
tom. The courses of disease ranged from 2 weeks to 3 months with an average of 9 weeks. Nine patients underwent CT plain
scan,8 patients underwent plain and enhanced CT;21 patients underwent MRI plain scan and enhanced; 15 patients under-
went CT and MRI examination. The location,bone changes,shape, density , signal intensity and enhancement characteristics of
lesions were observed and compared with pathology. Results : Location and size of lesion showed cervical vertebrae in 1 case,
thoracic vertebrae in 16 cases,lumbar vertebrae in 2 cases,and sacral vertebrae in 4 cases. Mass was larger, the largest cross-
sectional size of group was up to 73 mmx125 mm. CT examination showed that 11 cases with “cloud and mist” shape change,6
cases with compression fractures ,and with “floating ice” shape change,9 cases with “oversleeve” shape change, 11 cases with
spinal stenosis; enhancement scan showed obvious reinforcement. MRI showed slightly low signal on TIWI and T2WI were
slightly high signal,and signal was uneven,and enhancement scan showed obvious reinforcement, 13 of 16 cases with spinal
canal stenosis changed like “oversleeve” ,intervertebral space showed no significant stenosis. Comparison of CT and MRI
showed the manifestation of bone destruction by CT was superior than that of MRI,but the range of lesion,and related sur-
rounding structures were not better than MRI. MRI displayed the range of lesion usually bigger than CT. Pathology results
showed that 23 patients were all primary spinal large B cell lymphoma. Conclusion : Primary spinal large B cell lymphoma has
certain features in age, location and imaging findings. The “cloud and mist”, “floating ice” and “oversleeve” shape bony de-
struction by CT and MRI has certain significance to diagnosis of primary spinal large B cell lymphoma.
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FREE AT R, 22 S U R A e
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Tab.1 Lesion distribution of 23 patients with primary spinal large B cell lymphoma

Eigil RS SRR AL

i 1 ComC A 1A L2 B 1

b BeHa 8 T HEPR Ty HE (A BB T Ml 1A B2 B T B 2% 2 451

T Bl A 8 Too HEAA oo 1A KB 125 3 91, T, AR B B4 T A A4 R BEE 25 1 461
I A 2 Lo BEFA (L Al A 2 BE 1
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Note : Thoracic vertebrae was divided into upper and below section bases on Tg vertebrae
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Xt 15 #i Al 5F 47 CT J2 MRI kg 25, CT B ¥ i &2
TR H IR A 25 B MRI R K CT, B MR % 9 4k
v B MEAE ME R FLIE B0 R8T CT (& 3, 6),
23 i CT J2 MRI 3 W% 3.
2.3 gk
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Tab.2 CT and MRI accompany and secondary performance part of 23 patients with primary spinal large B cell lymphoma

(case)
51 4k R AR Pl BEAE S
- FEgVEEIT MEm B HEE A HEM AR =R FokelRek s wiERucE FRREME B R
CT 6 0 11 0 11 6 5 5 0
MRI 8 0 16 0 0 0 13 9 0

B1 B, 2,69 % HE i &K B 4l it ik 29
la. 15 Wi 62 CT 7R S,—Sy M 1A HiF % UL 5 41 24 i B
S MEVR B /N BERG B ASER , {01 2 35 IR ks, B B
T B R , LhHT 2% WY, G m Pk A, BR AL i i b
1b. &R i CT /R “ = % B i i 3R

Fig. 1

cell lymphoma

Female, 69 years old, primary sacral large B
1a. CT on cross section showed
shadow of soft tissue mass on S,-S,,with vertebral
body bone destruction,bone sparse,bone cortex
thinning,like cloud and mist shape change,sacral
foramen stenosis  1b. Coronal reconstruction CT

showed "cloud and mist " bone destruction

B2 8, %,65% M2 K B UMK EUR 2a. OHEME IRz R B BOOR , MEUAIE 32 AW O R AR AE B SR BE I R 2buAE 1A
Ji] T UL B L T I et 5, SR RS, MEAE B, AR U B N o B B RAT L A PR UK U RE S 2 SR AT CT 7 o et AL T B2 AL 408 0
ALY ST, R DLW R IRBEE

Fig.2 Female,65 years old, primary large B cell lymphoma on thoracic vertebra 2a. Vertebral body were widespreadly destructed like insect bite ,nor-

mal form of vertebral body was disappeared,some of the residual bone density were increased 2b. Vertebral body around masses of soft tissue density

wrapping, involved spinal ,spinal stenosis,soft tissue density in high density residual bone,like " floating ice"

2c¢. Enhancement CT scanning showed

mass was obvious,and part of soft tissue was homogeneous ,and no obvious cystic and necrotic foci were found
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B3 B, 5,280 Apmar ik R 3a. MRI R B Al (4 % R 7 02 BOBOIRE BTN Ml (R DE 5B 2500 2% 3 Pk i R B R R 47
WY ERAF AL R EIE T 3b. MRIRAEA BROF 8 [ UL )™ 2 2 0 3 b et 5, 38 M A7, Al A Bl 7, g sl 1 il b e A6 1 2, R 21 41
Ao AL ), AR LA S AT 3e. Tl — g kk MRT R AL S0 WL AL T CT, AL U AL B 2, 5 AR 45 1L 20 0 1 3, (0 T i
o BB LY SR W A 22 CT

Fig.3 Male,28 years old,non-Hodgkin’s lymphoma 3a. MRI showed vertebral body around thoracic vertebrae were widespreadly destructed like insect

bite ,normal formation of vertebral body was disappeared , osteolytic bone destruction and osteopenia were both existed , osteosclerosis and increased bone
density of partial remnant  3b. MRI showed widespread soft tissue around vertebral body and attachment were rounded by mass,involved with spinal
canal ,spinal stenosis. Enhancement MRI scanning showed mass was enhanced significantly , part of soft tissue enhanced uniform,and adjacent muscle tis-

sue boundaries were not clear  3c. The same lesion MRI showed part of soft tissue was better than CT,and enhancement was obvious in soft tissue ,and

boundary between soft tissue was still clear,but change of bone mass was significantly worse than that of CT

4 BEB70% AEEA MBS d4a,4b. SR MR 7R S50 HE K B R RS 1K T1
W T2 A5 ALk A5 5 M 50 M A de,dd. SEARAL BB MRT 75 39 5 /5 i 8
SRAL I B SRS A SR AL 5T L BEME A R i 1Y B G HEAS B B2 TR, T L
b IR AT R A

Fig. 4 Male,70 years old ,non-Hodgkin’s lymphoma 4a,4b. MRI on sagittal view showed
cervical spinal canal and annex slightly expressed long T2 signal to location, spinal stenosis
4c,4d. Coronal and transverse MRI showed enhanced tumor enhancement,soft tissue compo-
nent enhanced homogeneously , arounded vertebral canal and its accessory cross section growth ,
spinal stenosis, spinal cord compression,visible could seen like oversleeve shape and dural tail

syndrome

BRMEEA R A BRI SR D Qe @i L IR R B ARk L

OIATAY] IR W SRR K R T RS 3 g

kj: JIe A o A R B A S e e AR A, S e 44k AR I b IR R — bl 2D DL S 9 45 i 2
M Hans 57 7» RGN 23 B R AR RS G R E PR RGEANG R SER0EE MR, JFLARE A &R
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B 5 ., %,65% KB ANk Sa,Sb. MRI R AR AR 0K K B PR Ab g4 T1 T2 55 5 A0 cE  TIWL (G5 5]  T2WI 55 AR 2, 5 R 4
5c,5d. 1458 J5 MR 75 HEMA T iR )02 S s A kh (o SR eSS, s AL W) S8, D32 0 B AR KO R AE
Fig.5 Female,65 years old,large B cell lymphoma 5a,5b. MRI showed thoracic vertebral body and annex had a slightly long T1,T2 signal , TIWI sig-

nal even, T2WI signal was uneven,involving with spinal canal 5¢,5d. Enhancement MRI showed vertebral body and accessory were found to enhance

range of abnormal enhancement. The wound was wrapped around spinal canal ,and enhancement was obvious

®3 BHEHERLAMX B MK EE23 65 CT & MRI RIL ()
Tab.3 CT and MRI manifestation of 23 patients with primary spinal large B cell lymphoma (case)

%3 A TR K LT
HEVR BB HE 1 B R o AT i g £ S

CT 6 9 2 15 0 2 0 0 S

— i 12 ! 0 0 0 0 0 15

B 2 bk B98O o g3 R D PR Bk Ak i A M
EED L S = RN W =N N YN R R N WS N
L R HR B B T NIRRT Ak Ok
ZhEG BN —0r. SR LR, HU
40~70 % 2 WL°', 55 R R T A I R R B
8 FE A GE AR % W, Ramadan 28788 % 131 4518 J5
RAVEWRE I T s, 2 1/3 BREWH, Hp 2 12
P I 8 A PR A B
3.1 R ERAL B RN

BRI AR LR & R R . B
F AR U RS s B AT P K B A i ik 2 988

6 BHFE,,70% K BAIIKER  6a. S,
S, M f MRT 75 A5 000 & 2 £ J=g 8 B ST e 3R, 3R B
L, BCECFLPEZE 6b. MRI 7R s k3 Bl ¢ CT
TE R T T , AL S AR 22 B 100 dk 7S T i A

Fig.6 Female,70 years old,large B cell lymphoma
6a. MRI of S;,S; showed right side of vertebral body
with local bone destruction,involving with sacral
6b. MRI

showed a greater range of lesions than CT,clearer,

hole,and caused sacral hole stenosis

lesions involving with sacral foramen and sacral

canal situation was clearer

DIRE BE AT K, - HEAAR s s R T B o i 4 e
4= TNF 1 IL-1 . IL-6 640K 7, 51 n: 816 ohis
B, oI S N R R B ) D B AR T A K
JO IR X B, LA 55 (R Bt 4 2 P ) e A K
R AR AN B ., 5 B b e H AR AR, AR 4]
R4 >50 mm &3k 17 B, 29 4 7 419 i i
74.0%(17/23), HJ5 k& T HEVR oigg U FRAE 7 K T
PR35, IR R T A6 e KN SR AR B
3.2 CT % MRI £

A A I 0908 20 ] 7 A TN 25 40 g IR 1, 51 i
T 1% Bl % R, i CT = B R PO 2 i M v B v i
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