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CT of malignant lymphoma presenting as anterior mediastinal mass
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CT irnages of 6 patients with malignant lymphomas, that were revealed as the anterior mediastinal masses
on the conventional chest radiographs, were studied. Plain CTs showed diffuse involvements of the anterior
mediastinums in 4 patients and large unilateral enlargernents of thymus lobes in the remaining 2 patients. The

tumors showed relatively homogeneous densities, but on close observation, several slightly low density patchy

areas within them were revealed. The inhomogeneity of the tumors was characteristically accentuated on the
contrast enhancement CTs. The fatty plane between the mass and the mediastinal structures was indistinct. No

tumor calcification was shown.
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B vosEwid, RiGERREREE O E— 5 5\
WELBTRTH B0, KlpEx & Lo XiE
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"o eBlEgs LT, o CT B4@ET 5.
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Table 1 Six cases of malignant lymphoma

H AR B S ARy 2 e B

W42 Fo B

case age | sex pP-a view pathologic diagnosis biopsy site
? Non-Hodgkin's lymphoma nediastinum
29 @ 5 trans i
1 ( lymphocytic ) tb}_zgg;haraCIC
Sf— ' Hodgkin's disease
2 24 neck lymph node
[ mixed cellularity )
) Non-Hodgkin's lymphoma
3 23 % ( lymphocytic, poorly neck lymph node
differentiated )
Non-Hodgkin's disease
y 50 ‘E chest wall tumor
( histiocytic )
Ef' ﬂﬂ Non-Hodgkin's lymphoma mediestinum
5 24 ( lymphocytic, poorly B .
differentiated ) ( open biopsy )
Hodgkin's disease
¢ ff- neck lymph node
g 29 ( lymphocyte-depletion )

Wi, RO SO E E Lo TRT. FlpE
23~30i%, Btk2, k4B ThHB. coFD3
BTt RFCERY v AHEE Zo5h, =
DERIC L ) BRIV HEE S hic. 7BD O 3FITIx
MEREG LI EEDIcdIEZ Liz. thb
T, EhEhBAlIA R & RS s X Ol
BEMEE D AMIC X D RER SN EE L e,

CT #%{#x GE CT/T 8800% {lfi Liz. A%
v VIREIZM S (BB VITIE), 254 AE
10mm, 25 4 ARFE10mm, BEESA CHRE L
fo. # CT 1365% Angiografin 150ml # 5=
Lishi b Lic. 66, 4BICH#iCT %X
U CT %, Tod 1 flCirRfEREEs X o
HIBIREE L BIT LT3, BY 1HFhE
L, B CT &0 D &G CT o ZjE5 T LI
HbDThHB.

3. ¥ B

Table 2iz CT Fil% ¥ & TR,

D Bl CT Tireflck &\ RiithRIER Y
BT, O IFTIR-EDERMITEREY v
AHiH B ITKESUIR Y v A L oERE
B 5227 - o,

JERE, 6Btk 4B GEGI2~5) TR
% b, A ORER R s ~EBE L3
Tlzg s TR bhie. B 2 flcixlig
FixlfEe@Bdohte GEML1, 6). fcis,
6 BIFR e 1 GICuk, [EE AT HoBE~ b B
L GEFl4), flo1flcili~@8ELT 50
M bavicEdhic GEFI6). JEE 1 CT fiiiy
30H.U. (20~40) oz FIEEBERY R LT,
EZALZATERITE LF 5~20HU. Do
EREEAREELTV3L00H - 7.

2) &R CT T, soxviio 28k 246
T, BERRDEBIIER % 28 U T AR 33
AL (G0~90H.U.), [EFFMRE 13 L\ NS L
ALK GEBIZ, 6). JEhvFvy vl
Blrhd 1 BTk, BSOS AR
By Ul CGREGI 1), 280 3HITix, BffCT
THad BT AED B IR OANIGSE & H o0
Ehde. FTebb 6 ik 36T, REARERR
HERZh R BB A UHREAY 2 Bbht-.

3 1 fkoBTREFRIER S % 2 U 1 Bz iifT
LicKMtmigd cix, WIRAEENFEX L CRE
BErR»bhie. AWBIIRESY 3, Bk
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Table Z CT findings in 6 patients with malignant lymphoma.
. Tumor CT appearances of tumor
s location Plain CT 1) homogeneity(CT/Nr.) | Contrast-enhanced CT
2) mediastinal border homogeneity (CT Nr., CT Nr.*)
) P. ant 1) H (20 H.U.) In In (100, 20* H.U.)
S 2) slightly irregular, lateroconvex | (rim enhancernent)
- 1) In (40) In In (90, 20%)
2 T. ant. 2) slightly uneven, lateroconvex
T. ant.
: In (60)
3 (gfﬁw 2) smooth, lateroconvex
T. ant
etro. 1) H (30)
4 (E:Eteﬁ.Wall 2) slightly irregular lateroconvex
5 | Lung 1) In (30) In In (30, 10%)
g 2) irregular, uneven
P. ant. 1) H (25)
6 (Fletro. 2) effaced In In (50, 20%)
Lung fatty plane obliterated in case 1-6. |
Abbreviation:

Tumor location
P. ant; part of anterior mediastinum
T. ant; total anterior mediastinum
Retro.; retrocaval and paratracheal region
Sub.;  subcarinal region

BREIRCEZEE S h TR ) BEOMERMELRL,
MaiRFe OIES &% 2 Shic. Lo LARIEY 7
HfT s L0 e X A REEABREIT bR T
WiIRWOT, JRERED) v B LET 5
FEo5Twiow GEFIL).

4. ® Bl

FEGI 1. 29%% 8, FEHoF v Y v (lymph-
ocytic),

BafEa £k E LTZZ L, RXEgc Xy
AHEREE R v iR S e (Fig. 1A), Bl CT
T, BRI IIEHEEE (0HU) o
K& @Y * o (Fig. 1B), # CT T
VBRI D A L\ EHAINMESE R L
7o (102H.U.)., [EEHOHE ERINER (15~
40H.U.) kLT -7 (Fig. 10), Afilcit &
HERERY B L OKHEmOEA CT % HafT Lichs, K
MREZES IR LicH ClERE R bhi. &
B oL g RS ) /e tapering %
ALl HERRAMmE & B L EA Shicy A

Tumor homogeneity:

H ; homogeneous
In ; slightly inhomogeneous
InIn ; inhomogeneous

CTNr.*; CT Nr. of low density area

kb pEshss LA CT T HIE Cho 1o
(Fig. 1D). ®BRYETABopEhe X D lymphocytic
lymphosarcoma »iFIEZBK & h, hiex LTk
PR L B RYREE S R S hs. AEI, X
BT MIRRAE OER L& 2 Shied, FNLHE
FERTWinwDT, V vAENRERRE 2T
WERhEL,

fEG 2. 2458 2, & ¥ F i (mixed cell type).
FEY v #iEREERE LT L, WX
W cRERIERE LM S hic (Fig. 2A), Hff
CT T, Wi AROERERIRIET 2 B
¥rilon (Fig. 2B). #F CT THAROER
s U R s AR R e R T, B
Bk KBRS, SFREVBH~EHEER T
% (Fig. 20),

HEGI3. 23R, EACF v VooRE.

MY v EERY EFE LTER L, BEX
B cRtREEmE LR S he. BECT ©, %
PR EFRE O RIHERIER Y & ki,

retrocaval-



856—(34) HAEFHH RS QEE B42% 8 o5

""-.'l

_A‘ i
Fig. 1C Fig. 1D
Fig. 1 Lymphocytic lymaphoma in a 29-year-old male.

A, Plain radiograph shows a huge left sided anterior mediastinal mass.
B. Plain CT shows a mass of homogeneous density.
>. Contrast enhancement in rim is shown.

~

D.CT taken following pneumomediastinography shows the mass as a unilateral enlargement of the left
lobe of the thymus.
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Fig. 2A

Fig. 2C
Fig. 2 Hodgkin's disease in a 24-year-old female.

A. Plain radiograph shows an anterior mediastinal rnass.

B. Plain CT shows slightly inhomogeneous anterior mediastinal mass displacing mediastinal major vessels
and the trachea posteriorly.

C. Contrast enhanced CT shows a patchy appearance of the mass.
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Fig. 3 Hodgkin’s disease in a 23-year-old female. Fig.4 Histiocytic lymphoma in a 30-year-old-

Contrast enhanced CT shows slightly inhomogene- male. Plain CT shows both diffuse involvement
ous anterior mediastinal mass together with re- of anterior mediastinum by mass of homogeneous
trocaval-pretracheal mass. density aud direct invasion of tumor into anterior

chest wall (arrow). Trachea displaced backward.

M'ﬁ“m
bttt "
Fig. 5A

Fig. 5 Lymphocytic lymphoma in a 24-year-old female.

A. Plain CT shows anterior mediastinal mass of slightly inhomogeneous density displacing mediastinal
structures backward.
B. On contrast enhanced CT the mass is shown more inhomogeneous than on plain CT.

""'!

Fig. 6A

Fig. 6 Hodgkin’s disease in a 29-year-old female,

A. Plain CT shows left sided anterior mediastinal mass and diffuse homogeneous density of left upper lobe.
B. Contrast enhanced CT shows a patchy appearance of the mass.
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pretracheal region |2V v fiffA{E % 8 » 5

(Fig. 3). #REZW icid, diffuse lymphocytic
(poorly differentiated) lymphoma T - .

SEGI 4. 30i%8, FEHv ) voaf@ (histio-
cytic),

HileREEER A EH & LTZ2 Lic. HifY v
b hic. Bl CT ©, KELZIVETHD
Rty o s EREL RO LM, hiddl
St RileEE~BE L, T 0o— % B i
L5 BB - fe. [EEEILEEE
R AT (Fig. 4. & CT QifTehT
Y/

fEFI5. 24i% 2, FEHRTF v ) vosE (lymph-
ocytic, poorly differentiated),

17 AkoeEhEiFE Lic, WX ETHE
RoBEEELiEMIhi. CT %4 i3, WK
RO 7-bdic, ERIBMLClET S hic. B CT
T, fEREtr SesEEP LY, SEREL
BH~NEEINFIECHL I o T 5. BRI
FIEHERBELTTY, —HCEd I ERED
A Rz 5 (Fig. 5A), #&¥ CT TREE O
IR RITAA ERD bhis v, [EEYE
EoRGEE Erwciii S hic (Fig. 5B).

JEBI6 . 297, ¥ ¥ v (lymphocyte
depletion),

MY vAfBEAEERE L, WEXHEETR
RS Bl CT T, fiftmoEic
Wl b EIES R IE B [EEY L b
b, [EIERIT~EBIhT\Ww5 (Fig. 6A),
B OBRE I LENEETHD. PPTHT,
LDEOEED CT BT, Zhik EEORERM
o fatty plane 2Rz 7. #&E¥ CT vy, [EHEY
LA L AHRMARDERER 2 L TEY
FiHgrRzh R AR Lic (Fig. 6B),
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MR BEE 22T 540 L LT, MiREe
BoepS FUIRARIE, BIFFRIRE, AZUE, By v
AlE, [EZBENAS X OE « ORZERES s &2t
HIFHh BV, Bertelsen 5T X5 & FHil§ ic
MaRRERFe DIEES & 75 S hic b D& R EAMFR
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ChiET 5 &, BRE EEM Y v ERiRR
{45, embryonal carcinoma, - D fill D FL{4:IEEE
(METE, ZEfD e EnEFhTvie. By v
AR BRI LT B b i g S &
Zibh3 b0 HEh T,

Filly b ks &, BHEY vEoWREHARE
D 5%, FifEFRY v @iEL 2RO F VIR 790
%, FhRoF vIRTS T DB, Zorh, Bijh
) v AR KL Y ¥ VIRIEY, FEACE VK
0% THDY, HBITRERY v 8D 5\ LB
D) vAHiER OZD L0 IER Y E VIR IR
Nk, BUMEROIFRIBELEAHER Th - 720,
Lukes BHic k% &, w¥ ¥ VRO 5 BRI
nodular sclerosis type @ ¥, @7 HERRHZH 0 255
Zh» B, ZodziiRERgoEEE Y 23
5LDbH %Y. AN HIEIBRI4SED H514E %
TOBRKKEER w2 Bty v 2 E188F D
B X8G4 a LicBcis, FiRERoEmy
ZETHLODE Y vARETH- Y. &
ElOBE T, 66IFRY Y AEES, wY%F ViR
2, MIfEAE 1 THYF viRDEH Tt TV B,
HEPREOABDHH, TOERMOIMD Y v
SEEA T EL b, BT X BIREZE
PSR B F Tl LAKRES 38 < B h o D
W, V@0 26lthodc. HL, fThofE
BL, TOBRBERRED B LR, WEoA
BHfETe EXMfTisbh, SBHURIATIIET S h
TWRWOT, Thbo) vAELKlRFEE L
5 IERE T E TR,

Mo Bkl caTifRIERE R v 2 L, Biigcw
BaliE s & ol & SERIREE TH - o BHY v 2
JE6#lo CT ft R %M+ 5 &,

1) 66l 4 Bl AR (% G 5 [EEK %
2L, TOMBIRET <« CZENxdHh, SROMEKR
) vAFoBMREa L EbE.

2) Bl CT clEf e s s S E+ R L
Teds, X< R EHEARC 2GR E O s P
ACFEDHID T LS.

3) 6 Bl 2 Bl BiEERR 2 1 Bl A%
L, MREERREOMEE 2B btz Zic Bl
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CT CixlalplE A < B,

4) AR RT S OReh o .

5) & CT Tk, Bl CT thInricilanb
haERBEEOTEE XM . Thbb
Bl CT CR% X h 5 (K3 B LG AR s IR
ZIRA EREY, RO BRERI IR RE YR
Lz

LLEDREH: Y voiE o CT ff B KIRiE o 4
o" L HET S L,

1) KgETE, BRoLEAED—FrbRE
L cH il o ERE LY R Lo\, Bk
Y VAETE, WREAE SR LD T
L,

2) [IRE, Zhc RiEBIRE T3, EWERE
GRS fatty plane AMREFoh B, ik
v ABETREDIE .

3) WalgfEi, Bt CT 3 X0 CT T
HEgEEYRT. BiEY vAETE, BMCT ©
L2 RN E TR O EBE A IR P Bk
AL TR Bh, Zhh#Eg CT tikxh ¥
Bz i - 7.

4) BEHWEECIRREBERTONRDS
P, B VAR 5 .

5) BV voETIE, ATHEREEY 0@,
BERE Y v AHICRENR Y v HEX D R
CREEIhBZ A%, ShidERECRER
b bRl

6. ¥ & &
D BREigc, WRREEYEYELT B

BAESRSRESERE H4028 Fos

TR 2 o> il o> SERRIEE S & SERIEEECH - f- Bk Y
vAE6HIO CT e L.

2) Ejfi CT 5 X0 CT wisih 2 By v~
SEOEEWH LML, WEED CT 4 2 nif
AR L.
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