B E K%2%E JREG ANAT OPER SURG 2017,26(1) http ://www. jjssxzz. cn 55

doi:10. 11659/jjssx. 09E016038

MERNELZMEKRERE CT F1 MRI R =

A O4,REEBF OB ERTCE R CF SRR ERUTRL, TP 400038)

(# E] BH HWITWERELMEMRER CT MRI RIS, RIS E S SRS WiR it 2%, Fik BB 1 4
06 3 PN D R P VA LR B I DR AR~ I, B ST AH DG SCHREE AT 285 430, OF 55 I S o P i R PRk R AT % L. 855 CT 2
72 M 25 = A X B B S A e 2 B, TR S RN, MR (/R P B ARSI TL R K T2 {55, ot ol DL /NGRAR | 34 S 1 B oAk, mT DL
JEHAK M oK IGYT 14 d J5 24 kb 3G R TR NN, 28 A8 SRBE X 38 K, 38 mm 4 A A 34 57 B S oAb, 98 JRl A M BH g i ., b 3
YRR R, FARGILUESE yoRiI& MK B 4 ik L , 4 5 PET-CT A2 AR & B A1k LU , 1 R 12 2 00 i 2 J % Mtk 12
o BRI TG Y AR E R I, 5 I S ST P D A P A LR B AR SR R s X BB S B 2 R Rk & T B, X H 2
Wr B2 IS — A5 Bl o

[ SR ] R ELRE i = s s (R R AR X SRR LR IR

[FES%S] R814.42;R735.9 [ XHitriR®B] A [UWimHEEI] 2016-09-14

CT and MRI imaging features of primary ventricular lymphoma
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Abstract: Objective To evaluate the CT and MRI imaging features of primary ventricular lymphoma,so as to provide a reference for
the diagnosis and differential diagnosis of the disease. Methods The clinical data and imaging findings of primary ventricular lymphoma in
Slightly

high density tumor presented with regular shape in the trigone of lateral ventricles on CT findings, and slightly low signal intensity on T1 and

one case was retrospectively analyzed with literature review and compared with primary lymphoma in parenchymal brain. Results

slightly high signal intensity on T2 appeared on MRI findings with small cystic necrosis in tumour. An enhancement scan showed obviously
enriched, and there was perilesional edema. After 14 day’ s dehydration treatment, rechecked indicated that the lesions were significantly en-
larged, the shape were irregula, the area of cystic necrosis was enlarged, heterogeneous enhanced scanning were enhanced, perilesional ede-
ma became more heavier, and the imaging feature of “closed fist” appeared. It was proved to be diffuse large B cell lymphoma with surgical
pathologic examination, and there was no lymphoma in other regions of the body with whole body PET-CT examination, which was clinically
diagnosed as primary ventricular lymphoma. Conclusion Primary ventricular lymphoma is rarely reported, and it has similar imaging mani-
festations with primary lymphoma in parenchymal brain. The combination of multiple imaging modalities will be helpful to diagnosis and dif-
ferential diagnosis for the suspected patients.
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Percutaneous radiofrequency ablation of semilunar ganglion through foramen ovale under three-dimensional CT
for treatment of trigeminal neuralgia
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Abstract: Objective To investigate the clinical effect of precise percutaneous radiofrequency ablation of semilunar ganglion through fo-

ramen ovale under the three-dimensional CT for the treatment of trigeminal neuralgia. Methods A total of 80 patients with primary trigeminal
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