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CT features of primary pancreatic lymphoma.a retrospective analysis

CHEN Kangl ,CHEN Jia-fei' ,HUANG Hao-zhao ,HU Xiao-fei' ,CHEN Wei' (1. Department of Radiology, Southwest Hospi-
tal, Third Military Medical University, Chongging 400038, China;2. Thirteen Battalion, Student Brigade, Third Military Medical University,
Chongqing 400038 , China)

Abstract. Objective To analyze the CT features and enhancement features of primary pancreatic lymphoma in order to improve the un-
derstanding of primary pancreatic lymphoma. Methods A retrospective analysis was made on the characteristics of CT images of 7 patients
with primary pancreatic lymphoma who were confirmed by pathology examination from July 2009 to November 2015. And the relative results
were reviewed. Results  All the 7 patients were confirmed as primary pancreatic lymphoma. The tumors were larger in size( averagely 6.3 cm) ,
and there was no clear demarcation between the normal pancreatic tissues and the tumors. CT scan showed slightly low density,and the diame-
ters of the lesions were greater than 5 cm,of which the maximum diameters ranged from 5.1 cm to 8.3 cm. There was no dilated pancreatic
duct. In the meantime, the arterial and venous phase showed progressive enhancement and ‘ blood vessel floating’ sign. Conclusion The CT
features of primary pancreatic lymphoma showed larger lesions, uniform density, unclear boundary demarcation from the normal tissue,no di-
lated pancreatic duct, progressive enhancement of arterial and venous phase, similar sign of ‘blood vessel floating’ . Combined with clinical
and laboratory examination can help to make a definite diagnosis.
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Clinical analysis of flexible ureteroscopic laser lithotripsy for patients with stones moving into renal pelvis during
rigid ureterosope
DONG Chuan-jiang, XIE Zong-lan,ZHANG Lu-sheng, HU Jing-zu, PENG Qing, CHEN Xiao-bo, DONG Zi-qiang ( De-

partment of Urology, the First College of Clinical Medical Science, China Three Gorges University, Yichang Central People’ s Hospital ,
Yichang Hubei 443000, China)

Abstract: Objective To determine the safety and efficacy of flexible ureteroscopic laser lithotripsy in the treatment of stones moving
into the renal pelvis during rigid ureterosope. Methods The clinical data of 45 patients with stones moving into the renal pelvis during rigid

ureterosope treated by flexible ureteroscopic laser lithotripsy in our hospital from January 2012 to October 2015 were retrospectively reviewed.
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