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MRI diagnosis of primary spinal epidural lymphoma
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{ Abstract }Objective: To investigate magnetic resonance imaging (MRI) manifestations of primary spinal epidural lymphoma(PSEL)
in order to increase its diagnostic accuracy. Methods: 5 cases of histologically confirmed PSEL were studied retrospectively to analyze
the location, number, signal intensity, contrast enhancement of the lesions. Results: 2 cases of PSEL were found in the thoracic segment, 1
case was found in cervico-thoracic, thora—columbar,and lumbar segments respectively. The shapes were long streak and fusiform in 5 cases,
circle-like sheath in 3 cases,dumbbell in 3 cases. Intermediate signal intensities homogeneously on T,WI and T,WI were found in 4
cases, with mild and moderate enhancement. Vertebra infiltration was found in 2 cases and paraspinal muscle infiltration in 1 case.
Conclusion : PSEL could be suspected according to its MRI manifestations.
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