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[WE] B B AEFUIRRIE KRBT EI ( primary breast diffuse large B cell lymphoma, PB-DLBCL ) f¥ilfi R
FRIE B 4R 1% ( magnetic resonance imaging, MRI) $#E, $&EXHZHINN, ik HIHOFI4E3#IPB-DLBCLAE
( By ez i Ak S5 H A S8 BEMRIEMG RGO L 508 ), AT EMRIFHE . 2558 AW A3 M40 Lok, iF
#47~66% , VAR (55.67+9.61) % FAE MG THM, 1G0T Z4FL, 26 TAFL, e mtt. ZHomitril
T (4/6) , KILHZGATH (6/16) , THINFUR{Z ( T1-weighted imaging, TIWI) £{% (3/6) 5% (3/6) (5%, szm
A% ( T2-weighted imaging, T2WI) 2FE{ES, PREUINAULE (diffusion-weighted imaging, DWI) {55 B8 E, #*
WK ELZ %L (apparent diffusion coefficient, ADC) i [ (0.37~0.79) x 10° mm?/s | W] Ak, shSEsRMRIFIGFILN R
Wkt R ALY A Ly DU A AR B A SEA AR, SRR TR T L aagAk” o B SRR A MR (time-
signal intensity curve, TIC) 2 FHRIEREAN . &i8: PB-DLBCLIYMRIEIEA —E Rk, DWDHHEER2 K Bl
K.
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[ Abstract ] Objective: To analyze the imaging features of primary breast diffuse large B cell lymphoma (PB-DLBCL) on

magnetic resonance imaging (MRI) and to improve the understanding of this disease. Methods: Three PB-DLBCL patients were
included in this study. All the patients were pathologically confirmed and were with complete MRI images. The findings and features
of MRI images were retrospectively analyzed. Results: There were 3 females (six lesions) aged 47-66 years old, with a mean age
of 55.67 £ 9.61 years. All lesions were located on the ipsilateral side: one case in the left breast, two cases in the right breast. Most
lesions demonstrated clear boundaries (4/6) without burrs on edges (6/6), isointense (3/6) or hypointense (3/6) on T1-weighted
imaging (T1WI), hyperintense on T2-weighted imaging (T2WI) fat suppression sequences and sharply hyperintense on diffusion-
weighted imaging (DWI). The apparent diffusion coefficient (ADC) values was (0.37-0.79) x 10 * mm®/s. Dynamic contrast enhanced
MRI images showed early homogeneous enhancement of the lesions with penetrating vessels, hyperintense linear enhancement
and peripheral enhancement on the delayed images. The time-signal intensity curves (TIC) were plateau type or washout type.
Conclusion: PB-DLBCL has some MRI features, and DWI is of great help in its differential diagnosis.
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Rk MEFLIR MK E R (primary breast
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weighted imaging, DWI) F % (b{E N
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FHBTT LA 2447 (C, Hikim) , e K#ImL2.61 cm x 2.14 em, ARk, HWREAMIL (C, kMR ) , DWHE S Wi
(D), FHADCHE (E) 240.44 x 10° mm’/s,



372

#

T, 8 BURTESLIR YR E CBANM I TR I MRIZE BT SRS >

F1  3GIAMREIPBLAIMRISHE

gkt

n (%)

FROL L3
sl
EEEN
o)A
Bk
E5:3
T WA L 4t
A
¥
K/em
<2
2~5
>5
B
A
HHBEE
AL
BUIE 3
T
NE
PR AL AR AIE
REL
L ZEA ARSI
A
¥
SEIR A 5RAE
A

Jc

1(333)

2 (66.7)
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