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MRI Features of Primarily NonHondgkin’ s Lymphoma ( NHL) in
Waldeyer’ s Ring

HUANG Wengqi
Department of Radiology Shangqiu No. 1 Hospital Henan 476100 P. R. China

[Abstract] Objective To study the anatomy and MRI features of primarily nonHondgkin’ s lymphoma ( NHL) in
Waldeyer’ s ring to improve its diagnostic accuracy. Methods 18 cases of NHL confirmed by pathology were retrospec—
tively analyzed in regard to MRI appearance including location signal enhanced features and metastasis. Results Of
18 cases 13 cases of oropharyngeal NHL were originated from B cell( 72.2%) and 5 cases from T cell (27.8%) . The
tonsil was the most vulnerable site ( n =10) and multitude anatomic site was involved in 4 cases. On T, WI the lesions
were isointense or slight hypointense signal while on T, WI those were isointense or slight hyperintese signal and showed
homogeneously and evenly enhancement after injection of contrast media. The parapharyngeal space were narrowed at differ—
ent extent in all cases but the high signal of the fat was existed on MRI coincidently mucosae of pharynx oralis was con—
tinuous. 15 cervical lymph nodes were involved without necrosis Conclusion Oropharyngeal NHL has some characteristic
imaging features of the position shape and range of oropharyngeal lymphoma and metastases in lymphnodes and invaded
surrounding tissue. MRI plays important role in the diagnosis of oropharyngeal NHL.
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Quantitative Study of Left Atrial Appendage Anatomic Structure By 256iCT

LIU Xiaowei LI Caiying WANG Wei et al.
Department of Radiology the Second Hospital of Hebei Medical University
Shijiazhuang Hebei 050000 P. R. China

[Abstract] Objective To quantitatively study the left atrial appendage( LAA) anatomic structure by 256iCT to provide
reference for the interventional therapy or surgical treatment of LAA disease. Methods In the population of patients re—
ferred to our hospital for conventional 256 slice spiral CT coronary angiography 150 individuals without cardiovascular dis—
ease were prospectively selected. All raw data were reconstructed for analysis and measurement. All data were statistically
processed. Results TLAA ostium could be classified into 5 types including oval (81.5%) triangular (7.3%) semicir—
cle(4%) water drop like (7.7%) round (5.7%) and foot like ( 10%) . The Long diameter of LAA ostium was greater
than that in women( ¢t =2.944 P =0.004) other LAA parameters had no gender difference. There were no difference be—
tween LAA parameters and age. Associations could be found between the shape of LAA ostium and individual figure. The
LAA ostium in tall stature tended to oblate and in short stature tended to round. There was correlation between the volume
of LAA and adjacent structure but no correlation with individual figure. In addition to the angle there were correlations be—
tween LAA parameters. The 95% medical reference ranges of Long diameter short diameter area and perimeter of LAA
ostium deep diameter volume and angle of LAA was 15.30 ~31.86 mm 9.11 ~20.83 mm 89.05 ~447.91 mm2 43.

83~84.09 mm 29.11 ~54.05 mm 2.46 ~10.66 ml and 80. 62° ~ 147. 80°respectively. Conclusion This study pri—
marily establish normal reference range of the parameters which provide important reference for clinical assessment of

LAA.
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