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[Abstract] Objective To investigate the clinical features, imaging and pathological characteristics
of primary central nervous system lymphoma (PCNSL) in order to increase the diagnostic accuracy of
PCNSL in clinic. Methods A retrospective analysis of 6 cases with PCNSL confirmed by pathological and
immunohistochemical examination, treated in our hospital from December 2013 to August 2014 was
performed. The clinical presentations, lesion locations, imaging manifestations and histopathological
features were analysed. Results The symptoms were various, among which headache and dizziness were
frequently presented. Five cases were identified to have solitary tumor foci and the other one had multiple
lesions. Among 7 lesions, 4 were located in cerebral hemisphere, one was located in cerebellum, one in
lateral ventricle and one in thalamus. Moreover, 2 lesions were involved in corpus callosum. The lesions
presented in roundish shape or irregular shape with clear boundary, minimal edema and mass effect. CT
showed high-density of the lesions. All lesions showed iso- or slightly hypo-intense signal on T\WI and iso-
or mild hyper - intense on T:WI, and homogeneous enhancement after contrast. All cases underwent
operations. The tumors appeared flesh red or grey-white, soft and without capsules. Under microscopic
examination, the tumor cells were distributed around the blood vessels as "sleeve-like" infiltration. Immune
phenotype analysis showed all tumors were B-cell lymphoma. Conclusions PCNSL has certain imaging
and pathological features and most of them are diffuse large B - cell lymphoma (DLBCL). Pathological
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examination and immune phenotype analysis are "gold standard" in making confirmed diagnosis.
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Table 1. General data of 6 cases of PCNSL

Case  Sex Age Duration (d)  Clinical feature
(year)

1 Female 75 5 Headache, left limb sensory loss

2 Male 52 20 Headache, dizziness and left limb
weakness

3 Male 67 15 Slurred speech, right limb numbness
and weakness

4 Female 77 30 Dizziness, left facial numbness and
unsteady gait

5  Female 61 10 Headache, spiritual indifference

6  Female 56 20 Dizziness
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Figure 1 Head CT findings Axial CT showed slightly high density in the left fronto-temporo-occipital lobe (arrow indicates, Panel
la). Axial enhanced CT showed uneven enhancement in the left fronto-temporal lobe and genu of corpus callosum (arrow indicates,
Panel 1b). Figure 2 Head MRI findings Axial T\WI showed slightly low-intensity signal of the lesion in left brachium pontis (arrow
indicates, Panel 2a). Axial T,WI (Panel 2b), FLAIR (Panel 2¢) and DWI (Panel 2d) showed high-intensity signal of the lesion in left
brachium pontis (arrows indicate). Axial enhanced T\WI showed obvious even enhancement of the lesion (arrow indicates, Panel 2e).
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Figure 3 MRS findings NAA peak was obviously decreased, and Cho peak was obviously increased in left fronto-parietal lobe
(Panel 3a). Cho/NAA and Cho/Cr ratio, and mlI peak were all obviously increased in left fronto-parietal lobe (Panel 3b).
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Figure 4 Optical microscopy findings X 200 Tumor cells were diffusely distributed (Panel 4a). HE staining Tumor cells
infiltrated around blood vessels and formated a "sleeve-like" structure (Panel 4b). HE staining Membrane of tumor cells were
positive for CD20 (Panel 4c¢). Immunohistochemical staining (EnVision) Cytoplasm of tumor cells were negative for GFAP (Panel
4d). Immunohistochemical staining (EnVision)
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