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Abstract

Objective: To investigate the clinical and imaging manifestations of primary dural lymphoma. Me-
thods: The clinical manifestations and imaging features of 5 cases of primary dural low-grade
B-cell marginal zone lymphoma confirmed by operation and pathology were analyzed retrospec-
tively. Results: There were 5 patients, including 1 male and 4 females. The age ranged from 45 to
69 years old, the average age was 54 years old, and the median age was 54 years old. All 5 (100%)
patients had headache, 2 (40%) epilepsy, 2 (40%) limb weakness, 1 (20%) nausea, 1 (20%)
speech disability and 1 (20%) visual field defect. The lesions of 5 patients were located in the sub-
cranial dura mater. 3 cases (60%) were crescent-shaped, 1 case (20%) was biconvex lens, and 1
case (20%) was creeping. 5 cases (100%) were isodensity with brain parenchyma, and the boun-
dary was not clear. The maximum cross section of the largest lesion was about 75 mm x 12 mm,
and the maximum cross section of the smallest lesion was about 17 mm x 4 mm. Different degrees
of bone destruction of the adjacent skull could be seen in 4 cases (80%). T1WI slightly low signal
in 3 cases, iso-signal in 2 cases, T2WI slightly high signal in 5 cases, T2-FLAIR slightly high signal in
5 cases (100%); DWI slightly high signal in 4 cases, iso-signal in 1 case, 20%), obvious enhance-
ment in 5 cases (100%), brain parenchyma changed by compression. Conclusion: primary dural
lymph nodes are rare and are easily misdiagnosed as subdural hematoma. When patients receive
correct diagnosis and treatment, the prognosis is good, so when the clinical and imaging manife-
stations are not consistent, it is very important to include it in the differential diagnosis.
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1. 5|8

JE RN PR MK A 25 22 S0 bk B 98 (Primary central nervous system lymphoma, PCNSL) 2 —Ffi2b I i Fi A #if
Z ARG . EATRE - HEEAMPE A M BRI (NHL), FERIET B [ 1]. 1 5 A& A i A 205 B
YR 2 X CRE AR SR ER A 2R, MALT) bk B SR A2 — 2% LI J5 R 1 A A A 8 R Guipk BRI 28, s AR 5
FILAT LA SRR N . BRI AR, 2E S S WG AP, 4R 2 R BRI R R B B A R R
Wz W[ 2], IEWIRIRAR S22 W, W PR RIRIRIARTT, NEE SN RIS .
2. NS
2.1. —f&&%ER

WEEH 2014 F 1 HZE 2020 4 4 HHF2 0 R M0 IR 2 50 B 20 0 2 X CRt AR S bk B 2 21,
MALT) R g 4L 5 5, o 5B 1 0, &tk 4 B, 6 45~69 %, TFRIER 54 &, HAAER 54 %

2.2. BWEGX

MRI £ 25 8% H GE 1.5T 8% GE 3.0T i T R i SLHR A - B FH Sk 2818l , FSE T,WI (TR 4000 ms, TE 104 ms)-
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T,WI (TR 2250 ms, TE 7.5 ms, TI 750 ms). T2-FLAIR (TR 8000 ms, TE 133 ms, TI 2000 ms)% DWI (b =
1000)/7 51434 FEFE 320 x 256, FOV: 240 mm x 180 mm, JZ/E 5 mm, [HFF 1.5 mm. 5 G474, &
Ry SRTH MRI #5584

2.3. HBRaH

3 % RA 5 FLLETAELR ARG MR RHERIT & 2 4 B4 5 4F DL ETARARI R hZR
BT N 9 AR 7 TR S PR BRI AT S35 0T, WP ) BB R IA IR — 3 T B g R R ot
BB TR R PLER R, R/NCROCBITI R BRI 1), LR EH AT,
AU R B BTY), WA SR, R SRR SR A DL, TS B2 B, R B O K
SRR R P SR s AR
3. /R
3.0, REMERRITES B AR5 X EEAIGK R

35 g, S Bk 1, Lotk 4 Bl GERE 45~69 &, SPEIEERE 54 %, LAERS 54 2. 5 11(100%)
BB I, 2 BIA0%)HRAR, 2 Bl(40%)IBARTE ST, 1 B1(20%)%% 0y, 1 H1(20%) FIEAE, 1 #1(20%) M
B, WL 1R,

Table 1. Summary of the main clinical characteristics of the patients in this study

1. KFRFEENEZRIRRT R

FFe FH(D) P53 I R 2 B b=big Til)a
1 47 % S, L, FiEARE FAR BOT RN/
2 45 5% Sd, B, PR FAR AT BOT REAR T %
3 54 % S, kT TR BT REAR %
4 69 % S, FARL BOT REIRGF 5%
5 56 % WSS, ko FAR BT REAR %

3.2. BRMEREKER B AA%XKKEREE CT RI

A5 ) B IR AR IO TR R . 3 9(60%) 28 A, 1 61(20%) EXUNEFE, 1 61(20%)
SEEEIK. 5 51(100%) 5525 L%, DRARE. WA RKERKABINZ 75 mm x 12 mm, H/DNER
AR F KA Z) 17 mm x 4 mme. 4 51(80%) AT WLARVL fE AS [ FE BB R R, e 2 K& 1 R

Table 2. Summary of the main CT characteristics the patients in this study

2. AARFPEENEE CT 4F4E

lh) (A= KR W& mat Bl B
1 JEAU AT 75 mm x 12 mm A b el HERE R ER 27N
2 agiiE i 17 mm x 4 mm wE A v e 1 ECI A2
3 RS 35 mm x 20 mm BT AN SR HUEE IR
4 A AT 19 mm x 8§ mm A A BE IR
5 ZEATURE 46 mm x 13 mm A A B IR
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Figure 1. The patient is a 47-year-old woman. CT scan showed
isodensity mass shadows in the left frontotemporal region, with
unclear boundaries and lytic bone destruction in adjacent bones

E 1 BEaM, 47 5. CT FHRAMERTEER S 2 8 iR

¥, WALE, MEERIAEELEERER

3.3. FERMERERES B A& XHEERN MR R

5 F, TIWIMRGE S 3 #1(60%), {55 2 #1(40%); T2WI fimi{55 5 #1(100%); T2-FLAIR
FHEES 5 11(100%); DWI FHEIES 4 #1(80%), (55 1 61(20%); 5 Fil(100%)351 07 S5k Ak, AT WA 5
FBAE, MNSERT 22 EMERUCE, ik 3 &E 2 s,

Table 3. Summary of the main MR characteristics the patients in this study

F 3. AP EENEE MR $HE

55 TIWI T2WI T2-FLAIR DWI o i 725
1 TRE S MEfES MEfES MEfEs B sRAL, AN AE f

2 TRfES TEfES s S EfES iH 2 5L, A

3 HEY EfES s ERERe BRIk, A R AE H

4 S MEfEsS GEEERERE] MEfEsS B BRAL, RS AE f

5 THIRME S s I ERe EfES BRI, A R AE =l

Figure 2. MR manifestations of the same patient: slightly low
signal on T1WI, slightly high signal on T2WI, slightly high signal
on T2-FLAIR, and slightly high signal on DWI. Contrast-enhanced
scan showed significant enhancement, with meningeal cauda sign
E 2. F—2% MR RW: TIWI EWEES, T2WI EWSE
5, T2-FLARR ZW5ES, DWI 2HEES. HEERAKTR
FREMRIL, AKAREE
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3.4. FRIERY

AH 5 BIEFHETFARGT . RGER, 5 FIMBESEMYEK, FR, mtFEE. 5 FaE: i
Jei N DR S 2H 2 A P AR, BRI B RN AN — OISR E2 8V, IRV [R] Nk S AR A0 B S ki@ 1 2 A, i
KN —5, AR —, WE 3 Frr. wEdibd ®: CD3 (-) 54, CD20 (+) 51, CD79a (+) 4 {5,
CD10 (-) 5 %, Bel-6 () 3 %1, Bel-2 (+) 4 ], CD21 /R~y M, CyclinD1 (-) 5 5], CD5 (-) 3 1,
CD23 (-) 5 ], Ki-67 FHHEFRZ) 30% 3 61, 20% 2 . #t—247 IGH. IGK. IGL HE o & 1 481 LLE 51
2, (EH R BIOMED-2 77 £/ ABI3500DX 3 [ /7 A bR A ZE K 44 DNA H IGH. IGK. IGL &
HEP) e B AT A MRS N 45 5 IGH-A: BHTE 5 6, IGH-B: [t 3 %1, IGH-C: PAE 4 5, IGH-D: [
P 4 4, IGH-E: Y5 4], IGK-A: B4 4, IGK-B: FAME: 5 1, IGL: BAME 5 . 1G HARHYE %
DLk A G A PR . £E B AR IGH B2 80%, IGK BHTH:ZE 90%, 17 7] B A il BH 4
> 95%. IGL FEKIEHFRHPER XS IGK BH EHF A ARAIGIE. 45688 FA . RyEdib X 1G HEH &=
Herr 2 5, 58 5 I3 900 B 4 2 X CRE S AH Gk ELZH 2, MALT) keS8 o

Figure 3. At 400 magnification, proliferative lesions of lymphoid tissue were
found in the tumor, scattered in the residual lymphoid follicles of different
sizes. Small lymphoid cells were distributed diffusely between follicles, with
uniform cell size and single morphology

3. BUK 400 5% THER LM BELUEE MHRT, MEREXNT—
RO EIEIE, IRRE/NABHEAREIREESH, ERANR—H, B
-

4. VHig

HRX A28 R G0 9 IR R P Ak T A S Ve, R R M P 22 R LR R o SR R P A
L RGBT — Fh A LI 45 AN AR 25 Sk R, 20 AR T R VR  1%~2% 0 JER ME PR A&
ARG IR L) 5 XA RGN 2%~4% [3].

5 AP i R R 28 o — P 2 DAL 19 Js A o B T = i SEZ R P R AR P 2 R itk LR, EAE S B
Al T HA AR 2 RGO R (4] @ AR ER, MNGZX B 41tk B MALT)Z R E T+
HX A8 22 GUoph EL0R8 1) — Fh 35 DL IR, o A A A e 0 i = ik 44 A

i 5 e G B k LR PR R 2 NI R, 2 T AR A 2z (5] [6]. BAEARSE . BUEAG SRAGE S B BRI
CEAAE R I SR (1 S s T REAIC R I BB, R AR BRI MR e [ 7] (8] AR 4 B v ik,
ECERIRIEA R, (AR BT R0 5 o TR 0 AN AT AT R B 2, B A A i bk £ 988 1)
RIFHUE AT 2, TR A 9 EL R A G e 7 S = 9k B 28 9 D i I o R TR ATY A R PR 7T . A SR
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R, HME B UM SRR AR B 0 R UUNFITE K, SRIMAE AR PR R G0 e DhRe IS, Buiiis
G PE R ATREA B, FECT R Z R Gk BRI R A4E[9] [10].

I R A R i U LR A L IR RER o AR, AR B AT R NI, AT DL A R I PR
RFVBAE . AL 5 B1(100%) B A K906, 2 H1(40%)EHH, 2 Hl(40%) AT 77, 1 61(20%)8 0, 1
Bl(20%) T EARE, 1 BIQ0%)WEEF G5 . H AT, A bk B v JC B B VR T A BT R . KRB HUEH
B FARYIBR. U7 AT s BB O B ERYT . BBk, X R T R R E — A R AT
{OEEE

JE 5 A i S EL 980 7 245 25 b 3 3R I LA 58 Dy 358 e A A AL T i FEESRT e B [ 11] 0 AR 2L 55 451
MRI Z &N TIWI EFEES . T2WI 2M&{E S, T2-FLAIR & DWI B EHEES, F5%8254, K
DL S S I B 5 A, M SRR S R AR SS S sk, T LRI R AE . CT P 2R S % B, B il I
e 3T AR 2 1 PR AR

iR AP o AT 253 B 40 320 5 IX. O R A S 7k B ZEL 20 b BB (A S Sl 2 Wi 1) BB R ik : CT 74
I B G PR R AR AL, AR S A U A B, A A T O e RS R A, SRS, BTG R
R o G RV B, H AR R, 2% RE A i RSk R PR R R, SN AT MR A A S
S, AR IERIGITIN L. 2) MMERT: 5 mT DALk, A MR ER TC A A o O R A A A R I e
A VR SRR /D o (L o A EL R (A2 0 A B R, 7E CT B & MR 3 F75 5 isg . i fis
96 FL G L R AE — R M Mg 1) S T AR 2, S FOGRE L AE 5 A R P A A Ll PR AR B BE OB . i
I FE K £ 989 %) i R R A1 HE TE R I o /I i PS8 T O TSR BRI I 2 IR AS 5 8¢, T MALT bk 08 T3
s G E AT LSPIRSR S 55 . 3) ME IR : SR LtE k. —BpERECR, 1% 2 Ly
M, MR RN, NEE WRIE. B R, F5AY, Wi R EAY . 5
TR
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