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Abstract

Objective: To explore the imaging, clinical, and pathological features of primary breast lymphoma.
Method: A retrospective analysis was conducted on 5 patients with complete CT and X-ray imaging
data confirmed by pathology, including 1 patient with MRI data. Results: All 5 cases were female,
aged 47 to 69 years, with an average age of 58 years. The lesions are all distributed in the unila-
teral outer upper quadrant, with 4 cases located in the right outer upper quadrant and 1 case lo-
cated in the left outer upper quadrant. The size is mostly limited to 2~5 cm (4/5), and 1 case is
larger than 5 cm (1/5). The majority of lymphoma comes from B cells (4/5), and a few from T cells
(1/5). The X-ray findings were all isodense masses (5/5), with some edges blurry (4/5), no ob-
vious lobulation or spicules (5/5), no calcification or axillary lymph nodes (5/5), BIRADS classifi-
cation 3 categories in 2 cases (2/5), 4B categories in 2 cases (2/5), and 4C categories in 1 case
(1/5). CT manifestations include circular (1/5), elliptical (2/5), or irregularly shaped (2/5) iso-
density shadows, some edges are blurry (4/5), and some fat spaces are disordered (3/5). One pa-
tient underwent MRI examination, with low signal on T1WI and high signal on T2WI lipo suppres-
sion sequence. The signal was relatively uniform, and DWI (b = 800 s/mm?) showed significantly
high signal, with an ADC value of 0.73 x 10-3 mm?2/s significantly decreased, with early and uni-
form enhancement of dynamic enhancement, visible vascular transit sign, continuous enhance-
ment in the delayed phase, and slight decrease in the late delayed phase. The “hook edge en-
hancement sign” can be seen, and the dynamic enhancement curve (TIC) roughly shows a rapid
increase and slow decrease type or plateau type. Conclusion: Primary breast lymphoma has cer-
tain imaging, pathological, and clinical features. A comprehensive understanding of these features
of PBL will help in the diagnosis, treatment, and prognosis of PBL.
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Table 1. X-ray and CT features of PBL in 5 cases
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Figure 1. CT and X-ray findings of a case of diffuse large B-cell lymphoma
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Figure 2. CT and X-ray findings of ALK-negative anaplastic large cell lymphoma in the left breast
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Figure 3. MRI findings of a patient with diffuse large B-cell lymphoma
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