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Abstract

This article reports a case of primary central nervous system lymphoma (PCNSL) involving the left
temporal lobe whose imaging appearance closely mimicked that of glioblastoma. Although the two
entities overlap in clinical features and conventional imaging findings, subtle differences identified
through multidimensional imaging assessment may facilitate early differential diagnosis. Definitive
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diagnosis ultimately relies on histopathological examination, which is essential to avoid misdiag-
nosis and to guide precise treatment strategies.
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Figure 1. Magnetic resonance imaging (MRI): (A) axial T1-weighted MPRAGE fat-suppressed sequence; (B) sagittal multi-
planar reconstruction (MPR) thick-slab image
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Figure 2. Hematoxylin and eosin (H&E) staining of a brain tumor tissue specimen (original magnification x400)
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B JE AT EVRRRAYT, AT 45 PET/CT o fRHR WLtk LRI AR O H ARG mikt, KA R-BmeTL
T SAT AW SR BT, RO MR K E A 2 B i pt, RS DR =M. EABE. HY
P RIERNT, RN AR RGATT S _E R 25 A o S5 B 0T DA A =5 B bR 4 s A7 S 1)
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