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MR characteristics of primary diffuse Large B-cell lymphoma at tongue base SHU Hong-ge,CHEN Lang, WANG Qiu-xia,
et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China

[Abstract] Objective: To explore the MR characteristics of primary diffuse large B-cell lymphoma at the base of
tongue. Methods: The MRI data of 9 patients with primary diffuse large B-cell lymphoma at the base of tongue were retro-
spectively analyzed, the main features of the tumors including site, morphology,size,signal intensity, border and extent were
evaluated. Results: The main MRI features of the 9 cases were as follows: submucosal tumor at tongue base,oval (n=4) or
irregular (n=4) in shape,well defined margin, diameter of 2. 0~4. 5cm,homogeneous hyper-intensity on T, WI, and mode-
rate homogeneous enhancement. The adjacent tonsil was compressed and deformed in 5 cases,of which the border between
the tumor and tonsil was unclear in 3 cases. Unilateral or bilateral enlargement of cervical lymph nodes was noted in 7 (7/9)

cases. Conclusion: MRI shows good performance in displaying primary diffuse large B-cell lymphoma at tongue base,and is
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helpful for preoperative diagnosis and staging.
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