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"F-FDG PET/CT findings of primary intestinal lymphoma: analysis of 23 cases

GUAN Wei, WANG Quanshi, WU Hubing, ZHOU Wenlan
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Abstract: Objective To investigate the characteristic *F-FDG PET/CT findings in patients with primary intestinal lymphoma
(PIL). Methods We collected the clinical and “F-FDG PET/CT data of 23 patients with PIL who underwent *F-FDG PET/CT in
our center between January, 2005 and January, 2016. The location, morphologies and metabolic features of the lesions were
analyzed in these patients. Results In the 23 PIL patients, diffusive large B cell lymphoma (DLBCL) and enteropathy-
associated T cell lymphoma (EATL) were the primary histopathological types, accounting for 47.8% and 43.4% of the total
patients, respectively. The ileum, ileocecus and ascending colon were the most commonly compromised locations (57.0%). All
the 42 intestinal lesions showed "“F-FDG-avid foci with a mean SUV,... of 15.2+8.1 (range 3.6-33.7), and no significant difference
was found in SUV... between DLBCL and EATL groups (t=1.851, P=0.073). Diffusive regular or irregular intestinal wall
thickening was the primary CT finding in PIL lesions without significant difference between the two groups (x’=0.426, P=
0.514). The aneurismal sign was found in 26.2% (11/42) lesions, more commonly seen in the patients with DLBCL than in those
with EATL (x’=8.101, P=0.004). PET/CT detected abdominal lymph node involvement of lymphoma was detected in 56.5% of
the patients, and a small quantity of asites was seen in 30.4% of the patients. Conclusion PIL presents with characteristic
imaging features in “F-FDG PET/CT. “F-FDG PET/CT is a sensitive imaging modality for detecting inter- and extra-intestinal
lesions of PIL and displays characteristic imaging features of the disease.
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Fig.1 "F-FDG PET/CT images in a case of solitary ascending-colonic DLBCL. A: "F-FDG PET/CT maximum
intensity projection (MIP) showing a solitary FDG-avid lesion in the right lower quadrant (solid arrow); B-D:

CT, PET and PET/CT images at the same level showing diffusive irregular wall thickening in the proximal

ascending colon with a FDG-avid lesion (solid arrow); E: Histopathological examination of the lesion
confirming the diagnosis of DLBCL (HE staining, original magnification: x400).
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Tab.1 Location and number of the lesions in 23 PIL patients (1)

Location
Pathological type
Duo Jej lle llc* Asc Trc Dsc SigR Total
EATL 1 2 4 3 5 4 1 3 23
DLBCL 1 1 3 4 3 0 2 0 14
MALToma 1 1 1 1 0 0 0 1 5
Total 3 4 8 8 8 4 3 4 42

Duo: Duodenum; Jej: Jejunum; Ile: lleum; llc: lleocecus; Asc: Ascending colon; Trc: Transverse colon; Dsc: Ddescending colon;
SigR: Sigmoid & rectum. EATL: Enteropathy associated T cell lymphoma; DLBCL.: Eiffusive large B cell lymphoma; MALToam:
mucosa associated lymphoid tissue lymphoma. *The item "ileocecus" was defined as the region centers on ileocecal valve with a
radius of 10 cm, including cecum, appendix, terminal ileum and proximal ascending colon.

3),DLBCL 4 H. % A= % T EATL 41(8/14 :3/23;y°=
8.101,P=0.004).
2.5 HFREAER

WS H 39.1%(9/23) £5 A5 TE 3B 9 722 1) Ji] il 3R

B ) D, S8 A ARG MG 5 . 39.19%0(9/23) i3
P R AR ZE AT, 10 3 PR A DXk 2
SEAAL, 319 3 RISt B 2R 6 S M P F DX Ak L 2542
JL(E 4), H£711(30.4%) 75 (314 DLBCL .4 il
EATL) A] WL/t A

3 1ig

PIL J& F45 M A& bk EL 988 i , 12 22 WL 50~
SEE G E Y SCER

B T 168 5], 200 W] 7R A2 % (10 2/ ~89
2 )RR N 53.9 % ARG R AR Ay
49.7 %, 5 SCHRARE FUEHET o PIL G AR A 45 16 5
R I FANITE | {68 R WA e 250 ) K 4 Btk (R4
WIT JEZ M) . SIA0, HE Gk, T 4t PIL
SR B AN T B A 2L MRS M4
R, RSB 5 LT B At S AL B
S i ) R PR AN AR, 2 5] DLBCL S35 IR
S Al e fube 7 5 EATL H 5 A b, 245 Scikd
.

15 B2 PIL i UL &9 r , il A2 SizAbikk
ELEH A A E A, ARLRHh Rk R
(1 3L ([l JaE S S 451 b R H5eA B



- 1178 - J South Med Univ, 2016, 36(9): 1175-1180 http://www.j-smu.com

Fig.2 "F-FDG PET/CT images in a case of multiple colonic EATL. A: "F-FDG PET/CT MIP showing multiple
FDG-avid nodular lesions in the right upper (solid arrow) and left lower quadrants (dotted arrow). CT (B, E),
PET (C, F) and PET/CT (D, G) images showed intestinal wall thickening in the splenic flexure (B-D, solid arrow)
and the proximal sigmoid (E-G, dotted arrow) with FDG-avid lesions; H: Histopathological examination
showing neoplastic lymphocytes infiltrating the colonic submucosa with ulceration (HE staining, x100).
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Fig.3 "F-FDG PET/CT images in a case of jejunal EATL with the aneurismal sign. A: "F-FDG PET/CT MIP
showing a ring-like FDG-avid lesion in the left upper quadrant (solid arrow); B-D: CT, PET and PET/CT
images at the same level showing diffusive wall thickening accompanied with the aneurismal sign in the
jejunum with a FDG-avid lesion (solid arrow); E: Histopathological examination showing diffusive neoplastic
lymphocytes infiltrating the jejunal crypts (HE staining, x200).
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Fig.4 "F-FDG PET/CT images in case of ileal DLBCL with mesenteric and retroperitoneal lymph node
involvement. A: "F-FDG PET/CT MIP showing a FDG-avid mass in the right lower quadrant (solid arrow);
B-D: CT, PET and PET/CT images showing the PIL lesion as diffusive ileac wall thickening with a FDG-avid
mass (solid arrow); the mesenteric lymph node involvement (open arrow) also can be seen; E-G: Images of the

upper abdomen displaying retroperitoneal lymph node enlargement with a FDG-avid mass (dotted arrow); H:
Histopathological examination confirming the diagnosis of DLBCL (HE staining, x200).
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