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Table 1. CT Findings of 8 Patients wirth Nasal non—HOdgkin's Lymphoma

An-Arbor

CT Findings

Sex/Age Stage Location Laterality Size* Margin Mass Effect Bony Change CE Pattern
F/39 I IT right 1.5 smooth (—) (—) homogeneous
F/38 I IT left 1.7 smooth (—) (—) homogeneous
M/45 I IT left 1 smooth (—) NS m. thickening homogeneous
M/68 II IT, AE left 4.7 nodularity NS displacement NS, Eth. erosion homogeneous

NS m. thickening
MT sclerosis
M/56 IIB IT, AE both 1.5R  nodularity f—J NS destruction ~ homogeneous
3.5L
M/42 11B 1T, AE left 3 smooth NS, UP, MT NS m. thickening homogeneous
displacement
M/54 1IB IT, NS left 2.7 smooth NS displacement NS m. thickening homogeneous
M/24 I1IB IT, AE left 7 smooth (—) NS, Max., IT, MT homogeneous

destruction

size™ : the longest diameter of mass (cm)

CE =contrast enhancement, IT =inferior turbinate, AE=anterior ethmoial sinus, R =right, L=left, NS=nasal septum
m.=mucosal, UP=uncinate process, Eth.=anterior ethmoidal sinus wall, MT =middle turbinate, Max.=maxillary sinus
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Fig. 1. A, B. In Axial and coronal
CT scan, the small sized soft tissue
density mass(arrow) is located in
the medial side of inferior turbi-
nate and nasal septum without
bony destruction. Note that some
mucosal thickening along the in-
ferior turbinate and nasal septum.

Fig. 2. Non-contrast enhanced axial CT scan shows that nasal septum and medial wall of maxillary sinus are destructed

by the huge mass with smooth margin.

Fig. 3. Axial CT scan shows well enhanced small mass with focal nodularity along the medial side of inferior turbinate

and nasal septum.

Fig. 4. The mass is found in the middle and superior turbinate and anterior ethmoidal sinus. Bony sclerosis of middle
turbinate(arrow) within mass is seen with displacement of nasal septum by the mass, which is homogeneously well

enhanced.
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Nasal Non-Hodgkin’s Lymphoma : CT Findings'

Tae-Youn No, M.D., Ho-Gil Baek, M.D., Jong-Bu Won, M.D., Sung-Ho Park, M.D.
O-Bong Park, M.D., Seung-Kug Baik, M.D., Mi-Jung Shin, M.D.
Bong-Ki Kim, M.D., Han-Yong Choi, M.D.

IDepartment of Diagnostic Radiology, Wallace Memorial Baptist Hospital

Purpose: To describe the characteristics of CT findings in nasal lymphoma.

Materials and Methods: We retrospectively reviewed CT findings and pathologic findings of
eight patients (six males and two females) aged between 24 and 68 years with pathologically-proven
nasal lymphoma. We analyzed mass location, laterality, size, margin, mass effect, adjacent bony
change and contrast enhancement pattern.

Results: All eight cases were non-Hodgkin’s lymphoma, intermediate grade, diffuse large cell
type. Seven cases were B-cell type and one was T-cell. In all cases, tumors were located in the me-
dial wall of the inferior turbinate. In four cases, they were also found in the anterior ethmoidal
sinus, and in one case, in the nasal septum. The mean size of the main mass was 3.3cm. In seven
cases, tumors were unilateral (one on the right; six on the left), and in the remaining case, bilateral.
In six cases tumor margin was smooth and in two cases focal nodularity was seen. In two cases
there was no bony change, and in four, there was mucosal thickening along the nasal septum; in
one of these four, minimal bony erosion was also found. In the other two cases, bony destruction
was seen, and tumors were very large(7cm in diameter) or bilterally located. In three cases, the
nasal septum was displaced by the mass. In all cases with bony change, the nasal septum was
involved. All tumors were homogeneously well enhanced after IV contrast administration.

Conclusion: The main CT findings of nasal non-Hodgkin's lymphoma were smooth margin, uni-
lateral location (mainly in the medial wall of the inferior turbinate and growing to the medial side
without bony destruction) mucosal thickening along the nasal septum and clear homogeneous en-
hancement after IV contrast administration. These characteristics will help diagnosis, help deter-
mine the appropriate region for radiation and other appropriate therapy, and facilitate prognosis in
patients with nasal non-Hodgkin’s lymphoma.

Index Words: Lymphoma, CT
Nose, neoplasms

Address reprint requests to: Tae-Youn No, M.D., Department of Diagnostic Radiology, Wallace Memorial Baptist Hospital,
P.O. Box 76, 600-600 Korea. Tel. 82-51-461-3233 Fax. 82-51-462-9333
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