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Clinical analysis of the cause of misdiagnosis in 19 patients with primary central nervous system lymphoma
WEI Feng, CHEN Jian, ZHU Sheng, et al. Department of Neurosurgery, the Second Hospital of Nanning,
Nanning 530031, China

[Abstract] Objective  To investigate the clinical features of primary central nervous system lymphoma
(PCNSL) and its cause of misdiagnosis. Methods The date of 19 patients with PCNSL, which were confirmed
by the operation and pathological and immunohistochemical examinations, were clinically analyzed retrospectively.
Results All cases were misdiagnosed preoperatively. Of the misdiagnosed, 8 were diagnosed as neurospongioma, 4
as brain metastatic tumor, 5 as meningothelioma , and 2 as demyelinating disease. According to the pathological
and the immunohistochemical examinations, 18 cases were B-cell lymphoma, only 1 case was T-cell lymphoma.
Conclusion There are no specific clinical manifestations of PCNSL and the disease is often misdiagnosed preopera-
tively. Although certain characteristic performance may be found on CT and MRI scans, the final diagnosis of this
disease depends on pathological examination. Comprehensive treatments may prolong the survival time of the pa-
tients. Brain biopsy with pathological examination may be the only reliable method to confirm the diagnosis.

[Key words] Central nervous system neoplasm; Lymphoma; Misdiagnosis
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CT findings of adrenal injury WEI Yin . Intervention Eaxm Room , Department of CT , the People Hospital of
Wuzhou , Guangxi 543000, China
[ Abstract] Objective To discuss the CT manifestations and CT diagnostic value of adrenal gland injury.

Methods The CT data and clinical data of 8 cases adrenal injury verified by operation or following up were ana-
lyzed retrospectively. Results The manifestations of CT scanning in acute stage (one day to 7 days) after injury
disclosed , there are 8 cases of adrenal hematomas, which exhibited round or roundish shadow, there were 6 cases of
periadrenal tissue injury, 4 of which had stripe-like or plaque-like vague hemorrhagic shadows with high density in
periadrenal fat and 3 of which showed vague margin of the crura of diaphragm or local increased density in the cru-
ra of diaphragm, 8 patients reexamined in subacute stage (8 days to one month) and chronic stage (after one
month) , after injury and it was found that the density of shadow reduced from margin of hematoma and that the
shapes of adrenal gland recovered gradually. Conclusion CT scanning discloses the pathoanatomic changes of a-
drenal injury,and is the main way to diagnose the adrenal injury.



