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Abstract

This study reported a case of primary central nervous system lymphoma (PCNSL). We summarized
the clinical and MRI manifestations of PCNSL in order to improve the understanding of PCNSL.
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Figure 1. (a) Axial TIWI shows low, equal and slightly high signals in the left basal ganglia; (b)-(c)
Axial T2WI and FLAIR show equal and high signals with severe edema around the lesion; (d)-(f)
Enhanced scan shows significant uneven enhancement of the tumor
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Figure 2. Pathology (HE, x200) medium-large tumor cells diffusely
grow. The cells are round and oval, rich in cytoplasm, basophilic,
prominent nucleoli, and mitotic are easy to see
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