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Abstract: Objective To analyze the computed tomography ( CT) and magnetic resonance imaging ( MRI) manifestations of natural
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killer T-cell (NK/T cell) lymphoma in nasal cavity and to explore its radiological features,in order to improve the accuracy of diagno-

sis. Methods CT and MRI manifestations of 16 patients with pathologically proven NK/T cell lymphoma in nasal cavity were retro-

spectively analyzed. Ten patients were scanned with CT,among whom 5 underwent plain and contrast-enhanced scan,5 underwent only

plain scan. Four patients were scanned with MR, among whom 3 underwent plain and contrast-enhanced scan,1 underwent only plain

scan. Two patients were scanned with CT plain scan and MR plain and contrast-enhanced scan. Results Tumors in 8 cases were loca-

ted in unilateral nasal cavity,,while tumors in another 8 cases in bilateral nasal cavity. The foci were confined to the anterior central na-

sal cavity in 6 cases, posterior central nasal cavity in 3 cases and were diffused in 7cases. Ten cases had mild bony absorption, with

slight bony change. Eleven cases had tumor infiltration to nasal vestibule ,nosewing,nasal dorsum or the adjacent facial soft tissue. Elev-

en cases had small bubbles between the foci and nasal septum,turbinate or the sinus wall. The lesions showed low or iso-density on CT

plain scan images. T1-weighted images showed that tumors had slightly lower signal intensity and T2-weighted images showed that

tumors had slightly higher signal intensity. The lesions had slight-mild reinforcement after contrast enhancement. Conclusion CT and

MRI findings of NK/T cell lymphoma in nasal cavity are relatively characteristic,which is helpful for its diagnosis.
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