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Fig. 1 Chest CT and pathological findings.
A: Chest CT revealed a mass in the right lung, S3. B-H: Photomicrographs of a pulmonary mass. The specimen showed the presence of

lymphocytes with a high nuclear-to-cytoplasmic ratio. (B: HE stain). Immunohistochemical staining showed CD3-positive (C), CD8-positive
(D), CD20-negative (E), CD56-positive (F), EBER-ISH-negative (G), and granzyme-positive (H) cells. Bar = 20 um.
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Fig. 2 Brain MRI before and after the treatment.
A-C: Diffusion-weighted images, 1.5 T, axial, TR 6,000 ms, TE 120 ms. D-F: FLAIR images, 1.5 T, axial, TR 8,000 ms, TE
120 ms. G-I: FLAIR images, 1.5 T, axial, TR 10,000 ms, TE 108 ms. A-F (three weeks after admission): Symmetrical
hyperintense lesions were visible in the cerebral peduncles and internal capsules. White matter lesions were expanded.

G-I (after chemotherapy): Edema of the white matter had reduced and cerebral atrophy had advanced.
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Symmetrical lesions of the cerebral peduncles and internal capsules
on MRI in a patient with extranodal NK/T cell lymphoma
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A 72-year-old man was admitted to our hospital because of subacute progressive consciousness disturbance. FLAIR
images showed diffuse high intensity areas in the bilateral thalamus, basal ganglia, and white matter. Chest CT revealed
a mass in the right lung. The patient was diagnosed with extranodal natural killer/T cell lymphoma (ENKL) according to

the results of a biopsy of the right pulmonary mass. The FLAIR images showed diffuse white matter lesions, without a

mass such as lymphomatosis cerebri. On diffusion-weighted images, symmetrical high-intensity lesions of the cerebral
peduncle and the internal capsule suggested high-density lymphoma cells around neurons. ENKL of the central nervous
system and lung is a very rare neoplasm, and this case showed characteristic images.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:778-781)
Key words: extranodal NK/T cell lymphoma, lymphomatosis cerebri, diffusion weighted image, pulmonary malignant lymphoma,

Epstein-Barr virus




