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Mammography and CT Features of 20 Cases with Primary Breast Lymphoma
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Figure 1

Figure 4

homogeneous density without calcification

Figure 2

Figure 5

Figure 1 Left mediolateral oblique view mammogram showed two oval round and slightly high-density masses located
in the upper outer quadrant and the central area of the left brest respectively

Figure 2 Left craniocaudal view mammogram showed two oval round and slightly high-density masses with well-de-
fined margin,and neither calcifications nor spiculations were seen in the masses

Figure 3 Axial CT plain scanning showed a oval round isodensity soft tissue mass with well-defined margin and homo-
geneous density in the lower inner quadrant of the right breast

Figure 4 Postcontrast axial CT scanning showed a solid soft tissue mass with moderate and homogeneous enhancement

Figure 5 Axial CT plain scanning showed multiple lymph nodes enlargement in the right axillary fossa,which displayed

Figure 6 Postcontrast axial CT scanning showed axillary lymph nodes with mild enhancement

Figure 6
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