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&1, L2 R5 (S, 59. 8, 31~S, 60. 3. 31)

repetition time inversion time echo time
(Tr) (Ty) (Te)
short SE 500 / 40
400 / 40,30
320 / 30
long SE 2000 / 50,30
1600 / 50,30
IR 2400 400 50.30
2000 400 50,30
1600 400 50,30
(msec)

£2 MREREBOAR
(S. 59. 8. 1~S, 60. 3. 31)

Case Histology

Hodgkin’s disease

1. NX. 57"M lymphocytic depletion

2. HK. 50M nodular sclerosis

3. T.I.30M nodular sclerosis

4. K.E. 69M lymphocytic predominance
5. MK. 53M mixed cellularity

non Hodgkin’s lymphoma

6. T.S.43M unknown

7. S.M. 51M diffuse large cell

8. T.M. 76M diffuse mixed

9., C.U. 16F diffuse large cell

10, U.H. 59F diffuse lymphoblastic
11, H.T. 1M diffuse small cell

12, H.K. 55M diffuse small cell
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Case Histology Pre-treatment (msec) Post-treatment (msec)

N.K. HD 420~440 /
T.I. HD 580~ 620
K.E. HD 410~ 440 350~370
MK. HD 440~460 /
S.M. NKL 450~ 620 400~520
T.S. NKL 450~510 550~ 750
C.U. NKL 420~560 590~700
U.H. NKL 400~ 500 7
H.T. NKL 450~530 /
HK. NKL 470~540 510~570

HD : Hodgkin’s disease, NHL : non Hodgkin's lymphoma
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Magnetic resonance imaging (MRI) of pathological lymphnodes was reviewed in 12
patients with malignant lymphoma. We examined the characteristics of the images and T:
values of lesions.

Short SE was the most appropriate pulse sequence to delineate the lesions. It was
intermediate in signal intensity between that of skeletal muscle and that of fat tissue. On
IR image, the signal intensity of skeletal muscle or lung tissue was similar to that of
lymphnodes, and on long SE image, that of fat tissue was similar to that of lymphnodes.

It was difficult to differentiate Hodgkin’s disease (HD) from non Hodgkin’s lymphoma
(NHL) using only T; values. The long SE signal intensity of the latter was higher than
that of the former. The distribution of NHL was wider than that of HD.

Though MRI has various problems such as long scan time and respiratory motion
artifacts, it has various merits which other methods do hot have. We consider MRI to
have an important role in the diagnosis and follow up of patients with malignant
lymphoma.



