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1 - Case Description
A 64 year-old male presented to his local hospital with acute left upper quadrant pain where B-mode 
ultrasound demonstrated "heterogeneous hypoechogenicity in the splenic area and splenic 
space-occupying lesions". He was then transferred to a higher-level hospital where CT and MRI 
showed space occupation in the pancreatic tail, spleen, and left perirenal space. His routine blood 
cell count, liver, kidney functions and tumor marker tests were all normal. He was then referred to the 
Second Affiliated Hospital of Zhejiang University School of Medicine for final diagnosis.  

Imaging Findings
The patient underwent conventional US, CEUS, CT, and whole body PET/CT imaging with the 
findings presented in Fig 1-3.

Special thanks to Dr. Huang Pintong and Lin Tao, The Second Affiliated Hospital of 
Zhejiang University School of Medicine.

Figure 2: CT confirmed a mass-like soft tissue 
density with indistinct margins in the pancreatic 

tail and splenic hilum not clearly demarcated 
from the margins of the spleen, left kidney, and 

other organs (Fig 2 A). Mild to moderate 
enhancement of the mass seen (Fig 2 B-C). 

Tumor invasion of the spleen, left kidney, and 
part of the intestinal tract seen in the coronal 

plane (Fig2 D) 

Ultrasound Journal

Primary Pancreatic Lymphoma (PPL) is a rare malignant tumor which is difficult to diagnose.

CEUS appearance could be an important indicator for suspicion of PPL.

Key Points

Figure 1: “B-mode ultrasound confirmed an enlarged, 
heterogeneous pancreas with a discernable, heteroge-

neous mass seen in the pancreatic tail invading the 
splenic hilum and protruding into the splenic parenchyma 

(Fig 1 A). CDI demonstrated blood flow within the mass. 
(Fig 1 B) CEUS was performed with the pancreatic mass 

showing heterogeneous hyperenchancement in the 
arterial phase followed by rapid fading and sieve-like 

changes in the delayed phase. (Fig 1 C-F)”
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2 - Diagnosis
All imaging reports 
indicated malignancy but 
were nonspecific for 
primary pancreatic cancer. 

3 - Treatment
The patient underwent R-hyper-CVAD-A 
chemotherapy under the Hematology 
Department with serial CT demonstrating 
obvious reduction in tumor size (Fig 4 A-C). 
The patient also experienced a significant 
improvement in general overall condition.

4 - Conclusion
Primary pancreatic lymphoma is a very rare 
non-epithelial malignant tumor of the 
pancreas, representing only 0.5% of all 
pancreatic masses and only 2% of all extranodal 
lymphomas.[1] The clinical manifestations and 
laboratory tests are non-specific, and the 
imaging manifestations are easily confused 
with other pancreatic malignancies such as 
pancreatic ductal adenocarcinoma, increasing 
the difficulty for diagnosis.[2]

In this case, due to the high performance of 
CEUS on the Resona platform, Professor Pintong 
and his team were able to visualize potential 
new indicative markers for this rare diagnosis.  
In future, CEUS appearance could be an 
important indicator as the "sieve-like" changes 
in the delayed phase of CEUS shown in this 
case are similar to previously reported CEUS 
manifestations of other extranodal lymphomas. 
The final diagnosis can be determined by 
ultrasound-guided biopsy or histopathological 
examination by exploratory laparotomy.

Figure 3: Whole body PET/CT revealed soft tissue masses 
in the pancreatic tail, spleen, left kidney, splenorenal space 

and splenogastric space with abnormally increased 
glucose metabolism.

Figure 4. Reduction of mass size observed on serial CT. (A) 
Prior to treatment, (B) following 1 month of chemothera-

py, (C) following 2 months of chemotherapy
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An ultrasound guided biopsy was performed of 
the pancreatic mass with a resultant diagnosis 
from pathology of Burkitt lymphoma which is a 
primary pancreatic lymphoma.
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