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Non-Enhancing Primary Central Nervous System Lymphoma
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Figure. (A-C) Brain magnetic resonance images (MRI) at 4 weeks after symptom onset of a rapidly progressive dementia. MRI T2-weighted flair
images show hyperintensities in the left internal temporal lobe, basal ganglia and thalamus. T2 hyperintensities were extended to the frontal lobes
and parietal lobes on the follow-up brain MRI which are performed two months later. (D-F) T1-weighted enhenced images show contrast
enhancement at one month after cognitive impairment. (G) Diffusion weighted images show high signal intensity in the left internal temporal lobe
in the emergency department. (H, I) The patient has no abnormal findings in the gradient echo imaging taken at a same time. (J) Histopathologically,
atypical lymphocytes are diffusely infiltrated in brain parenchyma (hematoxylin and eosin stain, x200). (K) The atypical lymphocytes are positive
for CD20 on immunohistochemistry, which supports the diagnosis of diffuse large B cell lymphoma (x100).
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