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Contrast-enhanced CT findings of primary pancreatic lymphoma with 
bilateral renal involvement
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A 13-year-old girl presented with a one-month history 
of jaundice, abdominal pain, and weight loss. Con-
trast-enhanced computed tomography (CECT) showed a 
hypoenhancing pancreatic head mass encasing the por-
tal vein and superior mesenteric artery without vascular 
occlusion (Figure 1A). At a higher axial level, intrahepatic 
biliary ductal dilatation and hepatosplenomegaly,  
consistent with distal biliary obstruction, were observed 
(Figure 1B). Coronal reformatted images showed multiple 

bilateral, rounded, hypoenhancing renal parenchymal 
masses, compatible with lymphomatous renal involve-
ment (Figure 2A). The pancreatic head mass was as-
sociated with intrahepatic and extrahepatic biliary duc-
tal dilatation (Figure 2B). No significant retroperitoneal 
or peripancreatic lymphadenopathy was identified. Ul-
trasound- guided biopsy of a renal lesion revealed B-cell 
lymphoblastic lymphoma. The diagnosis was primary pan-
creatic lymphoma (PPL) with bilateral renal involvement.

Figure 1. A 13-year-old girl was evaluated for a one-month history of jaundice, abdominal pain, and weight loss. A: axial CECT image shows 
a hypoenhancing mass in the pancreatic head (dashed circle) with encasement of the portal vein (yellow arrowhead) and the superior me-
senteric artery. Multiple bilateral hypoenhancing renal parenchymal masses are also present (asterisks). B: CECT image at a more cranial 
level shows hepatosplenomegaly and marked intrahepatic biliary duct dilatation (white arrowheads). An ultrasound-guided biopsy of a renal 
lesion revealed B-cell lymphoblastic lymphoma. The diagnosis was PPL with bilateral renal involvement.
CECT: contrast-enhanced computed tomography; PPL: primary pancreatic lymphoma.
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PPL is a rare neoplasm, particularly in the pediatric 
population1. It poses a diagnostic challenge because of 
its clinical and imaging similarities to other pancreatic 
lesions, primarily pancreatic adenocarcinoma2. An 
accurate diagnosis is crucial because treatments differ 
significantly: PPL responds well to chemotherapy, 
whereas adenocarcinoma requires surgical resection3. 
CECT findings, such as a bulky mass that encases 
vessels without occlusion and the absence of signifi-
cant pancreatic ductal dilatation, help differentiate PPL 
from adenocarcinoma3,4. Although PPL itself is uncom-
mon, its presentation can be even more atypical, as 
demonstrated by rare cases of simultaneous bilateral 
renal involvement, which further underscores its diag-
nostic complexity5.
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Figure 2. A 13-year-old girl was evaluated for a one-month history of jaundice, abdominal pain, and weight loss. A: coronal CECT reconstruction 
shows bilateral renal involvement with multiple rounded, hypoenhancing parenchymal masses (asterisks), consistent with lymphomatous 
infiltration. B: coronal CECT reconstruction shows a hypoenhancing mass in the pancreatic head (dashed circle), with intrahepatic (yellow 
arrowheads) and extrahepatic (white arrowheads) biliary duct dilatation, consistent with distal biliary obstruction. Hepatosplenomegaly is 
present. The diagnosis was PPL with bilateral renal involvement.
CECT: contrast-enhanced computed tomography; PPL: primary pancreatic lymphoma.
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