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Research progress on diagnosis and treatment of primary central nervous system lymphoma HUANG Ling-tu-

an,TAN Yi. Department of Neurosurgery ,Guangxi Brain Hospital , Liuzhou 545005 , China

[ Abstract |

Primary central nervous system lymphoma ( PCNSL) is a rare form of non-Hodgkin lymphoma

(NHL) that is restricted entirely to CNS without evidence of systemic spread and that has aggressive biological behav-

ior. Due to absence of typical clinical presentation, multiple neuroimaging appearance, heterogeneity of pathological

morphology and without specific laboratory examination so on,the immunohistochemistry and molecular biology are of

vital importance in accurate diagnosis of this disease. At present,the methods of treatment include operation, chemo-

therapy , radiotherapy , immunotherapy and so on. The excision of intracranial tumor is discussed. Although the intro-

duction of systemic chemotherapy and radiotherapy has consistently improved survival,the prognosis of PCNSL is still

poor. This paper reviews the research progress on diagnosis and treatment of PCNSL.
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