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ABSTRACT: The primary central nervous system lymphoma (Primary central nervous system lymphoma, PCNSL) is only involved

in other parts of the central nervous system and the body is not found in extranodal non-Hodgkin's lymphoma,lt is low incidence, rapid

progression and high death rate. Because of the central nervous system lymphoma cells resistant to chemotherapy drugs a refuge, BBB

permeability increases as one of the important mechanisms for the transfer of lymphoma, but the mechanism is still unclear.The treatment

and prognosis of the concept is changing, so explore the best treatment is the focus of this article.
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PCNSL Xt it 6 97 GOk, B AT HESE 1Y 42 ik 7 (whole
brain Radiotherapy, WBRT) i il i & 24 ~ 36Gy, & ¥k | & /&
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HD-MTX fbJ7 )5 , BbLAY 4T WBRT FIA#E4T WBRT(45 Gy)
ZE LI, OS:WBRT32.4 4~ H , K47 WBRT A9 37.1 > H (P=0.
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