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Abstract

Purpose: Study of clinical features and prognosis of 11 CNS (central nervous system) lymphoma
cases. Methods: Discuss on the clinical features and prognosis of the CNS lymphoma by analyzing
clinical files of the primary CNS lymphoma patients in our hospital from 2007 to 2013 with recent
domestic and international studies for reference. Results: 11 patients temporarily show no re-
lapse of CNS lymphoma after radiotherapies, chemotherapies and follow-up clinic visits. 3 patients
relapse after radical and chemical therapies but recover well after follow-up visits in hospital. The
general OS survival rate of the 11 cases is 50%. Conclusion: It is difficult to diagnose clinically of
the primary CNS lymphoma at its early stage. Large dose of using methotrexate is the main treat-
ing method after diagnosis of its pathological mechanism. With synchronous radiotherapy and
chemotherapy, the living quality and life span of patients would be enhanced accordingly.
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A LH TG B Al T RT3, DAOKGR & H R0 (MTX) + H I DY &0 BR 45 (CF) + Bl b i
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(MTX) + FIBEDY S BRES(CF) + BB (Ara-C) K& 4= B LI T R MBS ST, ¥a)7 =R s S AR
CT 07 2 PR, NG 454 5 S &5 CT P72k PR, 1 #1555 LA HyperCAVD-B 77 HA4bJT =
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Table 1. Evaluation and treatment, pathological type
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RIBOLAEFRTN o« % RETERFE B 1) EB B, 28] VT REMEE[TIRWZEN 110 75, 235
EURT R 1) 1% 2 A7, BB IRT 1 0.3%~1.5% . BT A BF SHGeR CT ¥H £ kK /NRES, 1 &
JEEARE o AR ORI IE PCNSL 1B KRR 5 AT 78— [8]. KIHF- &I PCNSL X6 y7 L TEH &=
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SERCR, BRI AN, EIFAFFAR S TEK[9], Schulz S5 IE 5 P 356 % I S o8 oAz 4k, X
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FREG(CF) + B 5l (TMZ) BRI & AT T 254 + 0T, XIAEFERS . 0. AL B MR
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B2, FERHPRAE 2 450k EE (primary central nervous system lymphoma, PCNSL), & —Fh# 2,
F A A 4 EQIbk B2 983 (non-Hodgkin lymphoma, NHL), H §iJ7 BRIRUR @ ALE] WA BB, O R T2 8 AFl4
SEDNREBRIA 0GR, 2 T HIV R EEE 3, (HE R AE IR %% Dy Re A FE R R0 2278 I IS4 [15].
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RREA, AR UK HPRR R 8 22 bk LR ) R 0 AR A7 R W B v, (I VR TT BRI AN KW . 45 [ B
BOBCSCHRIRIE, EAETF BT, 5K XA R Gtk R 8 A SRR AR, AEAEAE 1~2 DA K&
BHCT . I L FRTT TE RS KIS B T e K AR AR [A] 1~6 AN, TR 4
T B, AEARATA 1A A 18] I X AN [FEA T 7 R R LB SR I, PR A T G T
e R R, KA A E EEAEA, 0 R TS 1S S RS 5 R R ARG, R
FOUER, K P 2 M0 W 2 0 I i o e, %o e 20 B R (R R A VR o 0 B 2 I PR 2 e o 24 K 2
THE LG 28 T IA(AUC) 5 il BB ARG, THAER R, FE8L. BHAT, (EH P kaihrs s
BYNVESS, AT 5 A RMAREERE. Kk, H U TEX] JF R H XA 2 R Gtk BRI 9T
EH B REEE.
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