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[Abstract] Primary central nervous system lymphoma (PCNSL) is a rare type of extranodal non-
Hodgkin lymphoma with lesions limited to the brain parenchyma, spinal cord, soft meninges and eyes.
The annual incidence is (0.4-0.5)/100,000, and more than 95% of patients have diffuse large B-cell
lymphoma with a typical angiocentric growth pattern. The World Health Organization (WHO) defines
PCNSL as a distinct subtype of diffuse large B-cell lymphoma: large B-cell lymphoma of immune-
privileged sites. PCNSL has the worst prognoses of all non-Hodgkin lymphomas, with a 5-year overall
survival rate of 30.5%. Due to the clinical rarity of PCNSL, the understanding of this disease has not
been unified, and the diagnosis and treatment need to be further standardized. In order to strengthen
clinicians' knowledge of PCNSL and improve diagnosis and treatment, the experts from the Lymphoid
Disease Group, Chinese Society of Hematology, Chinese Medical Association and Lymphoma Expert

Committee of Chinese Society of Clinical Oncology (CSCO) have discussed and formulated the present
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consensus by referring to domestic and international guidelines or consensus and combining with the

latest research progress.
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