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Diagnosis and treatment of intracranial primary malignant lymphoma
HE Zhaohui ,et al

(Department of Neurosurgery , the First Affiliated Hospital , Chongqing Medical University)
[ Abstract) Objective: To investigate the clinical features of the intracranial primary malignant lymphma( IPML) . Methods : 23 cases
comfirmed by pathological examination in our department was reviewed. Results : The median survival time for the patients received
complete surgical resection or partial resection combined with postoperative radiotherapy and chemotherapy was 10 months which was
much longer than that in the patients who received operation only. Conclusion : The intracranial primary malignant lymphma is rare.
There is no typical manifestation and image feature for the IPML and it is difficult to distinguish IPML from other central nervous
system tumors before operation. The diagnosis relies on the pathological examinations. The combination of operation with radiotherpy
and chemotherapy is the best therapeutic method.
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