@ Universe
Scientific Publishing

JR & P ZUE PR B 2 W SRy T ik
R ARG
(Er KRB R EEBE  519000)

B T LRk

TSR M FUIRIR VR (PBL) J&—F 43D W VR R G ZE A SO MG T IR iR 4 7434, WA 28 . JR97 . B
Fad, SR BRIMR AL RS 2, TR ASAFL S IO s i AR, SRBGEAR R A I B DR SRR AE 270 B A A
HEMZWIR AR, R T AR I THRAESWT, B RO T IR i FE0Tr SR TG IR, I LYY rl s B B |
WA R XU, (ER: R T B P4 P TS AR G A AT R, BUSRCR GBI R M . 78 RS IM B 34T Kk
R MU ELR ;2 TRYT . SRIBR B AUk ELR

Progress in diagnosis and treatment of primary breast malignant lymphoma
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[Abstract] Primary breast lymphoma (PBL) is a rare disorder of the blood system. This article analyzes the research on this disease at home and abroad to
clarify the diagnosis, treatment, and prognosis characteristics of this disease. The results show that this disease is predominantly female patients, usually
with a unilateral breast mass as the first symptom of this disease, and lacks specific features when taking imaging examinations. Puncture and pathological
examinations are currently the gold standard for diagnosing this disease, Local surgery is usually used for pathological diagnosis. Currently, the main
treatment for this disease is chemotherapy combined with targeted therapy, supplemented by radiotherapy, which can improve the prognosis of patients
and reduce the risk of recurrence. However, there is still considerable controversy about research related to preventive intrathecal injection, and the

prognosis is related to pathological classification and clinical stage, as well as whether extranodal organs are involved.
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