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Abstract Objective: To analyze the diagnosis, treatment and prognosis of primary bone lymphoma (PBL).
Method: A case of histological confirmed PBL was reported and the relative literatures were reviewed. Result: The
patient was treated with chemotherapy and irradiation,and had good response to the treatment. Conclusion: PBL are
rare occured malignancies, Most cases of PBL are diffuse large B-cell lymphoma in the WHO classification of hema-
tological malignancies. Its prognosis is good. Patients with PBL. commonly present with local bone pain,soft tissue
swelling,and a pathological fracture. Early diagnosis is difficult, and imaging examination has no specificity. The

definite diagnosis depends on pathological examination and immunohistochemistry. Combination therapy including
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chemotherapy and radiotherapy is the optimal treatment for PBL.
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