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Abstract Primary mediastinal large B cell lymphoma is a relatively rare hematological malignancy. and there
are no unified guidelines for its diagnosis and treatment. In recent years, as researchers pay more attention to this
disease, the difficulties and problems existing in the diagnosis and treatment have been pointed out one by one. At
present, the widely recognized diagnostic method is combining clinical manifestations, morphology, inventing and
imaging comprehensive diagnosis. Immunochemotherapy combined with/without consolidative radiation is the first
choice for the first-line treatment, while targeted therapy and hematopoietic stem cell transplantation are the most
common treatments for relapsed/refractory primary mediastinal large B-cell lymphoma, but there are still many

controversies and problems to be resolved. Understanding the diagnosis and treatment of primary mediastinal large

B-cell lymphoma is of great significance to reduce missed diagnosis and misdiagnosis in clinical work.
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