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Primary cardiac diffuse large B-cell lymphoma with central nervous system involvement:

a case report and literature review
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Abstract Objective To explore the clinical features, diagnosis, differential diagnosis, treatment, and prognosis of primary cardiac

diffuse large B-cell lymphoma (PCDLBCL) with central nervous system (CNS) involvement, and to review the relevant literature.Meth-
ods A retrospective analysis was conducted on a 52-year-old female patient treated at Yidu Central Hospital of Weifang. Results
The patient was diagnosed with PCDLBCL, as confirmed by preoperative echocardiography, cardiac surgery, and postoperative patholo-
gy. Postoperative PET-CT revealed CNS involvement. After two cycles of treatment with the ZR2 regimen (zanubrutinib, lenalidomide,
and rituximab), CNS lesions resolved.Conclusion The ZR2 regimen is an effective therapy for PCDLBCL with CNS involvement.
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