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[ Abstract] Orbital lymphomas ( OLs) are the common types of ocular lymphomas. The disease is an
extranodal malignant tumor, which can be either primary orbital or secondary to orbital involvement of systemic
lymphoma. OLs are more common in women and usually present with unilateral eyeball protrusion and periorbital
swelling. The symptoms of indolent lesions last longer, while the rapid development of invasive lesions is often
accompanied by pain and inflammation. Symptoms such as ptosis, diplopia and visual impairment can also occur when
the tumor involves different tissues in the orbit. The clinical features and imaging findings of OLs are not specific, so
OLs need to be identified with a variety of orbital diseases. Therefore,when patients have certain non-specific orbital
symptoms , orbital CT,MRI and other imaging examinations are required to check the orbital situation. Further surgical
biopsy should be performed to confirm the diagnosis at an early stage. The current gold standard for the diagnosis of
OLs is histopathological examination,and its classification and staging depend on immunohistochemical analysis and
PET-CT,respectively. The clinical staging of the disease directly affects the development of the treatment plan and the
prognostic outcomes,so once the diagnosis is confirmed and the staging of OLs is completed ,the appropriate treatment
plan can be formulated as soon as possible. This article reviews the clinical manifestations and diagnosis of OLs in
recent years to further understand the disease and provide a reference for clinical work.
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i JIE 6k B 98 (orbital lymphomas, OLs ) J& — Fit 45 51 1% 4 fih
SR o T H At 30 057 £ B LR AR AL, %R A U T T M L R e B
RO, L H4E Sk, OLs i % 00 % 0 B 46 Tt & . fH I
PRAR AR A S FLAT 0 5 57 22 JH A B EE 95 5 1) 22 B T
BN SEGS W E IR, 1 A SN 294 1 OLs f 45 1] 300
Jydede ™t o H R FE 6k B E bk O G S R Y AT E A
RSO R 5 SC kK IR TE 2 S HE R 25 ), T 4R OLs 3 [
A5 B AR IR ANUL T B 107 LA B 90 b 428 465 6 P9 1A O B9 , T
A4 B R ER | HR G | 225 N A S 8 () BRSOk B o R SR AE i
2K 780 A 90 8 T 2 2B E I HE L {5 OLs JLF- 4 2 3R 8 %5 4 A
B AT 4 Uk C 9 T IR g e o 2 L, BOX AR R IE . A
X3 AR OLs B4 I BR 2 B J% 2 W A 56 BF 52 0 47 4558, LAJUT A
OLs [y WS W G T R 2%

1 OLs g KRR MK AFAE

1.1 OLs XURZ £1E 0L

OLs il 6 2 FL 0o 2 , WUHR 32 B2 45y 20 W', Olsen 451
MIBFFREABIESS T 3X — Wl o RAFR K B2 K 2 %0 B 240 i itk 22
I (2947 90% ) F1 T 41 i Itk B8 (24 92% ) 1 I B IR i , A 45
AhiH % X B 40 fd ik 2 98 (extranodal marginal zone lymphoma,
EMZL) .3k i& Mk B 40 fu bk 2 98 ( diffuse large B-cell lymphoma,
DLBCL) (8 14 [0 98 (follicular lymphomas, FL) | 3 4 /il i 2
T A Burkit/ Burkite £ 9 R, 38 % #0006 AL . H At A7 AE
151 , 3045 240 i bk L2 9% (mantle cell lymphoma, MCL) £ 35 i
LI R B
1.2 OLs iR KARAE

OLs i % & T 60~70 % L PEms 2 F Bk ™ o HAR R
H1 OLs (1 B 6345 45 AR ], 4 MCL 5 % F 5 4£ ™ 1 EMZL
FOFL W42 L F 4ot OLs % WL KE R IR BR 28 1 B 3
il e B M Jo o K LIRS LA R S T I R 2 B
AR 95 A8 B 57 i 4L 4 2 I R A [ T A 2

24 OLs 28 M ME [if ¥ o JH A A I PR A R 32 22 5 i 988 119 oy
LR AT 56, B R AT 2 B O JRy 0 i e b fik A, JR AT AT B
6 T sk BIRER S 1 5 2 MR A1 L 32 BT PR BR 2 B %
Bk A0, ok B2 R L T BRI B b 22 2 B
W R DA B T e s R

OLs {1l R AE IR 38 55 9k L 90 L 2 22 W TR A 56, PR A8
BRI A G218 0 TO W M T A% Bl I e, S8R AL T ME ETES, W)
SR BRES 0 S HE FE B Ak o EMZL O WL 1 OLs WA,
Bk EMZL 4, f 4 ik TR 30 £ 45 FL Ak 005 40 Al 1 bk 9 .
MM 4= 28 M OLs WU AT b 352 i W HIE 40 20, FoA B AR X S s, o6 )
PR B L Gm A RS R g . AR R
GEPEIR B L I N S G i BRI o AR S g i P A 22 4
KRB 5 IR OLs ™ R, 7E 2 A BE PR
U WAL R Sb, 28 AT A & “ B 417 5 R (B Oy Fofh 4> 5 R G o
M)LK B Y T R R R R L W L 1R Bk OLs 2
DLBCL 1 MCL, H Al %5 /0 WA 2 22 M itk B8 G 45 T 48 g i NK
ZH 0K B 988 ( natural killer T-cell lymphoma , NK-TL)

1 SCHRHRGE BB 5> OLs fF i 143 P98 A1 R ORE N, 7] H
IR JR S5 TR A TR AR T 9 R 9 A AR 5 (R 2B M ik
AT I, R OLs 2278 1 I R 6 8L, 2 48 % B 1
AR IR AR AL B, 75 18 1% 1 OLs i T fE
1.3 OLs fiE R IFEEAT 1]

OLs {835 MY E PR F 22 B 8] ( RIVAE R H 3009 B 1] 5 0K B it i2
P B[] ] B ) 728 Ak A8 K, 32 B () 4K i 32 2 B0 ok 9 B 8 4 4
S IR R bk 98 7 (B 4 T T 2R AU 1 T A
I 7 A A R E R ) IR R I ) R K . ANAE Olsen 455
JFJE () OLs A 3¢ [ul Jii 4 WF 5% A1, EMZL (FL DL K /)N ik B 440 i P
P95 /08 P R 2L 4 M s ) o R A P L B ) 43 0 Dy
6.5.24 F1 18 A o T 5 % 5 OLs it T EL A5 B0 1y 1= 22 o, i
T Ra e Y- Ry LS N A R e ) 7 N R R
IR I AL LR BLA H 5 2 R R AT LR i HR 3 A 3
FEiUF. ERHATE F0 A Z A K B PR 2 — (% Burkit
IR, MR 4 B 5 38 B 8] Sy 24 ~ 26 A /NEF, T AR B 5] B E
A3 {H TR R b — 26 OLs #8192 W ME 6 555 41
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I HR RE 174 9k B 98 2 S R T HE PN, 340 2 T il 358 67 199 7 B 98 B
ZEIET ., /5% BATC KKM OLs #H K30k, It & 1 OLs 1
LW RRUE AL AT - (1) 280 A 52 150 A4 HR DE AR o Mk — 45 41 52
SARNLHY OLs, HICAT Al & 72 G 1k Ik B 088 MO 9IE 40 5 (2) JEREfE
WRELIRE G S . 4k &M OLs Wy 4 B M bk B 98 e 4k 2% M R IE 2
2 7E BE AR R LR s L BT R LK £ B IE B 2
TR R R e T A Ok R L = ) O R
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W 4 i 9 4 O B 1) Y T AR Bk, T B AT AP B 4
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1M 24 R R S o S R MR IR B, T X R R AT AR
R, T IR o R/ B i i FRAT E— 25 W R TG A, A
TRIWL . — B WE L WIF 5 OLs B 73 Tl , b & i
SERIE MIGIT O 5o TR, BR 58 3 IRBLAH SC 12 2800, 38 7 Al
TR R B AR S AT O L BB SR s R AR
PR RS 55 5 OLs AR OG5 B0 , LA b B AT Al 955 195 o
2.1 OLs g fa

VAR, KT OLs se B+ R M TR K £, P IRIE CT,
MRIT DL K B B8 75 45 5 A A W B 72 g 1) /N ERASz LA K%
B, B — GRS % M. BET2 SRl 7R WZEA
/3158 HL W )2 49 #5 ( positron emission tomography-computed
tomography , PET-CT) 3. 75 1245 1 12 W b & 31 38 22 4E 1, J0 2ot
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2.1.1 [IRHE CT HRHE CT % DR #E OLs A3 A7 & H 15 A Hl
A KRBT B, OLs 7 R MHERT 4 77, HIEW L



- 776 - th ARSI IR R 7 2024 4F 8 A4S 42 %45 8 ] Chin J Exp Ophthalmol , August 2024, Vol. 42, No. 8

J5 MEF 77 % B WU ol g 2 AT U UL S I 0 1] B
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T, HRER R N L sk IR HEE B A K 300 SR A L T 2 0 Y HE 1Y
o5 O A A P AR R T B HIE B £ ol T 90, A 0 BT
| A AT 3T PR R AR VR O L A AT HE I U A T R B 4%
SR A BT, 13K 5906 b o AT I 25 ) S 3 A0 R A O . e A
A7 I T 5L 2 M U 37 . #5205 OLs fEIRIE CT | %8
Sk V5 1 i e, fn DLBCL \MCL L J% 38 43 %5 4k Sk 5 4% 500 bk 20 9
9 FL IR R B R 9 L% T 2 R a4 7l g ke HE
I AR IR, 2 AT £ A 7 R EE AR 408 P P B 9 B Mk 4 4
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MRER R ASTE  HRER TR0 . T1 A T2 A% 5 M A LA 25 1
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S IR UL BB W L AL 3 R UG 2 B kb ] o
PraymAe o FRT O T I S I A AR SR I B E P g i
15k b e B A S AS T o T MIRT gl 3 A 1) k2
S S T L AT B R Y YL % T OLs R R K
WEE A 6 2L 202 1 8 WEE 5 4 J3% 5 9 4 55 WL , 76 12 7 OLs W, — Jit
AR AE MRI,
2.1.3 IREHEA DGR A IR AR B A AT R b e
L 07 50 B k5 T B2 U 36 AR L L LA B T R R ER
57 BB, OLs B I 30 8 74 6 75 42 B3 o b 62 58 ME 7 45 #g 2
K TS AR i B, DL B HR % B UL, T 2 % R M LA
SMETBR . K ZRUR IR K AR LE 1 em DL B, P ] R 8
A7, LI [8] 7 oy 3, i T 7 40 B 3 5 S I R 4 M G 4R
JEE 200 O P R B A K R R 6. OLs 3 ¥ E Py [ A5
LMY R TR R A K, — R 1R A MRER o G HE B e R (H
R AR LR T 4, DR T 2 B A e Y S O o 8 B, R T
TS [ P R

M HEE % 8 75 2 3 ) S AR , 280 OLs N 3B 1% 5 2
BLX GRS R LN 2 HE MR A K. A
e IR = O N d= Rl B S s o NI | P NG SR 1
1 LR 355 1Y
2.1.4 PET-CT HFj,PET-CT %} OLs 40 . J& 97 5 543 1 LA
Tt W I B T B AR I E R 2 2 Y . AR R X T
A5 B B A 5 L) OLs, PET-CT 78955 745 19 43 39 i % 5l 2
Wi B T B CT A0 BRSO . I ok, PET-CT 1£ 2 Wi

Pk OLs J7 0 B9 45 3] 7IESE . [ i, PET-CT 3£ 7] [)
A SEPT 4 B A B G0 A, LR & B OLs HIE SM %5 B 1iF
Bl o EL H F AR BE 2255 A AR ARV /DN, EL IR A0 JL AR Aol 552 5 3 i A 6
SEU A R DO 4 R T8, PET-CT 26 46 I BR BIE 330/ Ji & b O 1T
VB AE7E — 5E i Jmy BR 4

2.2 OLs 812 R0

EIREEA OLs BY IR BR 26 B LU B R AR 2 4 5 vl A — 8 R JEF
R AL U R T o B A L S IR H
T, 9 3 T AR AR 2 905 A 0 AT B 2 A A T S S VR A R
R LU, LA BRI A8 W7o 40T 20 00 35 46t vl 52 3R
X 9k B9 12 W, BTG 2 E AT R A 2R AR Y & 2 AR X T
WREL IR o ) S e

Wh BRI R 3 2K BRI FARAR M IE B R A DL R
FE LML BT L e Bk 2 R AE G A T B4 X 4
CD3.CD5.CD20 Fl CD790 HLAA M AN . T8 5 JLAY (¥ B 20 fifd ik
t9% 2 CD20,CD79« FHYE ,CD5 . CD3 [ 14 5 28 43 B 41 M >k U5
A bk EL 98 o A AE BICEE T bk 2 20 B, 00T 2% B O Jy AR AUCHE M CDS
K CD3 [HME . B 20 A bk B 9 4 iE 1 e 328 6 AU 38 41 & Bt BCL-2,
BCL-6.CD10,CD23 ,CD30 41 fifd J& 1 & (5 D-1 . MUM-1 D\ & « I
N RREE PSR IE B T 20 A I B R84 2 Ak A
ZFE BN S CD4 . CD8,CD30,CD56 , ALK-1,TIA #1 Granzyme-B
PRI 4 B

LA, 4> TAEW) S )7 1 B e A I 1g 356 91 9 30 o o HE, BT
DA T 25 2 B G i 2 204 2 X LA BA 6 12 W o 7T 3k — 25 R A 4y
T
2.2.1 EMZL HRHE EMZL 37 iy 1 % X 400 5042 40 0 £F 40
WA, AT AF A e 20 e 40 N b B 40 95 i 5
RER & o o A s o AR S S S 10 N w2 R e
O ES Bz 7E L 1 1 bk LR AR D R B B R 9k £
9ol 2 RV A 22 43 34 A A R A A B I B A B
225y S4B T RE B . S B A 2 Mk U 5 1B R, CD20
CD79« PHAE ,CD5( 5 95%) .CD10 F1 CD23 FH#: . 744 25%
97 B 38 BT U, Dutcher /NS (PAS Y €5 BH 4 19 15 1 4% 9 42
)

MRER, REKREABEREKEZESD MM
(immunoglobulin superfamily receptor translocation-associated -1,
IRTA-1) HL A4 T LA 3k %5 51 OLs , {H 5 0 4 0 32 e 4 468 3 IX.
4% OLs 5 [ 7 PR B AH 400 /0 2 75 B2 ) i G 75 TRTA-1
P& Thet( T-box #55% [HF) , B & 45 & vl #4 i OLs 2 K7 1)
R
2.2.2 DLBCL H{HE DLBCL i@ % ) 7z 2 K HE N 4141, H 4141
SAFAE R B R B Ik B 40 A SR i 1 A IR % A0 A R
KRN T b s BE 20 M AN, B R A0 M AT 3 3k 45 AN B B Y
B 4 i bR 4 CD19 .CD20 Fil CD79«, H CD5 W] Sk BH#: 5 34 1] LA
FkE K OFREY CD10 BCL-6 LI K % fb AR & 4 MUM-1 #1
CD138 [HE AT . 5 MCL # k., DLBCL A~ 3 1k 4f il J 4 25
[ D1,

H AT, AR 3 0028 41 4R fk 2% Y {6 DLBCL n] % i — 2 70 g 4=
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KAl B 40 BRIV &Y ( germinal center B-cell-like DLBCL,
GCB) .7h 1k B 4 Jifu £ V. Y ( activated B-cell-like DLBCL,ABC) fi
4k GCB 3k ABC FRE AL, J5 & PR IR A PEGAIE K B 41 i itk
[ 984 ( primary mediastinal large B-cell lymphoma, PMBCL) , H:
o, GCB L e 20 44k 2% CD10 Fl BCL-6 [H ¥, Fil J5 B 47 ; 1M
ABC 3. 74 U 151 J5 %5 22, W] 3R 38 3% fb AR 5 9 MUM-1 Il CD138,
PMBCL U BE AN B A & 0 Ar & ¥ CD10 fil BCL-6, R A A
W ALBR &Y MUM-1 /1 CD138 B 5 45 A F i 2 )
2.2.3 FL HRHE FL 1% Job 8 40 M o) T2 Bk ie , O SR 45 7 AR IR B
RESMUL AE R B AN , S0 AN DX T8 IR Y IE 4 AN B &5
FVE S5, 322 ol /N e g 40 AR 0 i) TE B e e B 4 i 2
S UL Y B R X SE A AT R 3k B A A A B B A
A%y CD19.CD20,CD22 Fil CD79a, 3 H BCL-2 BH 4, if BE % &
AR H kR EY BCL-6 ,CD38 11 CD10,{H CD5 £ CD43 ik
BPE 4 FL A 40 M 40 B e BCL-10 IPE . BCL-10
%N T B ORI T A g T & T

B BT A 5T K B, AR 0] itk T 9% T el e £ 00 bk L O e AR
U FL B4R L 2% ~ 3% 1) b 520 16 g B o 0 501 1 i 20, Ak
JE it LR 43 TR AE 5 DLBCL 3 5 A {617 £ 4 4 B s
BLF L S K 9 EMZL 3 AT fig JE JE Jy DLBCL'™' | J # &%
¢-MYC BCL-6 fil BCL-2 = & 4 Al & HE 9 DLBCL, X Fx b =
ke
2.2.4 MCL TE#kEVR /N0 M 0E o 1= 2R i e , R i iR
ZPERL SR, MCL i 40 g 38 5 b EMZL 41 i 44 BUAS K, 3%
DLBCL #f (A RN, i3k I — 7 B2 b ffp B 1 7 i 001 itk L2288 o
T R A PR AR R 8 B ) g S PR L ML i o 2 4 95 R
SERGFIEAT SEH o AN R RE A0 A IR T T RE AN B R A . H
o H AL CDS5 .CD43 [, 1 BCL-6 Fl CD10 B4k 5 & 43 &
# BCL-2 F4I A 01 86 19 D1 ] 2
2.2.5 NK/T A0k E00R0 T 200 itk B2 90 4 55 22 b S 20, fH L
AL G A1 22 R B CD20 A1 .CD30 [H 1, #F 2 ik 7T %
B ALK BHPE"™ . NK-TL f 55 BEURHAE Dy ok fo: o S8 ik 12 40 A
T2V I RE  f g 4 4k ¢ ] Il CD2 .CD56.,.CD3 [A M, DL & Jif
SR A0 M S B -1 5 AL 3 LARDRIER B PRE

3 OLs HI£ 302 b

OLs J2&— 21 A5 S P g , Gl = L 700 9 I PR 3R R, o 22
55 25 Fil IRHE 3 R AT 45 31, 6 45 AR BIE 98 AE 52 PR A8 | R 1R I
SO IR L A A HRBE b R R R L R R AN DL S A
RSP B M A5, [T, % OLs Wi 78 22 [A] 77 %5 AH 145
A (D) R IR IE R VLB OLs 1585 & 1k HR BE 4 1k 1
IR A I 7 I PR 3 B B2 AR 2 AE R U5 T AR B o (AR 4 9
AR AG 2 G A AR XS 2 il B AT 01, mT SR T A 0 B 2 A
X E AT A . BETA U R B, % M MRL 5 ADC
7 SRR % T W S AN %
FUPE i, OLs & ML MRI & 3% B O HE i [] B 2 2, 7] I 36 A
ADC HJy B Z Hh ADCI0 Jhigo (2) 0 IR B Mk 2k Bl
A7 24 OLs fRAUIA MR AL SURT i 5 10 I R P it 22 B B 7 A

5l o 22 BOTF B BL P IR B R o A BRI R TG4 AR I P
e BT i e R 12 T AR P 2
(3) BLAEWR B 41 8U% A M8 OLs 5 AR ME L4t bk £ 41 40346 74
P 5 A B 5 B b AR X B, B 3 4> TR H R R
Ji& VT e A I A5 4IRS T L R AT |
AR 2 410 T, 7 308 2o A D 6 3 ok 1 D A i R o
X 4 EMZL B P 9 28 00 A P Y L (4) R IE e
gL OLs SR 15 ME 9 55 41 5 ML, T 2 4 T oy B HR 1 444
JEE LT i A bR o R B 948 5 406 1 DR 3 B 22 Oy bk 0 46 I
17, BB BRAN LR CT 88 7% MR A0 LS AR HL 32 G508, 389 3 41 i R
sy sk Ak, TR ISE IL U B M S A ARG 7 s B A 48 SR RE R B
3 T A — i R B P 2 AT S B AW A5 A T e
ERA

4 OLs 48

Wi OLs B2 WG , B 40 I e A o G B, TR R 1% 20 01 485
B RS WIA YT T S8 0 AR RS R SEAS L W R Pk
o3 W1ty BEEAT LR i PR IEAS , LA 9k T2 45 L JFF JE B U 79 Ak 12
e L0 O T e K it v L R B T K ST R N B O R DL
PET-CT &8 (8 K 25 . H W06 T B 8 1 A i A7 26 4+ 1L, & 43
L R R AT WU 45 B 05 B B R AR OE AG LL  4 B A2
S50, H ) — T E AT M KB H .l OLs WF5E & 3L, i
Rk OLs JE 75 B K B 56 I 78 5% Wi L A R 45 SR, DRl i 9 0
T I A0S T4 I OLs 23 0 AT BE AN A o 5 9 o

FI I, R A A EL 98 20 AR A Ann Arbor 43 31 ) K 5
ST I 5 ] 9 AE BE A 28 51 2= ( American Joint Committee on Cancer,
AJCC) ARS8 . Ann Arbor 43 101 0 i 4y 75 25 4 9 B 988 1
SE I R 73 H B o, T BT © A 0T T T Sl i I L 98 9 i
PRAF I 0 Ann Arbor AL & 4 . T M2 50
ERABR T I AR E S X (1) 8855 m 1 A EREZ R
(1TE),QnBRAE . T0 392 45 ok 20988 58 BB IR Im) ) (bl =l 2 7
M2 ABE LM E X (), B A48 R BRE 12 40 45 5h &%
BB IEEO 1AL Bk E S X CILE) , I3 ik T ) i 3R
L WA PO, IV 9195 b 08 R R ki . “ET RIS 45 A%
Fo B—HE2NAMB, A NE2FIERBHAGLUT —
F g BHE AR .38 C UL BN R R 1 H2 i, 6 A H K B ER
W R PR 0 4% 10% o % T OLs SR i3, Ann Arbor 3 ] 76 37 £t %5
TR 75 T AFAE — 2 BB, B o HE Bl = IR HIE P 5 2 AR AL 09 58 AL 5
BT AR AL T U BE AN ) &% 52 114 99 A8 HE AT 43 J2 , AT UK
#Ro> OLs #5909 1 E M, Jo i BT 174k 2 43k 3k — 20 i 23 01 4%
SR

AJCC 43 # 2 3: T T(tumor) N ( node ) M ( metastasis ) 43 # 14
F T A AR 1 — BT A R BRSO O T R, i 0 0B R
T A S £ S B ST R R R A R
AJCC 3 AR 408 J5t 25 IR 10 R /NI BT (T) L JR) B bk 2 45 %2 R4
ULON) BRSO AE 55 (M) SEBLXS OLs #4341, AT 45 43 491
IR S) . IR H AR R AN f], OLs /A8 T T2 HI¥hi. @b
TR, 3 o AR A K LR TS R S R I PR R R AT A AR TS O
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4 DLBCL EMZL FL f [ b 1 f5 1 % .

64 P15 T OLs 2030 109 A [ T 7 f 2 B, i 70 e 1L 4%
— b 43 ST 4 SR () P S R X i 4 301 R TS B O A L T
DL FERSCAT [R] B (8 R X 2 Fp 2 B0 &R 45, B T A1 R R} B 26 A e
A= A o 4 T b P AL R E IS O, SURT L SE B BT ) TNM 43
W 2R GEPEAT, LAAR 8 HL 8RB T A4 (B 2F — 2B 1% Bl 58 3% OLs
bR E

5 MNERRE

OLs J& BT UL 1 R ME ST PR R, o 2 8 F &t DL
MRz B2 0, FLE PR 28 30 5 B2 I g 95 248 38 0 N 4 4125 A,
OLs (145 DL R R Bk 5 o 00 BEE &) Mo K o 5 2 95 2% 1) R IR 4
S ) FH X B T 5 2% 1 s 28 R TR e b, 1 A 3 1 50 A
PAE ST o 2 IRt B B iH AR 2 4R AT B 1 e R 2, IR AL AZ
SR DU VT SR 0 52 A0 Bl R BR 3 Bl A7 R T B (] B v 4 2
BRI ST AT

OLs [ I R AT RS H A 5 5 P, 022 A 3 o e s e e S
PEIRMEREAR B, 7 % 1& OLs (9 Al RE. W X A& J1T AR 2% K
A AR AE CT MRI 2 LSRN 1 R IRHE 9% 0 . AT E— 4T
RABOF TG R, BT R W62 . BT, OLs 12 W7 1 4 fr i
I 2H R A A A, L 43 T DN T G 5 L AL A BT TE
938 W FBERE 43 AT OLs (W3R YT R WG PRA5 #9°8 HZ W48 %
B, f— B #E12 W, W4T PET-CT 58 %t OLs (1943 15, A1
I R LA A B 3 IR IT T R

HHT, A % OLs 112 Wi {7 Bk = 48 — 09 1l PR 48 1, il o¢ T H
s PR 8 S Wi AN R — LR R M85 . eI IR TAES
FRATT R B A 2 R A, AR g e AR, R HE R 2
Wr OLs, 2l OLs Iifa /R 7390 6 o7 4 B 5% 1 ) [, DA HOAS: B8 4 1Y
SVEEEES
FIZEMIR A 1 & 37 R 77 76 35 o 5

&% Lk

(L] pvfg, Tl I MRME bk 2 WAL A7 = A sl L] AR S I IR B 2% 3k
2020,38(11) : 979-982. DOI; 10. 3760/ cma. j. ¢cn115989-20191009-
00432.

Sun M,Ma JM. Epidemiological features of orbital lymphoma[J]. Chin
J Exp Ophthalmol,2020,38 (11) : 979-982. DOI. 10. 3760/cma. j.
cn115989-20191009-00432.

[2] Ozkan MC, Palamar M, Tombulo¥lu M, et al. Ocular adnexal
lymphomas: single-center experience [ J]. Clin Lymphoma Myeloma
Leuk, 2015, 15 Suppl : S158-160. DOI: 10. 1016/j. clml. 2015. 02.
015.

[3] Olsen TG,Heegaard S. Orbital lymphomal J]. Surv Ophthalmol, 2019,
64 (1) :45-66.DOI:10. 1016/j. survophthal. 2018. 08. 002.

[4] Knudsen M, Rasmussen PK, Coupland SE, et al. Clinicopathological
features of ocular adnexal mantle-cell lymphoma in an international
multicenter cohort [J]. JAMA Ophthalmol, 2017, 135 ( 12)
1367-1374. DOI;10. 1001/ jamaophthalmol. 2017. 4810.

[5] Furdovda A, Markovd A, Kapitdnovd K, et al. The treatment results in
patients with Imphoma disease in the orbit[J]. Cesk Slov Oftalmol,
2018,73(5-6) :211-217.

[6] Asadi-Amoli F, Nozarian Z, Bonaki HN, et al. Clinicopathologic
assessment of ocular adnexal lymphoproliferative lesions at a tertiary eye
hospital in Tran [J]. Asian Pac J Cancer Prev, 2016, 17 (8) :

3727-3731.

[7] Olsen TG, Holm F, Mikkelsen LH, et al. Orbital lymphoma-an
international multicenter retrospective study [J]. Am J Ophthalmol,
2019,199:44-57. DOI;10. 1016/j. ajo. 2018. 11. 002.

[8] Sassone M, Ponzoni M, Ferreri AJ. Ocular adnexal marginal zone
lymphoma: clinical presentation, pathogenesis, diagnosis, prognosis, and
treatment[ J]. Best Pract Res Clin Haematol, 2017, 30 (1 -2) :
118-130. DOI:10. 1016/j. beha. 2016. 11. 002.

[9] Andreasen S,Esmaeli B,Holstein SL,et al. An update on tumors of the
lacrimal gland [ J]. Asia Pac J Ophthalmol ( Phila),2017,6(2) :
159-172. DOI:10. 22608/AP0. 201707.

[10]Eade EL, Hardy TG, McKelvie PA, et al. Clinicopathological features
and outcomes in lymphoma of extraocular muscles[ J]. Ophthalmic Plast
Reconstr Surg,2019,35(6) : 615-618. DOI. 10. 1097/10P. 000000
0000001426.

[ 11]Ahle G, Touitou V,Cassoux N,et al. Optic nerve infiltration in primary
central nervous system lymphoma[J]. JAMA Neurol,2017,74 (11) :
1368-1373. DOI:10. 1001/jamaneurol. 2017. 2545.

[12]Borkar AU, Jain K, Jain VK. A large primary orbital lymphoma with
proptosis: a case report and review [ J/OL]. Surg Neurol Int,2018,9 :
249[2023-11-10]. https://pubmed. ncbi. nlm. nih. gov/30603233/.
DOI:10.4103/sni. sni_270_18.

[ 13]Ferry JA,Fung CY,Zukerberg L, et al. Lymphoma of the ocular adnexa:
a study of 353 cases[ J]. Am J Surg Pathol,2007,31(2) : 170-184.
DOI:10. 1097/01. pas. 0000213350. 49767. 46.

[ 141 Py, B IR HRIE IR E0 08 10 5 81 % 6 s L RAF S JR [0 ] . o e i
KR B 24 7%, 2022,40 (11) = 1108 = 1113. DOI; 10. 3760/cma. j.
¢n115989-20191023-00463.

Sun M, Ma JM. Advances in etiology and pathogenesis of orbital
lymphoma[ J]. Chin J Exp Ophthalmol,2022,40(11) : 1108-1113.
DOI:10.3760/cma. j. cn115989-20191023-00463.

[ 15] Nutting CM, Shah-Desai S,Rose GE, et al. Thyroid orbitopathy possibly
predisposes to late-onset of periocular lymphoma[J]. Eye ( Lond),
2006,20(6) : 645-648. DOI:10. 1038/s;j. eye. 6702027.

[ 16]Ponzoni M,Govi S, Licata G, et al. A reappraisal of the diagnostic and
therapeutic management of uncommon histologies of primary ocular
adnexal lymphomal J]. Oncologist,2013,18(7) : 876 -884. DOI: 10.
1634/ theoncologist. 2012-0425.

[17]Eckardt AM, Lemound J, Rana M, et al. Orbital lymphoma: diagnostic
approach and treatment outcome[ J/OL]. World J Surg Oncol ,2013,11 :
73[2023-11-10]. https://pubmed. nchi. nlm. nih. gov/23506357/.
DOI:10. 1186/1477-7819-11-73.

[18]Li EY, Yuen HK, Cheuk W. Lymphoproliferative disease of the orbit
[J]. Asia Pac J Ophthalmol ( Phila),2015,4(2) : 106-111. DOI.10.
1097/AP0. 0000000000000102.

[ 19]Schmack I, Grossniklaus HE, Hartmann S. Lymphoma of ocular and
periocular tissues-clinicopathological ~correlations [J]. Klin Monbl
Augenheilkd, 2016, 233 (7) : 824 - 846. DOI: 10. 1055/5-0042-
110574.

[20]Bouali S, Said IB, Yedeas MD, et al. Primary sporadic Burkitt
lymphoma of the orbit, clinical characteristics, management, and
outcomes:a case study[ J]. Childs Nerv Syst,2016,32(3) :437-440.
DOI:10. 1007/500381-016-3018-1.

[21]Zuhaimy H,Aziz HA, Vasudevan S, et al. Extranodal natural killer/T-
cell lymphoma presenting as orbital cellulitis[ J/OL]. GMS Ophthalmol
Cases,2017,7 : Doc04 [ 2023 -11-10]. https://pubmed. ncbi. nlm.
nih. gov/28194321/. DOI:10. 3205/0c000055.

[22]Swerdlow SH,Campo E,Pileri SA et al. The 2016 revision of the World
Health Organization classification of lymphoid neoplasms [ J]. Blood,
2016,127(20) :2375-2390. DOI: 10. 1182/blood-2016-01-643569.

[23]Jiménez-Pérez JC, Yoon MK. Natural killer T-cell lymphoma of the orbit ;
an evidence-based approach [J]. Semin Ophthalmol, 2017, 32 (1) :
116-124. DOI:10. 1080/08820538. 2016. 1228405.

[24]Priego G,Majos C,Climent F,et al. Orbital lymphoma:imaging features
and differential diagnosis[ J]. Insights Imaging,2012,3(4) :337-344.
DOT:10. 1007/513244-012-0156-1.

(25 ] o7 palie, 58 il , 55 1) £ MR BEE 286 RS AR SC 14 it L A9 CT 48 AE 43



e gh IR By s 2024 4F 8 HEE 42 455 8 ] Chin ] Exp Ophthalmol, August 2024, Vol. 42, No. 8 . 779 -

(1] E 2 5k
zgywylc2019. 19. 009.
[26]Sullivan TJ, Valenzuela AA. Imaging features of ocular adnexal
lymphoproliferative disease [J]. Eye ( Lond ), 2006, 20 ( 10)
1189-1195. DOI:10. 1038/5sj. eye. 6702382.
[27]Bischin AM, Dorer R, Aboulafia DM. Transformation of follicular
lymphoma to a high-grade B-cell lymphoma with MYC and BCL2

translocations and overlapping features of Burkitt lymphoma and acute

,2019,19(19) :3293-3294. DOI: 10. 11655/

lymphoblastic leukemia: a case report and literature review [ J/OL].
Clin Med Insights Blood Disord,2017,10: 1179545X17692544[ 2023~
11-10]. https://pubmed. ncbi. nlm. nih. gov/28579851/. DOI; 10.
1177/1179545X17692544.

[ngmﬁJL’\yJ‘{ ST VT HE. IR ME K R I R 2 W SR T bR (D]
LR B 4% &, 2017,53(8) : 632-636. DOI.: 10. 3760/cma. j. issn.
0412-4081.2017.08. 017.

Shi YY,Jia RB,Fan XQ. The progress in the diagnosis and management
of orbital lymphoma[ J]. Chin J Ophthalmol,2017,53(8) : 632-636.
DOI:10. 3760/ cma. j. issn. 0412-4081.2017. 08. 017.

(29 E kb, S HE. MR ML IR 098752 48 2415 W7 e i B 23 20 6 732 21 1 1) i0F Jé
[T i 52 AR B 2%+, 2015, 33 (4) : 341 -344. DOI. 10. 3760/
cma. j. issn. 1006-4443.2015. 04. 004.

[30] Liutong S, Jiafei Y, Xinkun W, et al. MRI features of orbital lymphoma
[J]. Chin J Med Imaging,2016,24(4) : 256-260. DOIL: 10. 3969/].
issn. 1005-5185. 2016. 04. 005.

[31]Giindiiz AK, Yesiltas YS, Shields CL. Overview of benign and malignant
lacrimal gland tumors [ J]. Curr Opin Ophthalmol, 2018, 29 (5) :
458-468. DOI:10. 1097/1CU. 0000000000000515.

[32]Guo PD,Xian JF,Man FY,et al. Magnetic resonance imaging features
of extraocular muscle lymphoma in five cases[ J]. Chin Med J (Engl) ,
2016,129(19) :2384-2385. DOI:10.4103/0366-6999. 190679.

[33] (ﬁﬂ“‘{n P AE I L A IR MR A I LR A R R A R BT ]

sz, 2007,22(7) £ 694-697. DOI: 10. 3969/j. issn. 1000-0313.
2007.07.010.
Pan YC,Sha Y,Peng W], et al. Image findings of lymphoma of adnexa
oculi[ J]. Radiologic Pract,2007,22(7) : 694-697. DOI: 10. 3969/j.
issn. 1000-0313. 2007. 07. 010.

[34]Fujii H,Tanaka H, Nomoto Y, et al. Usefulness of 18F-FDG PET/CT
for evaluating response of ocular adnexal lymphoma to treatment
[J/OL]. Medicine ( Baltimore) ,2018,97 (17) : e0543[2023-11-
10]. https://pubmed. ncbi. nlm. nih. gov/29703034/. DOI:; 10. 1097/
MD. 0000000000010543.

[35]Klingenstein A, Garip-Kuebler A, Mueller-Lisse UG, et al. Combined
positron emission tomography/computed tomography for diagnosis and
monitoring of orbital adnexal lymphoma [ J/OL]. Acta Ophthalmol,
2018,96(6) : e712-e717[ 2023 - 11~ 10]. https://pubmed. nchi.
nlm. nih. gov/30146694/. DOI.10. 1111/aos. 13766.

[36] English JF, Sullivan TJ. The role of FDG-PET in the diagnosis and
staging of ocular adnexal lymphoproliferative disease[J]. Orbit, 2015,
34( 5) :284-291. DOI:10.3109/01676830. 2015. 1078368.

[37]Amin S, Ramsay A, Marafioti T. Diagnostic pitfalls in " low-grade
lymphoma of the orbit and lacrimal gland [ J]. Orbit, 2015,34(4) :
206-211. DOI:10.3109/01676830. 2015. 1029136.

[38]Decaudin D,de Cremoux P, Vincent-Salomon A, et al. Ocular adnexal
lymphoma:a review of clinicopathologic features and treatment options
[J]. Blood,2006, 108 (5) : 1451 -1460. DOI. 10. 1182/blood-2006-
02-005017.

[39]Ejstrup R, Mikkelsen LH, Andersen MK, et al. Orbital precursor B-
lymphoblastic lymphoma involving the extraocular muscles in a 56-year-
old male and a review of the literature[ J]. Oncol Lett,2019,17(2) :
1477-1482. DOI:10. 3892/0l. 2018. 9725.

(40 BREY , 7k ait , 5% e A , 5 . MBI e S Atk otk B0 172 491 s A 380

HELI]. BRBLH a2 ,2011,31(3) :254-257. DOI:10. 13389/j. cnki.
rao. 2011. 03. 030.
Xu L, Jiang YQ,Wu XM, et al. Clinical and pathological analysis of 172
cases with malignant ocular adnexal lymphoma [J]. Rec Adv
Ophthalmol , 2011, 31 (3) : 254 - 257. DOI. 10. 13389/j. cnki. rao.
2011.03. 030.

[41]Scott DW, Wright GW , Williams PM, et al. Determining cell-of-origin
subtypes of diffuse large B-cell lymphoma using gene expression in
formalin-fixed paraffin-embedded tissue [ J]. Blood, 2014, 123 (8) :
1214-1217. DOI:10. 1182/blood-2013-11-536433.

[42]Mulay K, Honavar SG. An update on ocular adnexal lymphomal[J].
Semin Diagn Pathol,2016,33(3) : 164—172. DOI.10. 1053/j. semdp.
2015. 10. 004.

[43]Lackraj T, Goswami R, Kridel R. Pathogenesis of follicular lymphoma
[J]. Best Pract Res Clin Haematol, 2018,31 (1) : 2-14. DOI: 10.
1016/j. beha. 2017. 10. 006.

[44]Fay A, Dolman PJ. Diseases and disorders of the orbit and ocular
adnexa e-book; expert consult [ M]. Netherlands: Elsevier Health
Sciences,2016 : 287-288.

[45]Zhou XY,Lu X, Raparia K, et al. Isolated orbital mass as the primary
presentation of a triple-hit lymphoma transformed from a systemic
follicular lymphoma [J]. Am J Ophthalmol Case Rep, 2018, 10 :
156-158. DOI:10. 1016/j. ajoc. 2018. 02. 012.

[46] Agbay RL,Loghavi S, Medeiros LJ, et al. High-grade transformation of
low-grade B-cell lymphoma: pathology and molecular pathogenesis
[J/OL]. Am J Surg Pathol,2016,40 (1) : el - 16[ 2023 -11-11].
https://pubmed. ncbi. nlm. nih. gov/26658667/. DOI.10. 1097/PAS.
0000000000000561.

[47]Adams T,Fuchs D,Shadoan PK,et al. Unexpected favorable outcome in
a patient with high grade B-cell lymphoma with abnormalities of MYC,
BCL6 and BCL2 loci[ J]. Cancer Genet,2018,222-223:25-31. DOI;
10. 1016/j. cancergen. 2018. 01. 003.

[ 48 ]Skarbnik AP,Goy AH. Mantle cell lymphoma:state of the art[ J]. Clin
Adv Hematol Oncol ,2015,13(1) : 44-55.

[49]Ondrejka SL, Hsi ED. T-cell lymphomas: updates in biology and
diagnosis[ J]. Surg Pathol Clin,2016,9(1) :131-141. DOI.10. 1016/
j- path. 2015. 11. 002.

[50]Ren J, Yuan Y, Wu Y, et al. Differentiation of orbital lymphoma and
idiopathic orbital inflammatory pseudotumor:combined diagnostic value
of conventional MRI and histogram analysis of ADC maps[ J/OL]. BMC
Med Imaging,2018,18(1) :6[2023—-11-11]. https://pubmed. nchi.
nlm. nih. gov/29716527/. DOI:10. 1186/s12880-018-0246-8.

[ST] S R, 25 AL 1gG4 AR G IR HE 505 i BF 52 [T v AR S 30 B
AR ,2015,33(12) : 1060-1063. DOI:10. 3760/ cma. j. issn. 2095-
0160. 2015. 12. 002.

Ma JM, Li J. Paying attention to the research on IgG4 related orbital
disease[ J]. Chin J Exp Ophthalmol,2015,33(12) : 1060-1063. DOI;
10. 3760/ cma. j. issn. 2095-0160. 2015. 12. 002.

[52]Verdijk RM. Lymphoproliferative tumors of the ocular adnexa[J]. Asia
Pac J Ophthalmol ( Phila),2017,6(2) : 132-142. DOI. 10. 22608/
APO.2016209.

[ 53] Bayraktar S, Bayraktar UD, Stefanovic A, et al. Primary ocular adnexal
mucosa-associated lymphoid tissue lymphoma ( MALT ). single
institution experience in a large cohort of patients[ J]. Br J Haematol,
2011,152(1) :72-80. DOI:10. 1111/j. 1365-2141. 2010. 08429. x.

[54]Coupland SE, White VA, Rootman J, et al. A TNM-based clinical
staging system of ocular adnexal lymphomas[ J]. Arch Pathol Lab Med,
2009,133(8) :1262-1267. DOI.10. 5858/133. 8. 1262.

[ 55] Akyildiz A, Ismayilov R, Rustamova N,et al. Comprehensive analysis of
orbital lymphoma in a Turkish cohort; clinical characteristics,
histological subtypes, treatment modalities, prognostic factors, and
implications for management [J]. Ann Hematol, 2024, 103 ( 3)
905-915. DOI: 10. 1007/500277-023-05569-9.

[56] Graue GF,Finger PT,Maher E,et al. Ocular adnexal lymphoma staging
and treatment: American Joint Committee on Cancer versus Ann Arbor
[J]. Eur J Ophthalmol,2013,23(3) : 344-355. DOIL. 10. 5301/ ¢jo.
5000224.

(s H 9 .2023-11-21 &[] H 1 :2024-07-08)
(AR SCH B8 X0 H )





