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Purpose

Thig study investigated the treatment of primary CNS lymphoma with methotrexate, temozolomide
(TM2), and rituximab, followed by hyperfractionated whole-brain radiotherapy (hWBRT) and sub-
sequent TMZ. The primary phase | end point was the maximum tolerated dose of TMZ. The primary
phase |l end point was the 2-year overall survival (OS) rate. Secondary end points were preirradiation
response rates, progression-free survival (PFS), neurologic toxicities, and quality of life.

Patients and Methnds
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Fig 1. Overall survival.
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MGMT promotor methylation was detected in
17/34 cases (50%) of PCNSL.



