T E AR RS 2016 4F 7T H 9% AT

HIR T e i 200 JIR A S PR 4 B2 2 27 E 0 1

ER RIS

2 F(&RR), KLUA(FR)

HEWH )7V DI RHIFBRIEI (45 :22014210)

YEF A 530021 BT, ) PR AR XN R B IR

PEFE S ML (1979 ) 3 it TR BRI, WF5E 0 0] MR NE R e SRS IR B 191216 . E-mail :76599329@ qq. com
HIMER . SRILWI(1966 ), 55, REEARE, BRaga e, TR BRI, WHE 07 1] - IRIERT 9210 MR % . E-mail: wwj617@ 163. com

[EE]

MR o 1 2 PR S R L2 A PR R e — DB PR AR B AR B A AR A Bk 20, ) R A A

S TFR AR HE FITHR A6 2 22 AR A, AR F IR 19 18 5 DR , T ELORFEAR 1B AR TG Bkt . H ARG
J7 05 BB TARYIBR T ALST ARBREGRE BASUA (Cps) ML AR BIG YT R ABEIRTT 45 o SO IRFJR &%

RIEAR S K L 2H U L TR T R A — 25k

[REIR] IR SRR AL o7
[FESES] R733.4 [XEHIRRB] A [XEHS]

doi:10.3969/j. issn. 1674 —3806.2016. 07. 32

gy RBTIL
1674 —3806(2016) 07 - 0659 - 03

Treatment progress of ocular adnexal mucosa-associated lymphoid tissue lymphoma WU Yu, ZHANG Jiu-

ming. Department of Ophthalmology, the People' s Hospital of Guangxi Zhuang Autonomous Region, Nanning

530021, China
[ Abstract |

Hodgkin’s lymphoma, which occurs in many parts of the human body, such as conjunctiva, lacrimal gland, eye and

Ocular adnexal mucosa-associated lymphoid tissue lymphoma is a class of low malignant B cell non

eyelid. It affects not only normal function of eyes, but also the quality of life. The current treatment methods include

surgical resection, radiotherapy and chemotherapy, antibiotic to eradicate Chlamydia psittaci( CPS) , and immune thera-

py. In this paper, we review the treatment progress of ocular adnexal mucosa-associated lymphoid tissue lymphoma.
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