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Abstract Primary central nervous system lymphoma (PCNSL) is a highly aggressive extranodal diffuse large B-cell lymphoma. Although
sensitive to chemoradiotherapy, traditional standard treatment regimens based on high-dose methotrexate still face challenges, such as high
toxicity , high recurrence rate, and poor tolerance in older patients. Given the high frequency of MYD88 and CD79B mutations in PCNSL,
Bruton’s tyrosine kinase inhibitors (BTKi), with their excellent blood-brain-barrier penetration capabilities, are expected to become

an important precision treatment strategy for improving prognosis. In this article, the latest clinical progress of BTKi in the treatment of

PCNSL is reviewed.
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