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[Abstract] Intravascular large B-cell lymphoma(IVLBCL) is an extremely rare type of lymphoma char-
acterized by low early diagnosis rate and high mortality rate. At present, the pathogenesis of IVLBCL is not
yet clear. The article explores the pathogenesis of IVLBCL from the perspectives of tumor adhesion,B cell re-

ceptor/nuclear transcription factor kappa B pathway,immune evasion,etc. ,and reviews its clinical detection

and treatment methods.
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