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I. Abstract Body (up to 250 words)
Primary central nervous system lymphoma is a rare condition, accounting for 2–6% of all primary brain neoplasms and 1–2% of all non-Hodgkin lymphomas, and it usually presents as a solitary lesion. Cerebellar involvement is present in only 9% of cases. The main aim of this lecture is to present a clinical case of Non-Hodgkin Lymphoma localised in cerebellum, its clinical presentation, diagnosis, treatment and follow-up, with special accent on quality of life evaluation and management.
A 25-year old female patient presents with Non-Hodgkin Lymphoma in cerebellar region (picture below), which was treated surgically and followed by chemotherapy and whole-brain radiotherapy in 22 year long period, which led to permanent cancer remission, but also permanent neurological deficit. Follow-up revealed that most of the neurological deficit had origin in drug toxicity and radiotherapy-induced brain injury, so the management was oriented to physical therapy and rehabilitation and brought up the partial recovery of quality of life.

This rare localisation of common disease presents a large diagnostic challenge but also after-treatment follow-up must be carefully selected, in order to rationalise therapy option oriented to long-term quality of life preservation. Quality of life management should be oriented on minimalizing adverse effects of pharmacological treatment and radiation therapy, but also should include holistic therapy and recovery approach. 
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