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ABSTRACT: Lymphoepithelioma-like carcinoma (LELC) of the lungis an undifferentiated
carcinoma characterized by a large number of lymphocytic infiltrates and is initially found in
nasopharyngeal tumors. Primary pulmonary lymphoepithelioma-like carcinoma (PPLELC) is
a rare pulmonary malignancy associated with Epstein-Barr virus (EBV) infection.The clinical
manifestations of PPLELC are non-specific, and most patients have no clinical symptoms at the
time of diagnosis. Surgery, radiotherapy and chemotherapy are still the main treatment methods
for PPLELC. The high expression of PD-L1 ( programmed death-1, PD-1) in PPLELC tumor cells
makes immunotherapy play an important role in the treatment of PPLELC, but there is still a lack of
large sample data. This article will review the progress in the diagnosis and treatment of PPLELC.
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