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A CASE OF MALIGNANT LYMPHOMA OF THE TESTIS:
CHARACTERIZATION WITH ULTRASONOGRAPHY
AND MAGNETIC RESONANCE IMAGING
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We report a case of stage I non-Hodgkin’s lymphoma of the testis including the sonographic and
magnetic resonance imaging (MRI) findings. A 68-year-old male noticed a painless swelling of his
right scrotal contents. The serum a-fetoprotein and S-HCG levels were within the normal ranges.
Scrotal ultra-sonography revealed a hypoechoic lesion in the right testis. This tumor showed
isointensity on T1-weighted imaging and also showed low intensity on T2-weighted imaging. A high
orchiectomy was performed and the histological diagnosis was non-Hodgkin’s lymphoma. Adjuvant
chemotherapy (cyclophosphamide, doxorubicin, vincristine and predonisolone) was administered. At
6 months postoperatively, this patient shows no signs of recurrence.

(Acta Urol. Jpn. 45: 645-647, 1999)

Key words: Testis neoplasms, Malignant lymphoma, Imaging diagnosis, MR imaging, Scrotal
ultrasonography

BHEICE VI L, WEBEIRZ0% &SV 00

#

By oo fEXE&H D) ¥ 5HiB X OESMEY %
MBIV RETDESBTHY, 2BHEHO2 %%
OB, RE - BHARESRTIEE, BT, B BEL
EIREERDODHENE , HBRFRIIITEAL
#* non-Hodgkin’s lymphoma T&» 5. Eff") /&
REREEFOH 1 ~8%THEEELRTEYY,
x% 62 D148BI DEEHZ L HIE, 60 ICTIED
Y=o 5%, 50RINEDRIENHIS6% % 5D 5.

Jll[

BMTHDH. SEDLIDONIIREIREBNICRE L2 E
T 2 ED 1 BIERERL O THET 5.

iE it

BE 68, B

EF - GHEROEFEENERE O

PR RIRE - #0FEL L

HUREE 19965 8 A & 0 ARG B 0 M HEREIR % B
HL7720 8 A30BICLH 422, BENFEENTI



646 WIREE 45% 95 19994

Fig. 1. Scrotal  ultrasonography  revealed
homogeneous hypoechoic mass in right
testis.

RI3HABEL 7.

AR HARTR : & 161 cm, AE 63kg, IME
160/80 mmHg, Hk#A 72/min. ERZRFEEHEZ L. R
BAEEEmZ L. MIEHETZ ERELHOT WK
FHE, WREZ L. AREICBISEAROERE ZAm L
7o, RIED CSEHIERZEOT

ABEEFERRIRERT A « RAEMiRE, WBC 10,300/
mm®, Hb 14.7 g/dl, PLT 359X 10°/mm®, At
7, LDH 408 1U/l, CRP 0.01 mg/dl, AFP B X T
HCG-B Fetk, RILEMRELER, REERERNY.

BEZFTR - S & OIEMEMAXH, PElREE
BIITEE RO BEEFERETIE, HERL
2 ORI AT TERAEBRE 2 E L o - HIBZ 52D
7. WERILIZIZH—CHEEBRELROT, BEAILM
DFERFDT (Fig. 1). MRI TliF, BEFRIERAR
BB CIIIZY—Tdho7. TIRATIE, EFHEEL
21¥%ES % (Fig. 2A), T2 @ATIRREFHE LD
bIEEF %R L7 (Fig. 2B).

XY, GHEEEOBINICT, 9A2BICEE
RLABEAE AT & AT L7,

FHIFTR - A BRESFEIF OBE ) OF 2 KT L
7o, BENSEHIZT 5L, GHERMIC, IEHREHE
& DEFAHEBE 2 ERH 1.5 cm DRSO 7.

FAMEEARRT R - R SEERII AT TIEFHE
EERAAR 2 B BOEHZA A LN,

REALARAT R - H-E fetaTid, MIRBEICZ LS,
K/ MABEIE 2 AL & A § AR D U° E AESEGE A
5% bNEHE TH o7 (Fig. 3). FIEMMGEE TI,
L26 (CD20) Kzt%, LCA Bz1%, UCHLI ¥ Th
D, non-Hodgkin’s lymphoma, diffuse large cell
type, B-cell type &l L 7.
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Fig. 2. A: Transverse Tl-weighted image (SE
560/25) showed a right scrotal mass
that is homogeneous and isointense to
normal testis. B: T2-weighted image
(SE 2,000/90) revealed that the scrotal
mass is homogeneous.
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Fig. 3. Section from testis shows large tumor
cells and lymphocytic infiltration (H
and E).

Arbor D5 JEIZHEV: stage Ig BRI L7z, #RIC,
cyclophosphamide, doxorubicin, vincristine, pre-
donisolone 12 & B{LFEFIE X AT L7z, FMiked
AEEBLIEE, BROBRIIRV.

Z =

FEEETENE ) & SIS PERAS R4 1) > 2 SETTR A
2R Z D%, stage 11 T CIIBEHREE L (L%
BIEDOPERAS, stage 111 LA ETRLHIGFRILFERE
PITHI TN A L%V, Zietman 5% IHHERICKR
& L7z stage I ) » /7 SfE26H 2D W THRET 21T
v, WRICSHIGFRCERELIT) & 5 FERREEE
HE—FT, MEOREES L OEKRBINR) » /i~
DFHRBIHIMESR LR VE LTS, £2FKBRTHS



R’E, 130 HEEE EWH) o E 647

B YOMEIZBWTIE, S8 RBEELLRENE
BIIBRBINTW/ALLTYH, 258 ETH L%
EFEE RS, FEFITLMERILFHE T IR
L7.

FERIER OB LR R LR R OMBZIRETIT
b BY, BETIMENCEZZE TN A &b
%\,

FERER, ZTRERTH), REMBETH
HPEBIBEFRICLY, RSN S, BEERIC
BWTBEEREREIIBEEI DR, ML) L5H
HEIEVESINRTVEY Mazzu 52 BEED
malignant lymphoma, leukemia @ 8 fflIZRR BB
BEREZRTL, 56 1HMEORESFRKRENTXT
2, BEOEII—-%2RL, #7—Fy 77—k Tik
MpEDEMPBFRD LN/ LR T 5. Tweed
59 Emura 57 %, BEBETEREICTHY—LET
- R ERNRTEY, KEF D FFOERTH -
7z,

Emura 5713361 4REDOHEEM) ¥ EIC
MRI ®EZ T L, Tl @RAGTIZH— CRBRBE
EIFERTE, T2 WA TRLREESEZRL,
HRE)Z7 LIS TIRELERHRERTELTW
5. FIEFNZBVTH T1 SEFEGR CIIEBBRE &2
1TEEFT, T2 EAER TIHEESTD, wIndh
—BERLI.

FOP IARERIER 2BV T MRI OEFFE LT, @
BENRE SR, QLW EE, @OBIICEEMN S
VED v, TEVWBTOLNTVAD, EERBHEDOAL
% b TR OB L Mg & OB S MRI 2K
PEERIERTHSH. BROEMKY > /3D MRI T
ZIEEERICHS, Tl BHRAGTRES %2, T2 BH
BTREEFERL, V)= MITERALZELZR
REemLEY BRGOEM) L ED T2 BHEgET
BEBFLDIEESTERH LIV OBETZRL
f:lo)

Heidenreich &'V 18BI 0 AR EIE I3 LT
WRIZHI CRMERE LML, BEREFFM LT
Twah. MRI 12X ) seminoma & NSGCT & 0
BIGEE LS, BEOEMRY) v EISmAEREYS
WIZ ERFEMDATIIEREPI AT THLI L EE R
iE, EEZETIC L DRI 1TV, BRIRFFWN
RERTHAILIIAERTHDHLEZOLND.

&

BEEM) Y BO TFIZEGIR L & IHEL
7. Witk 6 A AEEBLAYEREZRED 2V

B

AHIXOER L, $£240 0 RLREHEZESHARBETSICH
WTHEERLZ.

X 8

1) Doll CD and Weiss RB: Malignant lymphoma of
the testis. Am J Med 81: 515-524, 1986

2) AZIEAN, &R &, =4 #, (3h: BAEHE
) ISED 2 6l WIRAE 31 : 2265-2272, 1985

3) Zietman AL, Coen ]JJ, Ferry JA, et al.: The
management and outcome of stage IAg non-
Hodgkin’s lymphoma of the testis. J Urol 155:
943-946, 1996

4) Dijk RV, Doesburg WH, Verbeek ALM, et al..
Ultrasonography versus clinical examination in
evaluation of testicular tumors. JCU J Clin
Ultrasound 22: 179-182, 1994

5) Mazzu D, Jeffrey RBJ and Ralls PW : Lymphoma
and leukemia involving the testicles: findings on
gray-scale and color Doppler sonography. AJR
Am ] Roentgenal 164: 645-647, 1995

6) Tweed CS and Peck RJ : A sonographic appearance
of testicular lymphoma. Clin Radiol 43 : 341-342,
1991

7) Emura A, Kudo S, Mihara M, et al.: Testicular
malignant lymphoma; imaging and diagnosis.
Radiat Med 14: 121-126, 1996

8) MMAKES, #SBIELT, FREW, 130 : FEE
B0 MRI ZHTCHY 15, BWRARE 84:
1635-1642, 1993

9) Hauser M, Krestin GP and Hagspiel KD : Bilateral
solid multifocal internal and perirenal lesions:
differentiation with ultrasonography, computed
tomography and magnetic resonance imaging.
Clin Radiol 50: 288-294, 1995

10) Hatem SF, Petersiige CA and Park JK:
Musculoskeletal case of the day. AJR Am J
Roentgenol 169: 283-292, 1997

11) Heidenreich A, Engelmann UH, Vietsch HV, et
al.: Organ preserving surgery in testicular
epidermoid cysts. J Urol 153: 1147-1150, 1995

Received on May 23, 1997
Accepted on June 21, 1999



