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RENAL CELL CARCINOMA IN A PATIENT
WITH MALIGNANT LYMPHOMA: A CASE REPORT

Yasumasa Hanawa, Hiroshi Tanomoci and Shintarou Hasecawa
From the Department of Urology, National Tochigi Hospital

We herein report a case of renal cell carcinoma coexisting with malignant lymphoma. - A 69-year-
old male complained of an obstruction of the right nasal cavity due to a solid tumor in the paranasal
sinuses. A biopsy of the tumor revealed diffuse, large cell and B cell type non-Hodgkin lymphoma.
At the same time, just before the patient was scheduled to receive therapy, a left renal cell carcinoma
was found. He therefore underwent a left radical nephrectomy.

(Acta Urol. Jpn. 45: 843-845, 1999)
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JHBLML L non-Hodgkin lymphoma, diffuse type,
large cell type, B-cell type LM s h/z. FE3 A
I0HHBARARE 2D, &2FBBLRITLAL D
%, HE CT £, AEIE 6X4cm OIEE % R S
7-. MRI, MEEZLE T LIER, BOEEC
DWW, BHINERE, stage II DINEIZ 28/, %
FEBIDEME Y > S ORI LEEE D L 3
BEOBILTH Y, FIALEBREIEE~OEEL &
73 RSB RRERE O SV B IRIE BT LI BR AT B 2Dl 2
CHIWT L, FHTBEC S A7 H SRR & 2 5 7

ABEHEIRAE : & 162 cm, RE 41kg, IMFE 162/
60 mmHg, MR¥H78/5, 2.

AR AR R MEAELFRE IO CH Mk
9,200/ul, CRP 3.57mg/dl & LR 23D/, F/-JE
¥~ — 7 — IAP 868 ug/ml (<500), 1 ¥ % —1TAF
2D 1L+ 7 ¥ — (soluble interluekin-2 receptor)
(A% sIL-2R) 985 U/ml, 1 v ¥ —uA ¥ 6 (L
IL-6) 28.4 pg/ml (<4.0) & EF#FDOTWBHAS, #
NS OREMEIEIRO D72,

W% &« MRI ARSI TEiES 2 BB YR A
i, XBEMAPLARSEET CIZE L, BEAMOSHE
R S N, R PN S I O MR T 7
ENnTw5b (Fig. 1). MRI Gadrinium-DTPA Tlid
A3 —IZHE enhance 2072,
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2t &Y non-Hodgkin Lymphoma, diffuse type,
large cell type, B-cell type L&l L 7.
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ENAHE6X4em DIBAELIEE CThH -7 (Fig.
3). MRI T3 T2 HHE & L, MEHRLFEDO T
7z, MEER TREEIMEIC TR tumor stain % 7R
9 hyper vascular ZEETH ) EFEME SR EN
7o, BEIRAICERERIIRO TRy, 20l CT
Lk, @509 Y REHOERRSE Y VT TORETRD
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Fig. 1. MRI (Tl-weighted) following gadri-
nium administration, shows a solid
tumor in the paranasal sinuses invad-
ing the facies orbitalis. The maxillary
sinus is also filled with inflammatory
exudate.

Fig. 2. A histological examination shows a
diffuse proliferation of large atypical
lymphocytes which are positively
stained for L26 (B-cell marker),
duced from X400.

Fig. 3. CT revealed an enhanced tumor at the
middle pole of the left kidney. The
tumor measures 6 X4 c¢m in size.
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TRE A APT B - renal cell carcinoma, Gl>
G2>G3, alveolar type, common type, clear cell
subtype, pT2, pV0, pNO, pMO.
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WEZ2 &L, MifRISHBICRERDHITIZE 2.
72 A BICHEY 2 &3, 79 H B DEZR KD
T A RRD, THITHKT AI{E Na EOEKT (110
mEq/l) B#LVNVOERE Z/o LTz, L7235k
M H RO B & fiEF O CRP ED L5, R
1, 3BEEOER LARO TN,

?Efi’:ﬁlﬁﬁbi TR JEMIRE & BEst & Ml

Z—ORELEVHERORE LD, HiEOR
ﬁ& EREREROIFRIROERESA LNz, AEK
D’ D 5538 13 pseudomonas aeruginossa, staphilo-
coccus aureus M LT 5.
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Tarik Tihan 5 & 19854 %> & 1995$ D104 i 42
New York Sloan Kettering it &t » ¥ —IZB1F 5

BB, 26261, ik v/ HEL, 66041 Mﬁi&é L 7ok
BOBIRRE L ENE) L EoEERAT R, BEY
B E FOMO EREEE & OBERBEEICLAE
BB LB L VLY. 203 WREPRM%
BRETHZET, BEHEBE QRBERORE L IZERE
FERIITW D, BRI T A REEEREN) v
JSBELCHT T B ALEEETR, USRI OMRANEE I,

TEBROBEDOTFHLEMLT2—HFT, £ L72A
DR OBMEROEEIZLES LWL TREEND
Lz, BEBEE 2RBEEOE L 2 WHRICKET S
PEEELRA LR A.

KIRSY OEFTIIBEMIRNE & Bik) v EOAB
426 BB 4 FIO AT, bbb~z
AR CIEHERE 2 &0 TI3FNICT E% vy (Table
1).
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B ENTE T 525, BHlllaE L ERY O BICHE
LTEREYA M A4 OSBRI TnD

BAELIZEBE, Ay —uAfF6 (IL-6) O
B R B R OB, BB L TEARZE
HTHBY, g s IL-6 DERIZOWTLUTO 3
HERLTWA. 1) IL-6 DEFEWERE, KO
HEAT UEIC 2 AR 2 5. RBEB 2RO HEFD
IL-6 DEGHEEHS0%TH L DA L, EREB LR
OTWARWER O IL-6 BHEERIZI4.3%THA. 2)
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Table 1.

Summary of reported cases of the coexistence of RCC and malignant lymphoma

WEE  FE MBI RCC ORELIEE

NHL DyF8 & {5 SCHR s

HES 45 5B
Igisu> 80 5
RS & 57 &
INED 68 5
25D 31 B
KEF S 51 B

papillary B
clear cell #EiRHE

clear cell BH%
A8 INF-a, TAE
clear cell B4
clear cell E§

radiation

diffuse mixde (k) radiation
diffuse, immunoblastic (RH#k) BACOP,

B-cell (B) Bk
diffuse, large cell (#k) CHOP
diffuse, large cell (R#E) CHOP HHmF 4 88 : 23 1991

B-cell (&, &) EiHE HibREEE 86 : 341-344 1995

EHE'F ZIEERE 4 : 908 1985
J. Derm. 14: 170-174 1978
BARE 43 : 23 1991

BHEMREE 2:58 1991

A & 66 B "B B4, INF-« B-cell (£/8) radiation, CHOP HRE4EE 105 : 432 1995
A5 65 5 KRB EhH diffuse, small cell, B-cell CHOP HES5E 107 : 296 1997
KRS B 440 EEAGEIER U F U v lEB O FE R R T S g M ST HREIE&EE 86 : 278 1997

NHL: non-Hodgkin lymphoma.

D. 3) AHBESCEENRERET -5 —, T4b
HEEEEfEAE IR (paraneoplastic syndrome) (%, B
5T IL-6 OfE &R EF - TV 2

ujibmﬁmr@~%i1L6%%éL i
parancoplastic syndrome 5| EFE$HEHE & 72 5 T
5, EREEROIT WA,

—75, IL-6 1%, B > /SED type (B cell, T
cell, nonT nonB) (227 b 5 FTREBEMFEHFIZERD
1%, Diebold 5% 12 kg, IL-6 EAICHS L“C
WAHDIZ, V) rosEk, MR, v sy -k
COREMILTH ) BEMBIERZERS LT bbiy

TEHAEVWIEFBAL TS, 2512 IL-2, IL-6 D
EENERIIEDOLNLL DT CD-25 BED Y v /3 fE
THY, 1L-6 ® mRNA & CD-25 LW I RS /¢
yERBICEE SN TNA. DT CD-25 BREDY
YoSPETIE IL-6 BAMBIEERD 2 e ).

IL-6 A% sIL-2R W Cid IL-2 DEAELFHEL Y »
JSEROBEEFIM L TWA 2 LEBEICHRE ShTwn
B, KIEFITIE, MEPO SIL-2R OEDEHE R L
7o, B, THRUESEE) L3EICB VT IL6 O
A7 59 SIL-2R D EFIZDNWT H WL D0 D#iEH
ENnTna

sIL-2R & B2 WCid, ETH, &8t
EAMAIE BB 4B D W T SIL-2R ZHIE L 25
GPRRRE I L CER R LR A RO, £ Bjorn
5% DWED D B .

Tangen 50, EARTEF LY LR stage [1I~V
DFREEBEWBH O sIL-2R #HEL/2EZ S, EL
CEWMEZR A7, FEEIC high grade & low grade &
DIIZ D SIL2R EDFE LWEEZFRDH TS

IL-6 23 MifadE, B VsV IICHET 5
bOLROMIIBRER CIEHSECE LW, LarL IL6
A SIL-2R D LR %##E 2 &, sIL-2R OFLEDY) ~

JEROBIE R T A &, D2 HARERTS L,
Diebold 23 & L TW5A X )12 IL-6 15 F A —HED
FA MAA L DOFEEEGWDER ) v E O 8
WTW5, LWIHEENNEETHSH. £ LT IL-6 2°
FHlEEEAEOMBEPIBVWIEHEERTOTHN
13, BHRE & B ONEOBEBEREIC O WT—H
OBBRIPHFTE L. WFRIZE L, Bl s
B CNEOBEEREOESEEFICELTIES
5% 5 EBRFROBREISF /N BDTHA.
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