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TESTICULAR MALIGNANT LYMPHOMA : REPORT OF TWO CASES
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One patient was a 79-year-old man, who exhibited right scrotal swelling and the other patient was
a 73-year-old man, who exhibited left scrotal swelling. Both patients received high orchiectomy under
the diagnosis of testicular tumor and the histopathological diagnosis in both patients was non-
Hodgkin’s lymphoma. Case 1 was diffuse, medium-sized B cell type, and case 2 was diffuse, mixed B
cell type. Several examinations revealed no apparent additional involvement. Neither patient
received any adjuvant chemotherapy nor postoperative irradiation. In case 1, for a period of 4 years
following high orchiectomy, the patient has been doing well. In case 2, 2 years and 6 months
postoperatively, para-aortic lymph node swelling occurred, and chemotherapy was initiated with THP-
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COP but the patient died at 3 years and 3 months after high orchiectomy.

(Acta Urol. Jpn. 47: 605-607, 2001)
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High orchiectomy specimen reveals a
yellowish white 2.8X2.5cm round
smooth tumor in the testis (Case 2).
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Microscopic findings of the resected

testicular tumor. Diffuse infiltration

of medium-sized atypical lymphoid
cells are identified (X200) (Case 2).
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tumor cells for L26 staining is
indicating the tumor of B cell origin
(X400) (Case 2).

PIERESIC IS 22 B, i EEA~NORBIED 2
Dol BEEEHHIIY—REETHRHEZEL TN
(Fig. 1.

MR HEDHIE LSG 5% L diffuse lym-
phoma, mixed cell tipe T B cell HI3k @ NHL T
ot (Fig. 2). T/, BEOBE LANDEERHE
[T IYAN

#i144%38 : Ann Arbor 34HD stage IE LB
72785, FBIXRFTC, BEOFEIIL ) BEEL T
1A HBEE, SR TRBEREZ LTz ik
24 6 &7 ARD19984 5 A BB HAERICHFVEHEIY
YOSEDMEIR %R, F/2MEE CT I2TEHEREIRY
YOSEIDIER E BRIz, BEEK) VY EBOBR
R LW, BIBARRE o7,

ABRZEREB : ABEfk 40°C EOBENTRE, FHA
REATHBL L7, EEEICEARELRIT L2 25
BIEM) Y EOERLRD, T2, BHENICS
WTHERERO. 7TADLILEEEL LT pira-
rubicin, cyclophosphamide, vincristine, predniso-
lone % V27 THP-COP #% 2 20— R fEiTL, =
KEMR ) > SEOF/MNIRD b OD, FDH%EESE
§5% &7z L, W%, MRSA septic shock % #F5, #f
H®IE3IHABDIINE 2 AI2BFETE L.

= =

B OMEOFHNMED R T, EEEREOEE T
1%UTLevbh, BEEEDS HT, B e
BOLDLEE13H5 $BELHRESI A TVLY
WSRO0 L LOE#E T, AEB) 2 51 b 6051
ETh o7 T, BEEMRY VHEIX, WESAD
#120~40% EZVEREINTV2Y BEICBITS
M) CSEOREREIE, HS,THY FEEIZIE
AR U NEBEFELLVI A5, Rk L2k
HREREoPITE LTELSZ EMRHER ST NS



Eig, 3h B o5l - HEEE 607

», SBO2EFbED, HOrLBREORREIIZ
{, BEERIIFAHTH 5.

NHL o541z, ek TixERS 3 (working for-
mulation : WF) 255 K W 6N T 528, KTt
[EBEAOREMXRPHEOKE S, HEMNSMICHE
L7: LSG 3N % K AvnbhTns,

R, SRR RICEN ) v BRI
BUHBERRCERES TSNS, — %I stage I,
II TIIREHRRIEHE, stage 111, IV Tid{bFHiEssi
"INTWE. LhL, stage Il LTDOBHETHILE
BEVBRRENDEZ L bHD. (LFEREILHIGAT
BEHAHEBIET 27O OBMRFGEF—FH T,
vincristine, cyclophosphamide, mercaptopurine,
prednisolone % V72 VEMP #i%, cyclophospha-
mide, doxorubicin, vincristine, prednisolone % f
W/ CHOP #i%, gk ® THP-COP #i%, doxoru-
bicin, cyclophosphamide, vincristine, bleomycin,
prednisolone # F V372 BACOP k4 &St S
TWa. EEHROWZL LTI, LDH, 2 370
ya7yry, IL2 Le 75 —$ifk, CD4/8 tbie &h°
FRTHBEVDRTWA, T/, HETORBEHRLE
I2iE Ga Yy FOURATHY, VN EEBEREDS
Wi — Bk I385% L WE ShTw»a?

FRICE LTI, fhomisie) > SEickB L TF
BARE SRS, 50~70% DIEFIE 2 £ LA L B
WL T A, LSG TR E ClEfatt e 0%
AEICHTONDDS, CEAUDHENFEHEIEL, T
cell type TS LIZTFHRARE SN TS, MWIZTFE
AREATFEL TR Y EHREN3 AU LS 5
L, ®AE 10cm LA E® bulky mass BHFET ST
&, FRA60EINLETH S Z &, LDH %5500 IU/1 LL
tOEETH B EP—RIZHON TS, FKIEHIT
X2 E S AETERMORLLE ) HTFE
AERFHPFEL T FEV IFIBIZERED 2B
BRIFTH 5%, adjuvant therapy ¥ HfT L 2D -
o 2BIB MR SES A ATARELRRRY &/ L
Zietman 5% 3, stage IE DHEEEM ) ¥ EOK
51, adjuvant chemotherapy ®MEATIZ &L D, 5FH
WERE B LS, FBTLHEEY, EHLV 2
DEMUEZHEL T 2.

DEXY, BEEREMKY © /BB ROTREMA
ErE <, 7D ERRESBRIIRBL, BHTho
T adjuvant chemotherapy DEITATZEE L\ & &
R

5 B

BEEMS) VN EBO 2B ETFOXBBEREEME
& L7, BEHIEMY) oI — AR FRAR T
BEENZ VY, 2HREFHTIED, Hik@ED
EAE ) > /3fE 2 # U /2 adjuvant chemotherapy % 1
TIRETHBEERT-.

X 73

1) REFEL, WHEX, AHFES, 13h  ERMEH
BB LD 1B WREENF 10 : 1299-
1302, 1997

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

3) SRR, ANFRHESE, hEBE, 130 BRES
78GY O F IR By B EE. W R AL B 41 @ 197-203,
1995

4) PIEFH, AEES, FEHER, 30 HEEZR
B v EO 261 WIREE 43 1 599-603,
1997

5) Cabanillas F, Zornoza J, Hainie TP, et al.:
Comparison of lymphangiography and Gallium
scans in the non-Hodgkin’s lymphoma. Cancer
39: 85-88, 1977

6) Paladugu RR, Bearman RM and Rappaport H:
Malignant lymphoma with primary manifestation
in the gonad: a clinicopathologic study of 38
patients. Cancer 45: 561-571, 1980

7) Turner RR, Colby TV and Mackintosh FR:
Testicular lymphomas : a clinicopathologic study of
35 cases. Cancer 48: 2095-2102, 1981

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

9) FHFIA, FIIFE, & WL, 32 BREAER
BIEREEME) > EO 16 HILREEE
91 : 526-529, 2000

Received on September 21, 2000
Accepted on March 4, 2001





