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TESTICULAR MALIGNANT LYMPHOMA : A CASE REPORT

Yasuharu TakeucHi, Yoshitomo Sawapa, Daisuke YABUKI,
Eisuke Masupa, Daisuke Satou, Toshihisa Iwasawa,
Kanami Kuropa, Masaharu TajmMa and Masahiro MaTsusHiMA
From the Department of Urology, Toho University School of Medicine, Ohashi Hospital

We report a case of malignant lymphoma arising from the testicle in a patient who had been on
chemotherapy for a long period after orchiectomy.

A 54-year-old male presented with indolent swelling in the right scrotum. Diagnosed as having a
testicular tumor by ultrasonography and MRI, he underwent orchiectomy.

According to the histopathological diagnosis, the tumor was classified as non-Hodgkin’s
lymphoma, diffuse large cell type, B cell type. Diagnosis of Stage I eA was made by the Arr Arbor
classification. Four courses of cycrophosphamide, adriamycin, vincristin and prednisolone (CHOP)
therapy were administered. COP (CHOP minus adriamycin) therapy has been given every four
months on an out-patient basis. At present, 28 months after the operation, no evident recurrence has

been found.
(Acta Urol. Jpn. 49: 675678, 2003)
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Fig. 2A. On the Tl-weighted MRI, the tumor
presented a signal almost equal to
that of the normal testicle.
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Fig. 2B. On the T1-weighted MRI, the tumor
presented a signal lower than that of
the normal testicle.
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imaging with  gadolinium

Fig. 2C. MR

showed a well-enhanced tumor.

Fig. 3A. Diffuse proliferation of an atypical
cell having a large oval nucleus and
noneosinophilic cytoplasm is seen.

Fig. 3B. Large atypical cells were positive to
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