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A CASE OF MALIGNANT LYMPHOMA WITH
BILATERAL ADRENAL INVOLVEMENT
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Since the adrenal gland is a common site of metastatic disease, it is sometimes difficult to find the
primary lesion only by diagnostic imaging. We report a case of non-Hodgkin’s lymphoma with
bilateral adrenal involvement, in which percutaneous needle biopsy was useful to determine the

histology.

(Acta Urol. Jpn. 49: 749-751, 2003)
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Fig. 1. Chest X-ray on admission: a large
mass in the left lung field.
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Fig. 2. Abdominal CT shows bilaterél adrenal
masses with peripheral infiltration.
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Biopsy specimen (HE stain) shows
undifferentiated tumor cells diffusely
infiltrating the adjacent tissues.
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