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PRIMARY MALIGNANT LYMPHOMA OF THE
ADRENAL GLAND: A CASE REPORT

Hiroya Mizusawa, Toshikazu Okaneya,

Takehisa Yoneyama and Isao Taguchi
From the Department of Urology, Matsumoto N ational Hospital

A 65-year-old woman visited our hospital complaining of general fatigue and nausea. CT scan
revealed « homogeneous mass in the left adrenal gland, which was seven centimeters in diameter.
Mild swelling of the right adrenal gland was also suspected.

We failed to find the primary tumor, although a metastatic non-functioning adrenal tumor was
suspected. Adrenalectomy was performed under the diagnosis of a non-functioning adrenal tumor.
Pathological examination showed a non-Hodgkin's lymphoma. Since a bleeding tendency gradually
developed following the operation, a bone marrow biopsy was done, revealing an invasion by tumor

cells.

Patients with a malignant lymphoma involving the bone marrow should not be operated on
because fatal complications may develop postoperatively. A malignant lhmphoma should be consid-
ered as a possible diagnosis of adrenal tumors, although it is very rare.
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Fig. 1. Enhanced CT scan: left adrenal tumor
with homogeneous density is shown.
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Fig. 3. Macroscopic view of the adrenal
tumor: Many nodules are noted in the

tumor.
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Fig. 2. Gallium scintigraphy: Radioactive Fig. 4. Histological findings: Diffuse invasion
gallium is accumulated markedly of the large lymphoma cells into the
on the left adrenal gland and slight- small vessels is shown. (PASstain, X25)

ly on systemic bones.
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