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We report two cases of malignant lymphoma of the penis. A 64-year-old man presented with
painful indurations of the penis. A computerized tomography (CT) scan showed a swollen
retroperitoneal lymph node 5 cm in diameter. Penectomy confirmed the diagnosis of B cell malignant
lymphoma, diffuse large type. Despite systemic chemotherapy with a CHOP regimen, he died of
disease 7 months postooperatively. The second case was in a 63-year-old man presenting with
multiple nodules in the penis and scrotum. Biopsy of a scrotal nodule revealed B cell malignant
lymphoma, diffuse medium size type. A CT scan demonstrated widespread lesions (stage IIL E). He
has been in complete remission for 10 months following multidisciplinary treatments.

We reviewed 21 cases of malignant lymphoma of the penis which have been reported in the
literature.

(Acta Urol. Jpn. 43: 371-374, 1997)
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Fig. 2. Photomicrograph showing large diffuse
type malignant lymphoma.

Fig. 4. CT scan revealed tumor existing from
the right pleura to the back.
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Fig. 3. Immunoperoxidase staining using
antibody against B lymphocytes (L-26)
revealed positively stained cells.
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Table 1. Summary of reported malignant lymphoma of the penis.
fEB  FE  PWNE 95 i f wm OH B Tk WMEE FE/H
1 17 & B reticulum cell sarcoma A i~ B T 1944 E
2 67 JEEUIE reticulum cell sarcoma TAEE *R BT 1952 fi
3 58 £ B reticulum cell sarcoma k&, BZE) v/ F MF JETC 1962 &
4 4 A #  small cell lympoma ® L ~ B P I L B
5 56 4 M  reticulum cell sarcoma L s 4 *CR 1968 &
6 68 4 &  reticulum cell sarcoma ®oL F M CR 1970 &
7 70 4 #&  Burkitt lymphoma TREERE ) >/ 3Ei s 4 LT 1977 #%
8 76 XY moderateley well differentiated BiE') /& F M AHE 1981 J&
lymphocytic lymphoma
9 60 4 #  non-Hodgkin lymphoma L 18 CR 1985 &
10 54 JEEYIER small cell lymphoma L W CR 1985 &
11 37 £ K *ML /L T~ B NBH 1987 &
12 59 £ B ML & L o~ BB NEH 1987 B
13 14 A B ML lymphoblastic type EgE L, KBIREAR) » /38 &~ B ANBH 1987 fE
14 90 FaEDKR ML /L F M BH 1987 R
15 67 £ & ML 1) v 738G (Stage 1V) icd CR 1987 #x
16 65 4 #&  diffuse large cell ML &/ L *ft CR 1988 &
17 60 4 #  diffuse large B cell ML ®m L F#i, /£ CR 1989 &
18 72 fF #  mixed small and large cell ML & L w1k CR 1992 &
19 81 4 #  diffuse medium size cell ML BiiZIE 1t BT 1993 Ht
20 8l 4 #  diffuse large cell type ML ® L F4M, 5L 1L BT 1994 B
21 18 % R diffuse large cell immunoblastic # L 1t CR 1995 =}
lymphoma
HEH 64 FAEYKR diffuse large B cell ML % EERRE R F47, £ T 1996 B
BERB 63 AR diffuse medium B cell ML LR~ EIEE, Mmoo b CR 199 #£H§
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*ML : malignant lymphoma, *# : Bgt##E, *{b . {LF#%, *CR : complete remission
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