WRALE 44 : 195-198, 1998

BREEREFZICIDRERINL-EHR) v /3ED 1 4]

K5 KmbeibREH (BE : =4 &)
FLE 3\, KBEKRE, =% &

A CASE OF MALIGNANT LYMPHOMA PRESENTING
AS EPIDIDYMAL TUMOR

Hitoshi INoue, Shutaro Mizurant and Susumu MivosHI
From the Department of Urology, Osaka Rosai Hospital

A 56-year-old man visited our hospital with the complaint of painless swelling of right scrotal
contents. Right orchiectomy was performed. Histopathological diagnosis was malignant lymphoma
of the epididymis,without involvement of the testis. Bone marrow biopsy and Ga scintigram showed a
normal pattern, while a swollen retroperitoneal lymph node (3 cm) was found by computed
tomography (CT). The CT also showed a small mass lesion in the left upper lung field. After 2
courses of chemotherapy for malignant lymphoma, left upper lobectomy was performed at another
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clinic. Pathological diagnosis of the surgical specimen was moderately differentiated adenocarcinoma.
The patient died without known causes, 8 months after the orchiectomy.

(Acta Urol. Jpn. 44: 195-198, 1998)
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Fig. 1. A: A surgical specimen shows a smooth, homogeneous mass involving epididymis.
B: Histological examination revealed malignant lymphoma (H & E, reduced from
X 200).
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Fig. 2. Chest X-ray film showing a tumor shadow in the left upper lung field.
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Fig. 3. The lung tumor proved to be adeno-
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Table 1. Cases of epididymal lymphoma reported in Japan
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