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A CASE OF PRIMARY MALIGNANT LYMPHOMA
OF THE BLADDER
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The patient was a 34-year-old male. He visited a community hospital complaining of
macroscopic hematuria and pollakiuria. Cystoscopic examination demonstrated a bladder tumor.
Transurethral resection of the bladder tumor (TUR-Bt) was performed. Histological examination
disclosed malignant lymphoma (non-Hodgkin’s lymphoma, mixed type). The tumor was classified
into the B cell type by the immunohistological staining with surface antigens. He was referred to St.
Marianna University, School of Medicine for chemotherapy. Pelvic computed tomography (CT) after
admission demonstrated a tumor with a wide pedicle located in the vesicle triangle extending to the
posterolateral wall of the bladder. No abnormalities were found in other organs. After establishment
of the diagnosis of primary bladder malignant lymphoma, 6 courses of chemotherapy (adriamycin,
vincristine, cyclophosphamide, prednisolone, etoposide, methotrexate) were performed. The tumor
disappeafed completely on imaging studies after chemotherapy. Biopsy of the bladder disclosed no
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abnormal tissues. No evidence of recurrence or metastasis was found 5 years after chemotherapy.
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Urinary cytology findings of malignant
lymphoma. (Giemsa, reduced from 5X
40). Findings of urinary cytology us-
ing Giemsa staining after admission to
our hospital. Small tumor cells of 1.5
to 2 times the size of mature lympho-
cytes are noted separately with irregu-
lar nuclei, aggregated chromatin and
large nucleoli.

Fig. 1.
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Flg. 2. Hlstologlcal findings of mahgnant lym-
phoma, diffuse mixed type, in bladder.
(H & E, reduced from X 100). Venule
with high endothelial cells is noted.

Fig. 3.

Pelvic enhanced CT showed a tumor
at posterior wall in the bladder.
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Table 1. Chemotherapy in the case
Adriamycin 8¢mg/m* #iE H1H
Vincristine 2mg/m®> #E H1H
Cyclophosphamide 1,500 mg/m® #i& % 1H
Prednisolone 125 mg/m? &0 %#1~58
Etoposide 210 mg/m® #iE #1~38
Methotrexate 210 mg/m®* #E H1H
G-CSF 75 mg/body KETE % 5~12H
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