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MALIGNANT LYMPHOMA OF TESTIS: A CLINICOPATHOLOGIC
STUDY OF TWENTY-SIX CASES
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A clinicopathologic study was made on 26 patients with testicular Jymphoma. Because they all
presented scrotal swelling as an initial manifestation, they were thought to be affected with primary testicular
lymphoma. The age at admission ranged from 39 to 87 years, with a median of 63 years. Stage of disease
was ILE in 8 patients, IE in 7, and TIE in 8. Two- and five-year survival rates were 389, and 269, respec-
tively. The most common histological type was the diffuse large cell type, especially immunoblastic type.
Immunohistochemistry revealed that almost all cases were B cell derived tumors. In our study, an obvious
correlation between the histological type and the prognosis for patients could not be observed. However, the
initial stage of the discase appeared to affect the outcome in patients with testicular lymphoma.

(Acta Urol. Jpn. 35: 819-827, 1989)
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Table 1. Age distribution of 26 patients
with testicular lymphoma

Age No. of patients

30~39
40~49
50~59
60~69 1
70~79
80~89

NOO B W -

Average 62.7 years old
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type (Fig. 1) 2311f°C, diffuse large non-cleaved
cell type (Fig. 2) 2396, diffuse large cleaved
cell type 733 @, diffuse mixed large and small,

mercaptopurine

small lymphocytic plasmacytoid type, interme-
diate lymphocytic lymphoma MThZh 1 H4o
TH ot HHEGE, 6~140/hpf LFERCABR
7o BB X fiEREA~0 B, Ibic, HlE
PO EEMREEN AL DML L ED bhi.

%z, diffuse large non-cleaved cell type @ 14
Ty, fibrosis HFEBTH o f=. immunoblastic
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necrosis B TH 7. BEEMEREO L WIS
DRFERTIDOFELY Ric b2 h, &0, JREHEE
BB ORI ot bivbhiy, b, Bifie

Tk 35/ 7 v —FAHERCERFH mouse
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Table 2. Clinical and pathologic findings in 26 patients with testicular lymphoma

Chemo—** Radiation Histologic Immunologic Survival

kK

N *
No. Age Side® Stage therapy (rad)  diagnosis type time Outcome
(months)

1 68 R | E COPP 4200 DLNC B 18 dead
2 70 R IlE COP,CHOP—-BI — DIB B 27 dead
3 63 L Ex — DMix 2 6 dead
4 69 L IE COP = DIB B 13 dead
5 65 R+L | E COPP — pbLC B 33 alive
6 59 L COP-—BI 4500 Lp ? 3 dead
7 75 L—R lE — 4050 DLNC B 7 dead
8 46 R 1E CHOP—BI 3600 DLNC B 66 alive
9 54 R I E CoP — DiB B 4 dead
10 70 R e =2 6000 DLNC B 5 dead
1" 73 R IE CHOP - DiB B 19 alive
12 40 R e VEPA = DLNC 2 4 dead
13 68 R | E — 4000 DLNC B 12 dead
14 45 L |E — 4000 DiB B ra) alive
15 87 L — p— DLNC B 14 dead
16 81 R e = == DLC B 8 dead
17 71 R | E —_ — DIB B 12 alive
18 62 L | E = 4950 DIB B 2 ?
19 39 L | E VEPA 3000 DiB B 16 alive
20 62 L | E VENP 3000 DiB B 35 dead
21 60 R e VEPA —_ DLNC B " dead
22 72 R lE VAMP 3600 DiB B 82 alive
23 53 R IE —_ 5000 DLC B 61 dead
24 60 L E MOPP — ILL B 5 dead
25 62 L IE cv-BI 5000 DLC B 7 dead
26 57 R e METT — DiB B 2 dead

* R:right side, L:left side, R+L:bilateral

e COP:cyclophosphamide+vincristine+prednisolone

COPP=VENP:COP+procarbazine
CHOP:COP+-adriamycin

MOPP:nitrogen mustard+vincristine+prednisolone+procarbazine

VEPA:COP+-adriamycin

VAMP:vincristine+adriamycin+mercaptopurine+prednisolone
METT:mitomycin+cyclophosphamide+thio—TEPA+toyomycin
CV:cyclophosphamide+vincristine, Ex:cyclophosphamide

***  DLNC:diffuse large, predominantly non—cleaved, DMix:diffuse mixed,
DiB:diffuse immunoblastic, DLC:diffuse large cleaved,
Lp:lymphoplasmacytic type, ILL:intermediate lymphocytic lymphoma

-

Diffuse large, immunoblastic type.
Spermatogenesis is present in the
seminiferous tubule (arrow). H & E, x

270

Bl 1 % 7 - 72 (Fig. 3-A, B).
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Fig. 2. Diffuse large, non-cleaved cell type. H
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Fig. 3. Almost all tumor cells showed surface
staining for monoclonal antibody for
B cells (Mx-Pan B); (A), but negative
for T cells (UCHL-1); (B).
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Fig. 5. Survival rate of 23 patients with testic-
ular lymphoma according to stage of
tumor. (Kaplan-Meier) Stage IE vs
Stage IE; N.S. Stage IE vs Stage
IE ; N.S. Stage IE vs Stage IIE
p<0.05
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