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A 70-year-old man was admitted to our hospital with the complaint of lower abdominal mass.
Previously, he had received partial cystectomy and radiation of 38 Gy for bladder transitional cell
carcinoma and transurethral resection of prostate and diethylstirbestrol administration for prosta-
tic adenocarcinoma. The third tumor was located between the bladder and lower abdominal wall
with inguinal lymphnode swelling. Biopsy specimen revealed malignant lymphoma. After 2 cour-
ses of combination chemotherapy consisting of vincristine, prednisolone and procarbazine, com-
plete remission was achieved. We discuss about multiple malignancies including urological or-

gans.
(Acta Urol. Jpn, 35: 1925-1928, 1989)

Key words: Multiple malignant tumors, Triple malignant tumors, Bladder carcinoma, Prostate
carcinoma, Malignant lymphoma
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BURME : BEit:, 1981E12A X b, HMEKTY vME
CZFAAFANA L v — A EAFIRBEE SR
Ttk oA, 19874 3 B X b T I s s 8
L, FEMEIE2. CT < TEEM b B kT 5
EExEMIh, 5 A28BARE -7,

ABZHEERE : H45 165 cm, {4 50.4 kg, I fE 120/
68 mmHg. R L I B LR 2 TRV E
Fai L. ¥r, EREMCER LY v f#ix
fihdn U7,

Fpk - 1 E5RSE 70 mm, 2 EER{E 100 mm.

Mm#E—#% : RBC 422 x 104/mm3, WBC 3,880/mm?
(Neu 76.0, Eo 2.1, Ba 1.4, Lym 17.8, Mo 2.1),
Hb 13.6 g/dl, Ht 42.3%.

MEA{t3 : Na 142 mEq/l, K 4.6 mEq/l, C1 105
mEq/l, BUN 15mg/dl, Crn 0.8 mg/dl, TP 7.3 g/
dl, A/G 1.0, GOT 75UJl, GPT 26 U/l, LDH
602 U/l, CEA 3.2 ng/ml, a-FP <5ng/ml, ACP
23U, PAP 0.4 U.

RITR : pH 6, ¥ (—), &A@ (+), RBC &4,

Fig. 1. CT scan of lower abdominal mass. The
mass located between bladder and lower

abdominal wall.
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Fig. 2. Microscopic appearance of bladder
tumor (the first tumor). Pathohis-
tological diagnosis was transitional cell
carcinoma, pT3, G3.

Fig. 3. Microscopic appearance of prostatic tu-

mor (the second tumor). Pathohis-
tological diagnosis was undifferentiated
adenocarcinoma.

WBC 10~15/hpf. R#kE% :
V.

NS R - BRI IE D H, AEOBAHRD
BH, MR CIEERD bhieh > .

CT AT - BEDERTEED b RERC iR <, KEMDIEE
»iobhte (Fig. 1)

FRBLARRRT R - BEDEIER (3% 1 RIEE) oM
pT3, G3 B 1 LR TH » 1o (Fig. 2). RZIRIES
(58 2 kW) OFEZML R DL RIRER TH- o
(Fig. 3). oL ZoHREEEREEIMERE G3
ORI EBIHTH > 1. SEABEH#19874E6 A8 H T il
15 L2 RS A oo LR, ke Z L 7w
~F AW UBIMEE A BT 5 MR O F Atk
T RO Rz i B, Thbid leukocyte
common antigen 3 X' B-cell &35 x/ 7
— i KBRS RGBT, LSG 5o
diffuse lymphoma, B-cell type, medium-sized cell

type 1M L7z (38 3 ks ) (Fig. 4).
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Fig. 4.

Microscopic appearance of lower abdom-
inal mass (the third tumor). This
biopsy specimen proved diffuse lym-
phoma, B-cell type, medium-sized cell
type.

Table 1. Statistics of multiple primary cancers

BHREOHE
FX& Bih
S64F K STF S8 K SOF & 60%F &
FiE B 2% N
1 Em 20499 20762 21178 21202 21263
(93.5%) (86.7%) (85.8%) (84.7%) (91.2%)
D &M 1344 1457 1618 1747 1866
( 6.1%) (6.1%) ( 6.6%) ( 7.0%) ( 8.0%)
3 EE 88 129 127 162 152
( 0.4%) ( 0.5%) ( 0.5%) ( 0.6%) (0.7%)
2—4EE 1442 1589 1750 1925 2039
( 6.6%) ( 6.6%) ( 1.1%) ( 7.7%) ( 8.8%)
BES
21931 23937 24673 25036 23302
LIEGIH
EREMRBSAREE CRREFR)
FE B
S6EE  STEMK LES: § 59 K 60%F & 1t
;e (88M4) (12944) (121%4) (162%4) (15204) (658 )
B AR 21 23 27 40 27 138,658 (21.0%)
BBt 7 17 13 21 14 72/658 (10.9%)
¥ 7 11 16 11 15 607658 ( 9.1%)
F 1 2 1 6 6 16,658 ( 2.4%)
B B 0 1 0 2 0 3/658 ( 0.5%)
FOAt 4 3 3 1 4 15/658 ( 2.3%)
’”W?Ef)‘ 40 57 60 81 66 3047658 (46.2%)
(%gﬂﬁ) (9) (9) (4) (8. (10) (407658 (6.1%))
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HE, BB, BEEHRO R g EREMNE
BEOMEN ML TV 5. BARBEIRER? 2 Lh
W BRI Al T A i BRSO
k., PRFIG0ERET 8.8 %, =HEAENEEL0.7 % T
Hn. ZERENTEO MR R D,
BT 5 AR Tl &= TR T 0 46. 2251 b % L T
WA, RTLENIIE. S BEolRc A0S
\» (Table 1), %72, Bthy v <@HWRBFROEDF
FE& £ 5 SO\ T, primary #» secondary 2k
REHTH 543, Watson 5% 1% 1,073 Fl=80f (7.8
%), Weimar 57411, 068%IF726) (6.74%) X
£ FHiEE, BH5CZHBROBCMREBERORER
NREDHBhEREL T 5.

MW, By vABRLToORERMZ XD, Vs
Bie Bic k¥ AEDY v ARBERFEAE TS nodal
lymphoma & Zh SO R T 5 extranodal
lymphoma = 731+ & - T 5. extranodal lym-
phoma DZE4HEIL, non-Hodgkin’s lymphoma
TILI25~50% L ShTk b, B v FEOBEH~
DB TiE Sufrin 58 12 LA 13% 1B 5
hictBEShTV5. BEEREE MBEROCRE
TH2RECHAEIESLY TV REIRT WS
7, REOBREIMFHEL V IBHETDH Y, EEE
DREBFICOCTL, 1) BIEHNER, 2) S8
LBBEBHNOET, 3) RERF, 4) B3
BT AC LS BBRF, FOERBELLRTH
B. FECICRCTUL, FRNCEVFLET SR 2 &,
Fho, B X OHNIEEY 2 ERIE TR « & RIE
LT3 2 & X hEEARA S0 EROHEY R
WCEHTE, EHIREMY v EORIECBLT
%, [EHALA extranodal lymphoma D ZEAIRAT & L
TERTHY, LodEERSRBEIEI &0 R4
THB L HBRSHRBS & ORI ic A b0 BN
ExbhBZ L0, Eh b ERONRTFAHEER

L, ZEHESBEY RETHCE > &R Ih 5.

707 B DGR, NI, R Y BB
HEHEEENETO | fl®iET 5 L, HTFo
BRINE TR AT - 1.

ABCOBE G, 7 121 18] F A BBl A T80 20
BOTHEL:.
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