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A BULKY MASS NON-HODGKIN'S LYMPHOMA WITH
DYSURIA IN THE RECTOVESICAL SPACE
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A case of non-Hodgkin’s lymphoma is reported. A 7l-year-old man presented with complaint
of dysuria and urinary frequency. Rectal examination and CT scan revealed a bulky mass in the
rectovesical space. Transperineal needle biopsy of the tumor revealed non-Hodgkin’s lymphoma,
large cell type, diffuse. The patient received combination chemotherapy of adriamycin, cyclophos-
phamide, vincristine, prednisolone and pepleomycin. After two days the tumor was marvelously
reduced in size, and partial response (PR) by CT was achieved after two months. PR was sus-
tained for two months with cyclophosphamide, vincristine and prednisolone, However, the tumor
progressed gradually, and he died five months after the first treatment and two additional courses
of chemotherapy. Autopsy showed a 1,700 g bulky mass in the rectovesical space. The mass was
covered with peritoneum and had a fistula from rectum to central necrosis of the tumor.

Nine cases of the non-Hodgkin’s lymphoma with complaint of dysuria have been reported in
Japan before our case, which seemed to arise from the submucosal tissue of anterior rectal wall,

prostate or.lymphatic tissue of rectovesical space.
(Acta Urol. Jpn. 36: 701-705, 1990)
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Fig. 1. Cystourethrography : bladde was com-
pressed from behind by retcovesical
tumor,
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Fig. 2. CT scan:

A ; a bulky mass between
bladder (bl) and rectum (r) containing
central air density (arrow). B; after a
course of chemotherapy the mass was

greatly reduced in size.  Autopsy
revealed air in the mass resulting from
fistel to the rectum.
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Fig. 3. 67Ga-citrate scanning: A; low abdom-
inal scanning shows high accumula-
tion in the tumor. Bj; the accumulation
level decreaed after treatment.

.

Fig. 4. Microscopic picture: Ajatypical homo-
geneous lymphocytic population indicat-
ing non-Hodgkin’s lymphoma. B;
after 2 courses of chemotherapy biopsy
specimen showing necrotic change and
a few residual lymphoma cells (HE X
170).
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CHOP+pepleo | BCOP cop CHOP HOP+VP-16
adriamycin 60mg 40mg 40mg
pepleomycin 15mgXx5 | 15mg
cyclophosphamide| 800mg 300mgx5 | 300mgXx5 | 500mg
vincristine 2mgX2| 2mg 2mg 2mg 2mgXx2
prednisolone | 100mg X5 | 80mgXx5 | 80mgXx5| 80mgXx5| 80mgXx5
VP-16 100mgx2
#1
side Effects W™ 300 | W 3400 W 2200 W 700 W 300
pPVC*? Plt+*6.8x10*

#1 white blood cells
%2 paroxysmal ventricular contraction
#*3 platelates

Fig. 5. Clinical course with 5 courses of chemo-
therapy
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Table 1. Ten cases of non-Hodgkin’s lymphoma with complaint of dysuria reported in Japan
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3 MRy 1976 51 SAREHR ABEE FEE pammir 1540 A%mE SEAE

4 Ak g7 73 BMAZRR WS T R i 80 A Y L HE
5oy e 2 GRee  Gitwe) o lceme  2oamme R

8 £EY 1085 76 HIRERE for iz T oy ifuse
o &9 o sz BE.  EREERCR  twws semmge RIS diffie
10 BBl i PERE TR E T fepmE  SpAmmm  ETYEY diffue

TR, BB EoBEERC BELE 1,700g
o BREE YRS . BEIEBECEsbh, 20
ROTEESEIC S bW D EBAEE EAZE R LTV
fo. BEREEL LCEERY vo8H, iR, RoNE
HEh DI,

z -

JEho vy VAL hUE VRS OERY v
AIEOIHIRT, 65~T4mED BUZEE LR LRARN
EL, TORTRTAIIORL Lo Bk T 18/105/4
BETHHD. ARRENL, LSG 45> T, EroH
vy vAEOAHIER, OCEAMELIBZEIRE. Th
TERESHED o diffuse, large cell type, interme-
diate grade iYL, MG ELA S B
Jate T, JEREDET L oS\ EEr bhT
VB,

MREERL, SRty v HEEN %L, BicdE
BAOCRE, BHifin EOLFERENRETHIED
B5HY L 50, BREICEPHREEY WK E
L, TOBLEEERAE bR, Weimar 59 )33Ek
2% v ) v 668 FlOBETTC, WREMBR~DER
Ea 498 (7.3%) CBE L. ABondk RigEs
BUIIER O F v Y v BN BB GIE 40D 106 E
TRTHBETID (Table 1). Zh s ot THIE
Ry voRRE | TEBES Y v [SIEREER
vAE | T EDRBRTIRIN OB, R A2~
765%, FWSTECT, JRERENY, HMBARE Y vl
[ JERTF vy VB ETHS. BHREED I,
CHHERR, R BRAEFRETAALES. HBRHA

X, HEENLELD LEBIEOBET Y v
LEELREEI R OE V& Bh b2, W2iT
TR IEBEBEN S EAEE LR L O
IR RAE MO RIETHETHS.

B Y v BEoBMIREASRFIC eI h B D,
CT =%y v, =a-—fploEgRESFEIEHEL
CTEECHS. Ga vvF 732, BERIERS
F VU vABET0~92 % EREINTE S FRk
BEETHS.

Bty voEOREBORANE, stage I, IT #iTix
B AEEAMES L, stage 111, IV BACiafbasisis:
B kT B, B, (ESERD, BUNRRE, R
BEkTs E e A G e EENEE T 10
OEMAETEFMIZE LRV E WS, JEhod ) v
SIED LS, adriamycin %4 Tr FiPE B B
Wi T, CHOP & CR #E50~60%, bleo-

~ mycin %%z 7. CHOP-bleo #3:C60~70 % &3}

HxhC5®, CHOP BEkogfeHE LT EH
Wl X 5 AmEROEA, TR, Bt L
NERLIBD, EE Tb T TERE THE Y.
BEafTiz CHOP & pepleomycin %0 7-14E
1 7—=n7T PR &igh, FBLVWHEESR I ADR
. L L2 » ACEAL, 57 AEcEE L.
stage IV OIER > v Y v ED 5 F4 FRIZI0Y
LubhTr 0, REIOATFITHE L.

& B3

EBE M Ee EXERM A LRI U o
o 1 flaRE L, BRI THREELYE L



SEHL, 10 B voiE . PEREE 705

FErvF v ) vABORRBHEE 106G A ER LI

GRSCDELE (2 AR 451 H AWK BB BT 4 (1987
E9R) WTRELK.
FEHZ 107 D BBBEA T /o BETRFEER R
MR BREH, KSEEREICEHBLET.

X %

1) The non-Hodgkin’s lymphoma pathologic
classification project : National Cancer In-
stitute sponsored study of classification of
non-Hodgkin’s lymphoma. Summary of
description of a working formulation for
clinical usage. Cancer 49: 2112-2135, 1982

D) BE #:EpEY v SEOEE. B Lo ED
HPELTRIR. 1K, pp.3-5, FEESHNR, &
w, 1985

3) BRI O F v ) v EHOFRIA S
AEk MOOK No. 17: 21-31, 1982

4) By ZJERv* v, U v-3E (Non-Hodgkin
lymphoma) JEBE. #H#kr & BRSO E L Bk
Vv EOKHEE LRI, LR, pp. 20-44,
BRI, B, 1985

5) BREH, FILRR, S84 Bk v
RO L. Bk 30 1213-1225, 1985

6) Weimar G, Culp DA, Loening S and
Narayana A : Urogenital involvement by
malignant lymphomas. J Urol 125: 230-23],
1981

7) WmIEI, AR B TR R B
WREFE 37 1-3, 1946

8) &R & FIETR, LETAE : HiMiRARE. 5
W27 : 535-549, 1973

9) BNR O, Ak, 2 OME, FERMEER: §i
BRI TR | FItRG]. PO H IR 38 : 886-891
1976

10) )OR$EEA, REFHRSR FHE 5L, —FKE—, ERE
&, BEmRE, EHEBHE: YV v BEORNE
#iE HAEZ 28 :43-44, 1976

1) i BB, BEIE= FEES Ko #/13#
B, B 75 HIE R WREERBEERL
EMY v Eo 246 EER 35:1183-1187,
1981

12) /NEEEREE, FkE, WA, &T7HRsSE BN
RA, EFREA  BEEEFERLEEL bR El
Y voRfED 1. PEEWME 47 1111-1115, 1985

13) (L ¥ FEEE B O M BE - §ir
IREME Y v 1 6. BIBERSEE 761 1270,
1985

14) &HEEE, b B FEEE FlL B BR
A 7 LREBEEY v @0 1. BIR
453k 77 : 1366, 1986

15) & E&L, gk, MR % KAfEE, BE
B, =ARE®R BREAR, FhEEz, HEHR
Z, SEHiLE  BIEEEN Y v JEo 241 FEH
WR 49 : 1879-1883, 1987

16) AfR%m], PILBE, BREZ, T 3% B
= HEMY v ESF2ZE, 67 Ga v v
F 757 4. Bk 30: 1301-1309, 1985

17) BB 2 By v EolmE. By v Eo
FERE L EREE. 5 1BR, pp. 102-155, FHElESH
W, R, 1985

18) FIUIEfE : JEh o v ) vsflEE R F VFO(L
SeEEd B HPSL 141 657-660, 1987

19) | i, Ak B FB E OPHST B
i, EAK= : CHOP #EiE o Feasibility; 4
RN, N R X VA HHERE & o BRI oW-CL
HyEiE 240 109-116, 1989

20) BE Z o EHY vEoERETHR, BV v
SEOREEELER, £ 1K pp. 88-95, HERK
SR, BEE, 1985

<Received on September 4, 1989>
Accepted on February 2, 1990



