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RETROPERITONEAL MALIGNANT LYMPHOMA SHOWING
FOLLICULAR TYPE: REPORT OF A CASE
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We report a case of retroperitoneal follicular malignant lymphoma. A 59-year-old man visited
the hospital with the chief complaint of a loss of body weight and left epigastric tumor. CT
revealed a tumor, 9x6 cm, with non-homogeneous density in the left retroperitoneum. Since no
clinical metastasis was identified, the tumor and the left kidney were resected en bloc with para-
aortic lymph node dissection. Pathological diagnosis was non-Hodgkin follicular lymphoma of
mixed small cleaved and large cell type with lymph node metastasis (2/23). The CHOP adjuvant
chemotherapy (cyclophosphamide, adriamycin vincristine, Prednisolone) and the radiation therapy
were performed after the operation. Recurrence in the mediastinal lymph node occurred 7 months
after operation and radiation and the same adjuvant chemotherapy were performed and resulted
in complete remission. The patient remained free of the tumor for 27 months at present.

(Acta Urol. Jpn. 38: 1151-1155, 1992)
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lymphoma, mixed small cleaved and large cell
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Fig. . CT demonstrating a large retroperitoneal
tumor (arrow). A: at the level of the
upper portion of the left kidney. B:at
the level of the hilus of the left kidney.
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Fig. 2. Gross appearance of the resected speci-
men. The tumor was solid, well-
demarcated, and gray-white and invaded
the left renal hilus.

Fig. 3. Microscopic appearance of the tumor.
Reduced from x50 (A) and x200 (B).
Neoplastic lymphoid follicles of vary-
ing size are seen. Follicles are com-
posed of large and medium-sized lym-
phoma cells. (H&E stain)
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Table 1. Retroperitoneal non-Hodgkin lymphomas reported in Japan from 1980 to 1990.
BRE Fh % M & =® = » % BEE BEREX
1 ¥ B 47 M TH#% VEMP HABgR 39 : 222-227, 1981
2 H F] 29 M & B 44, CHOP-B CR BERSEE 16 © 28-32, 1982
32 M UTAMKY V/SBRE R, {LE CR
3 I 42 M UFAMY Y/\HE CHOP, CHOP-B WRAE 28 © 893-897, 1982
g ol Bt
4 B F 40 M UTAHY VSR [{b¥EHE P9 H AR 44 : 765-769, 1982
5 H® 70 F R | B bREEE 74 © 1865, 1983
6 BHEBE 4 F B cell type FHh, (b HUMRERE 74 1 1264-1265, 1983
7 = # 4 M KX B SRR H#$E 81 © 2902, 1984
g f# # 78 M UFTAMTHBREY HW&E: 73 01062, 1984
9 H F 61 M UFAEAMBR H#AR&EE 75 1 1336, 1984
100 4 #H 46 M UCITAETHBERY F K BEHk & % 62 175-178, 1985
11 @ 58 M UTAMERARE [tk FEHMWER 47 : 1111-1115, 1985
TR
12 8 H 45 M UTAMFHKBRRE VPl HillR &S 77 1 856, 1986
13 # & 56 M UFIAEKMER IRYO 40 : 273-275, 1986
4 £ 53 M U AtEAMIE VEP-THP CR TE AR 49 @ 1879-1883, 1987
58 M UFIAMHKMEERY VEP-THP
15 F B 34 F UFAHETHEBEY F ® CR LEES 40 1 716-719, 1987
16 & W 17 M & B LMk HiMR ek 78 1 1662, 1987
17 | % 56 F KR H 122375 HILREEE 79 1 755-756, 1988
18 # Lk 34 F UTAMTHMBRYE FiH, ¥ERE CR BEENRHE &ML 50 : 843, 1988
19 K & 65 F UFAHEKMBEE VEPA #E Beis 43 © 358-361, 1989
MEPP ik
20 A& i 53 CfAEMIEE CHOP #E PR H#R&Ek 8011251, 1989
21 F & 713 F UFTAMKHMKER PACRE, KERERE 13 1 91-98, 1989
C-MOPP #iiE
2 & K 71 M UTIAHEAKMBERE CHOP#E, PR WRACE 36 : 701-705, 1990
Pepleo, VP16
23 BBHA 59 M HEBEMHESR F4#, CHOPH, CR 1990
BT ZDH%ME
BIIHR
ofe. BEEMROBIS O « YhiALEBL, 77 B TED NSE 13 10.2 CEHERTH . #Hith
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en, EEEE~OREERD L. Tl LA KBk
JE Y o Hi2sfEE 2 ECEE R LT ey, W
ThLERIED SR -t BRBIIRY v Hid

LR LI LRI e JE BTl ) v 3, stage 2B &3
WLt (Fig. 3A, B).
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iz 45 Gy BBt Ui, {LFHEETs & ONT BRI

7H ARB UcE, SR v EoBRYRD, 5
PO A RAEE - CHOP Wik WL, %2R
R . itk 2 A D REE LB,
DRETH 5.
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5088 (B 78I, £28%) »%hote. LD HIRE
HEAM Y v B FER | IR TH -7 (Table
1).

FERTF VY VABRIITERRBD diffuse type
(REAMEY vAAE) &, B RIF e follicular type
(R Y v <) A ES hb, Bk Tl etk
V) v ASES BRSO LT, FIBTIROE AN
Vo EAB0~90% K i B, REMIEEE Y v
ABEOLSHE L Working Formulation & LSG 4
2 H%B. Working Formulation (119807 2 J #
ELEREFmOEE X 2 FEESETHHP. LSG
(lymphoma study group) Z¥EiL19794EA 5N HYK
Lo TREINCAHLOFESACF v ) vABORRI
Bot-BETHS. ok, AHTiE LSG 58
DIERD %\, Working Formulation (35N E CiE
B, PEE BECHBEINTVWA. KEL low
grade malignancy £ follicular, mixed small
cleaved and large cell @4 %. LSG SHETILIE
fatk V) vABORAFICETS. RRERAEY vos
BT ORERY VAL DREL TS, U VK
CRE LRt RAR Y v BRI EROF v Y v
D 6.8% Hid BV, FIEFIS KBIIRAGED V v3
BXhRELIEELZONS.
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TOEEME 2E8 7 B, WRECEE - TW310
BT 4ET P ATHY, WY vABERDEAMS
Y vABRBITTS L FHENENLD.

B vREOR 2 B A RSDLETH
b, WEEESEO ) v AR TILEMEROBERR
2 WIHAT Lic b DT58%, 1 BT CIX33% THHY,
2 GFRLL o b DBREERDEE L. FERETOF VY
v B OB ERIEESY Ann Arbor DIFIESET
D stage 1 T22804 1 fll, stage 2 TiX3961+106C
Hotcbnwde, @ UHE T stage 1, 2 D low gra-
de lymphoma &2\ T &% & 9 FIF | BUANGHERTR
BET\ 5.

by, BIREEAH Y v Eo k) icENE
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ENTD LR T o, ETHoERE Y v o
3% CHOP T X » S ERE1926I-h6351(68
%) TY, 7 ACHEFTIR2065R 118 (55%)
THHY. Lrl, BENAELDTEIRBTELL,
SEAEMRHB0E T, tumor-free (3#67% THHP. K
FEFID X 5 FelRR LIc IR A E B Y v Eie st
LTiL, FIRNBACERE LT, DV CEEOFE
U7 B0 RO B HRR B 2 B INTERE LT tumor-
free DRBZTLOX—BBITHS. i, HEBH
NITEL, VVAEHO—FCER AR DT 55
£, FMHR, R~ OBRSHRIGEY FETXE o
B Lhdgus.
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