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A %7-year-old woman presented with the chief complaint of gait disturbance and pain
of bilateral lower limbs.

She was diagnosed as having necrotizing myelitis because myelography was normal and
incidentally bilateral adrenal tumor was recognized by ultrasonography and computed tomo-
graphy. Left adrenalectomy was performed under the diagnosis of bilateral non-functioning
adrenal tumor or metastasis to the adrenal glands with unknown origin. The tumor was

10x6x3cm in size and 175g in weight. The pathological diagnosis was non-Hodgkin
lymphoma (diffuse large cell type).
After combination chemotherapy of vincristine, cyclophosphamide, prednisolone and

adriamycin, residual right adrenal mass showed a remarkable reduction, but unfortunately
she died 5 months later postoperatively because of complications of lung edema and pneu-
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monitis.
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/mm?. Ak Baso 0%, Eosino 7%, Neutro
53%, Lymph 38%, Mono 2%. CRP (+),
ESR 1°24, 2° 53 mm. GOT 23 IU/l, GPT 321U/
1, LDH 688 1U/1, AIP 167 IU/l, T-Bil 0.52 mg/dl,
T-Chol 175 mg/dl, BUN 10 mg/dl, Cr 0.69 mg/dl,
Na 138 mEq/l, K 3.9 mEq/l, Cl 134 mEq/l

Rt g8 (=), &A (=), wey /-7 v
().

Wit : RBC (—), WBC 1~2/hpf

R A : ¥ 145 mm, Xanthochromia. i
# 24/3 (lymphocyte) TP 77 mg/dl, Glucose 39
mg/dl, Cl 124 mEq/l. fifaz CRMAR L

NG WA « FRERMERTEL LT, S5k
{LfES L < X neoplastic myelopathy % i \» i &
EiTotcl 2 A, EHBHEESEEC CHEIEES
Btbhiciow, NoWEHBRE LT -7 PRA
2.1 ng/ml/h, aldosterone 52 pg/ml, cortisol 8.9 "e
/dl, adrenalin 0.01 ng/ml, noradrenalin 0.13 ng/
ml, ACTH 38pg/ml. 17-KS 3.7 mg/day, 17-
OHCS 4.4 mg/day, VMA 2.2mg/day. HVA 2.8
mg/day. metanephrin 0.03 mg/day, normetaneph-
rin 0.22 mg/day
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Fig. 2. MR-CT (coronal section)
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Fig. 3. Bilateral adrenal angiography (Digital subtraction angiography)
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Table 1. Distribution of urogenital malignant
lymphoma in recent 5 years (1980~

1985)
Site No. %
Testis 29 55.6
Retroperitoneal cavity 6 11.8
Urinary bladder 4 7.8
Kidney 4 7.8
Ureter 2 3.9
? Prostate 2 3.9
Fig. 5. H. E. stain (><200) Epididymis 2 3.9
8 = Adrenal gland 1 2.0
, - 5 -Hodg-
3, BB E AR L TR ), non-Hodg Spermatic cord 1 2.0
kin Y v-%fili, LSG ¥ diffuse, large cell type
X Total 51 100
TH -1 (Fig. 5).
Clinical Course
Ope
[vera] m 7
12 June 7 July 5 Aug 12 Sept
397 /
37 AT v M\ M WA VWJM”/\' Alkv‘\,m_,
10,000
WBC
5,000
0 v ¥ - - v
v v Vi vil Yiil 1X
?
Sepsis Herpes Sepsis Lung edema
Zoster Pneumonia

Fig. 6. Clinical course
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LXIb, Ey AR X ATHMEEEE 2 L <
myelitis L O&HEELIH, By vl s 0B
BEITARATHS. FFloIF~0RMEETTH
HEIBRE BT Libsb5.

CT oBUC X b, 53k % CriaBRbaEs SRR
LR CE I o 1o X 5 1B U v <l OIRF R
S BT B EINEIREO R R IR > TET B
A0, BBy vl L UURBRER e HE L CEIR
BRI ES Titisv. CT E, EIEE%Y
VABOHHITBC RO WIhLTHES. otk
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Hodgkin Y v <JF o f#HA5, Rappaport 7D
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