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A CASE OF URETERAL MALIGNANT LYMPHOMA WITH
CONCENTRIC THICKENING OF THE URETERAL WALL

Takao Harrant'*', Yosuke Suimizu', Takahiro INouE', Kazutoshi OkuBo',
Jun WaTANABE *%, Tomomi KamBA', Koji YosHIMURA', Akihiro KANEMATSU'*?,
Hiroyuki NisHIYAMA'**, Osamu Ocawa', Shinji SumrivosHr’, Yoshiki Mrkamr?
and Momoko NISHIKORI®

"The Department of Urology, Kyoto University
*The Department of Diagnostic Pathology, Kyoto University
SThe Department of Hematology and Oncology, Kyoto University

A 59-year-old man was referred to our hospital with right hydronephrosis, which was diagnosed from a
medical examination. On imaging studies, he had concentric thickness of the right ureteral wall, and
retroperitoneal and mesenteric lymphadenopathy.
biopsy showed no malignancy. We performed laparoscopic biopsy of the retroperitoneal lymphadenopathy,
and the histopathological diagnosis was B-cell follicular lymphoma. The patient received four cycles of R-
CVP (rituximab, cyclophosphamide, vincristine, prednisolone) chemotherapy and four cycles of rituximab

monotherapy and then he obtained complete remission.

Urine cytology was negative, and an ureteroscopic

If concentric thickness of the ureteral wall is found,
physicians should be aware of the possibility of malignant lymphoma and should consider laparoscopic biopsy

209

for diagnosis.

(Hinyokika Kiyo 58 : 209-213, 2012)
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Fig. 1. a: Abdominal enhanced CT showed concentric thickening ureteral wall (white arrow) and paraaortic
lymphadenopathy (yellow arrow). b: PET/CT showed FDG uptake of right ureteral wall (white arrow)

and paraaortic lymph nodes (yellow arrow).
right ureter (yellow arrow).

> mlU/ml (0.50> ml U/ml) & 82H % BoH§, 1E
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¢ : Retrograde pyelography showed longitudinal stenosis of
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Fig. 2. We had Retroperitomeal laparoscopic bio-
psy of retroperitoneal lymph node (yellow
arrow).
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Fig. 3. Histological findings. a: HE staining (X 200). b: CD20 staining (x 100).
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Fig. 4. Abdominal CT after chemotherapy showed
complete remission (yellow arrow head:
ureter).

Be. firte4 14 A H 25 Mg N E T rituximab (375
mg/m?), cyclophosphamide (750 mg/m?), vincristine
(1.4mg/m?), predonisolone (100 mg/body) @ % 7
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Table 1. Previous reports of secondary ureteral malignant lymphoma
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