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A CASE OF PRIMARY MALIGNANT LYMPHOMA OF THE BLADDER

Daisuke GoTo, Takeshi OTani, Atsushi Tomroka and Yoshio MARUYAMA
The Department of Urology, Matsusaka Central General Hospital

We report a case of primary malignant lymphoma of the bladder. An 87-year-old female visited our
hospital for incidental bladder tumor. Clystoscopic examination demonstrated a non-papillary tumor over
10 mm in diameter. We performed transurethral resection of the bladder tumor. Histological exami-

nation showed malignant lymphoma, diffuse large B cell type. After further examination, it was diagnosed as

primary malignant lymphoma of the bladder, stage IA E(Ann Arbor classification). We performed six

courses of R-CHOP regimen (rituximab, cyclophosphamide, vincristine, doxorubicin, predonisolone). We

did not find any local or distant recurrences after eight months’ follow up.

Key words : Bladder tumor, Malignant lymphoma

&

B COoNTEILY) SRR ISR T B ESEE T H
D, BERORA BRI L D E L Z D05, BEICIEY
5 LRI TH S, SRDIVOIVIEREIED
B OSERRER L 20T, EHT OCRNEE E
AET 5.

Jill]

fiE B

B 8T, Wi

F I AR O

BEAREE - 863 & 0 ZEAEME LB ED.

BURIE : 20124F 3 JICBIMOEEORE, LATHE
JEE WS A, 20124F 4 FIZHVRE T P I bRl 2
faAT S 7z AirET CT CTHEBEMNICEE 12 mm RO R
MIHE Z RO 12720, SR ZZ L Ro7.

Bl JE : % 148cem, 1A 46 kg NUREHEL 2T
THOPREF IR, FE) Y/ FH O il L
%o 72, ECOG perfomance status (& 2 TdH - 7z.

MR - FRARATFT B EHIEREE 9,900/ & BEEE R
BT, HFPERIET72.1% & EA LTz, LA
BET R RO %o 72 R EMEREIZ 1002 E/
HPF & RIK 27207253, RIS HIRIR, BEIESE
HIREDIZBIETH - 7.

JEERIE S CT @ BB = A — & S A 1% 12
mm KROFBEREIFEDSFFE L (Fig. 1), BELEE DOREREE
BEIE & o 7z, EEBIRERICITRFEIT R 2 380 2o
7z

HHEE MRI - BB = ez 22§ 2 Tl &
R (Fig. 2A), ZOREBETIE T2 TREZHZR L

(Hinyokika Kiyo 59 : 583-586, 2013)

Fig. 1. Contrast-enhanced computed tomography
(axial section) shows a slightly enhanced
tumor in the bladder trigone part.

7 (Fig. 2B).
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Fig. 2. T2-weighted magnetic resonance imaging (A: coronal section, B : sagittal section) shows
the low intensity tumor and the area with low intensity under the mucous membrane

(arrow).

Fig. 3. Cystoscopic examination reveals the non-
papillary dome-like tumor.
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Fig. 4. Histological findings (A: HE stain, B: CD 20 stain) show diffuse invasion of the
bladder wall by uniform large lymphocytes with CD 20 positive.

7SJE, Ann Arbor 47 #H stage IA E, IPI: low-interme-
diate risk & FZWr L7z, M) 1 7 A H X D rituximab
(750 mg/body),
vincristine (1.0 mg/body), doxorubicin (50 mg/body),
predonisolone (60 mg/body) @ % # B Fi {b 27 % % R-
CHOP #iE#% 6 a— AHifT§ 5 2 & & kol
Adverse event & L C#5-14H % & 0 = B O fERL % 58
iE, FATEEm AR Ch LI L2 EEL 2 a—AH,
5 & vincristine Z Wik L7z, 6 2— X T %, PET-
CT T4 DIES; & 1357 2 57 Cd B BEHED 12812
HTOEMEZZDL S, RIETHDH Y equivocal 22T
RThotz. ZOHk, R-CHOP BLFMGE 8 7 H#%
B L72BFE, CT, B X UMM CH S 20 7 i
HRAERD TV,

Z £

HEE) DORIE X XY KRk RS A L sk
TAHEMMEE OB TH Y, KT F ) o8EE IR

(500 mg/body),  cyclophosphamide




RpE, 13D BEbeESS - M) 2oV 585

VxR ) UNEICRBIE NS, FERTVF ) oNEIR
V) YNEIDIE D, HOWDMERTIEET HZ LS
NTBY, ZNOFEIMEEME) RSN T
L. FAMAEREE ) OoEOBEIZIER T X ) VSIE
D30~50%% K&, ZD60~70%7D U F AR
Biifa ) > 5HETH B, H, BE, CIREIEEE,
Wr, HAEHIRSRSE R BBIEALCTH D, BRI O
P > 3IEIX0.16~0.20% & X bDTHTH 5.

SR S IBER RS E ) N E R, BRI B
BOVZIEYE ) > 8BE % 5280, SRR (RS 1E & CRIE
1) UOSHE B AT, CT B Y SEiERZEDb 2w
WELERL T E. R TIEbILbNTRZ R
D, HERBITIITBIEH THo7z. Bk Tidl1:2.7&
TYENZ <, BERAEIR & L CIEAIRIIMR 2561 %, HE
JREEEDI33% 25RO b, @M OBEFEDH 5 b
DAV EEDL L SNV, AERBIIEERIER %
b o7z,

HEHE SNDMAEIENSETH Y, IEE LRI FE
D F—=2IK, PERIRE LTBIR SN Z L%\, B
BEN O F8 A AL AR FR RS C b — 2 DETA) I FED
T, LOWMICTOIRELZALEZZHNEY . HER
FICIZRMIEZ LB TH - 7208, K555 13/ E
DZ LV TG L7285 A5 2 SR AR BL
FEVEICHAE L, SaEdeta CHImERIG PTG < L
MR A e Th - 72 b D& MEZHEEE L, 15
Blrp 4 BIDSIRAILZ Y TH - 72 L HIE L T b,

) 2L FDG 255k < O EICHEFE T AR
B 12THY), PET-CT 3MRHIEEDOS S - RS
ek o Zo RUCBO B GARA & X R B IE R SRS
L. L2 L FDG ERAPICHEIE S D 720, Bl s
Be7e EREEADIEE B W TIIBREYS <, FHilids
HLWEVSRELH 5.

554 CIE Ann Arbor AV NS, HEREY
X1 AT OB L7z EiMERA IS RZ % 76, FEEL,
B, REBAS VWS LX), TAL M E N
5. F-EBETHRIERIL, s, perfomance status O
QIHHAYZM L, low-intermediate risk T& - 7.

HHRICHE LT, ARG 0761 155 (17.2%)
AL ETH Y, T e b 5B, MR
FR 3B, AL + BT R - 2 B, A 0 1
BITh o7z LhRnidEheahbba i 0wz & o
TR TH - 7278, TalpeIcB L CidIkE
MLTETE & TSR TN AR SN, 19904 LU 1AL
PR R R &\ o 7 BRI & [ B GRS
Fulh & o TS, F720IESY O TR
IREDITONT=DIE 6 BIORIZT X d o7z,

FE#60Cld DLBCL Ann Arbor IAE OZWiD b &
JHBLHAE & ) CD20 Bt TH Y, CD20 (2xfd A 4R
W7ze/ 7u0—F VA TH A rituximab Z i L 72

R-CHOP ##: 6 2 — 2% jiifT L72. BHEHIO LS &
BRI DLBCL 2% L C— k247 b T\ 5 i
12, NCCN guideline 2 X % ¥ 3 77— Z2® R-CHOP
PSR H 5 Wi 6 32— 2D R-CHOP
JRETH A, Rituximab DEAZ LY, EEEMEIL
63% 7 576% L E L TH Y, BB EOLEN
WZDWTUE, WO EB I P 5 M A= A7 ] e
O evidence 12 KIF Y 2 X L0, Z O krIEEE
L oTWd, Z07H—#kiliZid R-CHOP #ik:
%9~ 43— ATV, EFTHIUSHEHAEZIT)
A 5122 3—AD R-CHOP %2479 2%, HEH
MBLPBERSREOFLETHRE L TV LONBUIKT
Hp'

A Bl H BRI BV TUE, vineristine HIER K & 7
adverse event (&7 <, FFHBRIGROBIVER %2 &8 L,
R-CHOP #{: 6 7 — A % #ER L 7=

s O R-CHOP #Ed:0@siE, V) v/ SfEoEN
FERExEE L CRETLLEND L. S HOERD
DLBCL I3 aggressive lymphoma (277 &, G & 17
Db IR I CEICIC 72 5 2 & 2 B iR #E
JGlZ7e B &% %272, R-CHOP &0 BAKN 2 & 7
O b auidZe <, EHRFISB W TIE 4 OB Ok
JEROFHNEE LE 2 EORE 21T 2 L25, &
i 12603 % R-CHOP ik & L DRI R % ST
LADHBEE 5.

& B
iz e BT D B REME SN Y /D 1 5] % Rk
L72DT, HTOXES 225172,

AL OFE T 125525810 H AW R #3BHF S oL 212 C
s L7

X 78

1) KH R ) 2 SESMEY Y SEIZOWT. HER
WEHE SRS 27 1 151, 2012

2) Guthman DA, Malek RS, Chapman WR, et al.:
Primary malignant lymphoma of the bladder. ] Urol
144 : 1367-1369, 1990

3) MEIMIT, AT, ER % 13 B SE
YR YOS EO 1B WAL E 31 : 693-699,
1985

4) Hughes M, Morrison A and Jackson R: Primary
bladder lymphoma : management and outcome of 12
patients with a review of the literature. Leukemia
Lymphoma 46 : 873-877, 2005

5) WG F, BN, RNGAE, 13 BECESE
BAEY YN EO 1B WK AR SMVRE 13 1 1059~
1063, 2000

6) KB W, =5 E, AR 130 JRMEZ
WHEMTH > 72T ) >~/ 5Eo 1 6l P
HER 61 :169-172, 1999



586 WRACEL  59% 975 20134F

7) Salem Y and Miller H: Lymphoma of genitourinary
tract. J Urol 151: 1162-1170, 1994

8) Coiffier B, Lepage FE, Briere J, et al.: CHOP
chemotherapy plus rituximab compared with CHOP
alone in elderly patients with diffuse large B-cell
lymphoma. N Engl ] Med 346 : 235-242, 2002

9) B IE, EEEA, B, 132 B

) oXE 1B WIRZESE 18 ¢ 1143
1145, 2005

10) HAKZFEAE B 2oNE, BAEETy LYYy

VAR, ERFESE, BB, diEvE, 12

M, 52 MR, mA, HEL pp 723-726, 2012

Received on January 7, 2013

Accepted on May 8, 2013





