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A 78-year-old man presented with swelling of para-aortic and left iliac lymph nodes (LNs). He had
undergone left high orchiectomy 10 years ago. He was diagnosed with stage I seminoma, and was managed
with active surveillance. Eight years later, the follow-up computed tomography (CT) revealed para-aortic
LN swelling, but the patient refused further treatment. He complained of left lower extremity edema 10
years after orchiectomy. C'T showed enlargement of both LN, especially, diameter of left iliac lymph nodes
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was up to 9cm. He was referred to our hospital.

LDH was slightly increased to 261 IU/1, but a-

fetoprotein, and total and free beta human chorionic gonadotropin were within normal limits. Results of
pathological review of the testicular tumor was also seminoma. The treatment with etoposide and cisplatin
(EP) was started under the diagnosis of late relapse of seminoma. However, CT after 1 course of EP showed
no shrinkage of LN metastases. At this time, soluble interleukin-2 receptor (sIL-2R) was elevated up to
5,090 U/ml (normal range: 613 U/ml). Needle biopsy from pelvic LN was performed on suspicion of
metachronous malignant lymphoma. The pathological diagnosis was mantle cell lymphoma. The patient
was transferred to the department of hematology, and treated successfully with rituximab and bendamustine.
When LN swelling is seen after long-term active surveillance, there is a possibility of late relapse. However,

metachronous malignant lymphoma also should be considered in an elderly patient.
(Hinyokika Kiyo 64 : 509-513, 2018 DOI: 10.14989/ActaUrolJap_64_12_509)
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(@)
A, B) CT in June, 2015. A small paraaortic lymph node (LN) was revealed (A, arrow), there

Fig. 1.

was no LN swelling in the left iliac region.

C, D) CT in August, 2016.

(H)

14 montbhs later, size

and number of retroperitoneal LN metastases (C, arrow) increased. The left iliac LN

metastasis newly developed (D, arrow).

E, F) CT in June, 2017.

Ten months later, size and

number of retroperitoneal LN metastases (E, arrow) further increased. The size of the left iliac

LN metastasis markedly increased (F, arrow).

cisplatin (EP).
(G, H, arrows).

G, H) CT after one course of etoposide +

Neither retroperitoneal LN nor left iliac LN metastases responded to EP therapy
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(D) Cyclin-D1 (X200)
Fig. 2. HE stain showed that diffuse proliferation of small lymphoid cells with high nucleocytoplasmic ratio (A)

Immunohistochemical staining showed that tumor cells were positive for CD5, CD20

and Cyclin-D1, (B) CD5 (X 200), (C) CD20 (x 200), (D) Cyclin-D1 (X 200).



512 WRALE 645

Ay —uAf x> 23284 (soluble interleukin-2 recep-
tor: sIL-2R) %% 5,090 U/ml (IE%# EFR 613 U/ml) &
FRHLZEMEE R L. Db X ) EREICEE L -ES
Y UNEOTEEESTETE WV EHRTL, BERAY
YINEIR S DL I A FTEAME AT L. RE
FTRIE N/C B/ D) VSRRSO F A
HICHBELTBY, BELHETCDS (+), CD20
(+), Cydin-D1 (+) THY <> MLy /3 E
LW L7 (Fig. 2). DA%, AEREIMEARH &R
L7

FHZEHT, FHRELED/-Z L, PETCT I T
HRE L TORNZ) 3, BICERERO-Z L
oY NVHIE Y v NIE stage VA DB W T
rituximab + bendamustine (RB %) # 45 L7z, RB
2 3 — AT E T SIL2-R W4 % {, PETCT
TORY AARBIERCIER Of/NenwZ &5 SD & ¥
BrL7:. 4> FI4 0iEHFEE LT iburutinib % 5
L7z, BEDHERPTHLPETHOFEIINE
L, sIL2-R b IEFEERD TS,

£ =

FRES IEERIC R T A EREEORETD
5. Miki 5D F LD/ bPEOREEESHKT—F T
VBB B DR I3 36 TRAE Y — 7 1330~
3L SNT»BY. Lo LS50 EER 1%
FOLN, BICEI ) ISV EIRTWEY,

K E @ National Cancer Data Base® T 3,400 A0
R IEREEBREDI2.6%A 50U LETHo 2L L
THY, EEICRET 2BEEREORE - BEHIE
BELRBETHLEEZONS. 4H, bILbIiI6siE
WCHHE L729WEA T 2 3 /7 — < D active surveillance H1Z
BFFFEAE L2~ Y MUY Y EE R L 7.

bAENC B BB LoSEIIEIENICH ), R
FBEIF2005%E TAI0HT ALz ) 13.3A & EN65~74
BAREOE—2ThsY. < MUY v EIR
FERTF ) UNBEO—RRETH B HEM) P ED
#8 % L IR T, FBEEERTRMEIZ0RATIET
BV E Sh Y, REMEEN I BBREIO
£ 912 CD5, CD20 & cyclin D1 2SR5 TH 5. AJE
BITIXEREFEOY VI SHIERISIEREREEE D pri-
mary landing zone DEFEREIRY ¥ SHiTH o722 &
SREEERERTYAFICEE, AERTH-1Z
EHS EPEREBEEZRG L. BENIZ]I I—-ADART
FeraEHRL, < MUY Vo EOBRTICW 2o
7%, REEbLS .

1990 U ITERIBEARZ DR DX ) YNED
BUDEFEICHE SN THBY, 19944 % T 9 BlDH:
EPBDLNTV L, BREFOMBRIIELI /) —<
3B, LI/ —<H 16, RPESBITHD, KT

125 20184

X)) URNERET COHMIZ 1 ED L S20FT
Holz. BABERBEN DL TVWELD3HT
Hote. FREFEII017FEFTTIIA4BIE ZDLOTHT
Ho7:68

—HT, BEEET—NAN—D2KET—5D50
H b L Travis b D29, 0008l DBETIEHFTF Y ¥
NETIZ) A7 QLA RN OO, FRIFY ¥
I3 JE @ observed-to-expected ratio (O/E ) & & 3
J—<T1.834%, FEI /< TLELEEILE
Mol EWMELTWAY, 7272 UBEES 0 540
HeROBEEE ) Y NERIEY A 7 13BEIZ S0 o
72L& LTw5. Lewinshtein 5 & FBifRE %47 - 729
I3/ —=6,0008iIcoWCTHEL, BATHRIEE
R e LRETIRERY) Y EDY 27 DRI
Lo 725, RATEECIRIERT F ) Y3 ED O/E
HiZ 1.77 EABCE o2 LT3 HEH
BTFHRFEOBAIE R, ME LR ICBWwTiEt
I/ =~ ex v MUY VB AR O
ot 7273, I —=<0WEFKETIELED X
IFERTF V) UNEDO) R DBEL 2 bHETHER
EPBEED ), BEEETS.

B BB Tk 8 1) Y SHIERTHER L.
Mortensen 5 D#J2,000H DX I 7 —<IZx9 5 active
surveillance DFFHT TlX, BHEBID73% 5% 2 F£LIAIC
BRELEZOICHLT, 4.3%Z5FUBICERELTS
D, O BPERALHY 2BV EEZILN
5.

—7} T BEBITIX Fig. 1 IR T LI CHELTH
LD 2EDOREEIE, BEESRL L CIETIENER
bha, 7272, WELZRY) CIIBEESOFERS
T AR CREBBIE LRI 2 do 7z, ZHITHL
T, ¥ MIVHIRRY ¥ SETIRETORVEND D %
ZEBHSENTEY, ECOG performance status, LDH
i, HIMERE A 5 F#EEFMM (Mantle cell International
Prognostic Index: MIP) AT B & & LT\ 31D,
Martin 513 MIPI KV A 27 B % O I ER RS AL
L7k ZAWERELEET S TOHMPRiEIZI27
B (4~128%F) ThorzeLTwa?, DEX
D, BERFAOBHEL TH»SOBEKEEIZ~ Y MV
JEE LTFELZV D EEZ b

Table 1. WP ILLEDOEI ) —<EHDILFE
BRI OEE ~— 5 —

ILDH (IU/) A4~ % 2 b hCG 7' — phCG

(mIU/ml) (ng/ml)
EHEE 1141 201 1661
il 26%1 1761 2141
ESAEBIO

7 2.6 0.9
(12,505-236) (0.6-253) (0.2-4.5)

£}
(range)




%,

RIEE<—H—IZOWTHEZELTAL EHEHIT
X LDH, 1>~ %7 b hCG HFEHLERTHY, 71—
pCG & +—% )V hCG FIEH TH o7z, Table 1 11
FIERIZBT1982~20154F 12 00 TR L 72 I
Ukt /7 —<4560%, BEEGRICA Y57 b,
7 — fhCG B & U° LDH 2SHIE E N TV /2378 0
MREREMBRBEOLFRENOEE ~ — 7 — 2 RT.
WL LTI ) —< T A V%2, 71—
PhCG B3 L BICIEHE RAEMIZ27% T, 25 LDH %
EOTIEERERZI6N LR, ML5r0<w—70—

BLEFLTWEZEDEW. LA L, hCG - LDH 2%
EETH->TH, L3 LIETH LI/ —<IIH/ET

EnpwEkEZ LR

ZHcH L B EREICIE SIL-2R #% 5,090 U/ml & &
ETHo 72 SIL2R ZEMY Y SEONER~— 5 —
ThHbH, MOEBREERLKE, RETOIEHELE L
D, BEEILTLOE BV, Tsujioka b IZEMEER
BIZBT 5 SIL-2R 2REY L, B VN ELET
1,330 U/ml T % DIZaf LCRHETIE 1,025 U/
ml, JEMEEE TS 741 U/ml TH Y, sIL2R Ol
LEWY VNEE FZDIEILORRET HEICEN TS
LIIREETH B, —HT, < NV Y RED
SIL-9R (2 SEC 3,350 U/ml & V) ¥ /SIEOHTHE
WEAAH L. F7z, FEMBIESF 18861 TO SIL-2R @
BEEAS 4,490 U/ml TH 5 Z L 2 EZET 5 & HERH
? 5,090 U/ml (3FEMABEMES & L CI3ERLEMET
Hol. ZTozZehs, BEHEITIE, BREBEOEITH
FEREE & LTIIBW & O ZE L CIEEFBENIC
SIL-2R ZHE L TwiliE, B U NEOTEEE %
BWERETo TV EREEELNT.

i =

687\ FAE L7 I R EE I /) — < LT
active surveillance HHI2 Y Y /SHiERZ ERICRE L 72
<V MV VoSO | Bl R RRER L 72 EREERR
&G 0%E, B Y NEOREREELRLZ LIS
BEL, BERENZHEITINREEZZI N,

X 73

1) Miki T, Kamoi K, Fujimoto H, et al. : Clinical charac-
teristics and oncological outcomes of testicular cancer
patients registered in 2005 and 2008 : the first large-
scale study from the Cancer Registration Committee of

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

(F  ABRIES - BV NE 513

the Japanese Urological Association. Int J Urol 21:
S1-6, 2014
Mortensen MS, Lauritsen J, Gundgaard MG, et al. : A
nationwide cohort study of stage I seminoma patients
followed on a surveillance program. Eur Urol 66:
1172-1178, 2014
Kawai T and Tanaka Y: Clinical characteristics of
testicular germ cell tumors in patients aged 50 years
and older: a large-scale study from the Cancer
Registration Committee of the Japanese Urological
Association. Int J Urol 24: 124-128, 2017
Gray PJ, Lin CC, Sineshaw H, et al.: Management
trends in stage I testicular seminoma : impact of race,
insurance status, and treatment facility. Cancer 121 :
681-687, 2015
HAMESS EMGEEHZZRTIA N MY
0134, HAMBFE XM, A, SRHAR
2013
Dexeus FH, Kilbourn R, Chong C, et al. : Association
of germ cell tumors and Hodgkin' s disease. Urology
37:129-134, 1991
Porta C, Moroni M and Nastasi G: Metachronous
occurrence of seminoma and Hodgkin s lymphoma in
the same patient with late-onset colon cancer. J
Intern Med 236 : 91-92, 1994
Singh P, Toom S, Shrivastava M, et al. : Synchronous
Hodgkin' s lymphoma and seminoma: a rare coexis-
tence and an important lesson. Clin Case Rep 5:
1658-1659, 2017
Travis LB, Curtis RE, Storm H, et al. : Risk of second
malignant neoplasms among long-term survivors of
testicular cancer. J Natl Cancer Inst 89 : 1429-1439,
1997
Dan L, Roman G, Peter S, et al. : Incidence of second
malignancies after external beam radiotherapy for
clinical stage I testicular seminoma. BJU Int 109:
706-712, 2012
Vose JM: Mantle cell lymphoma: 2017 update on
diagnosis, risk-stratification, and clinical management.
Am J Hematol 92: 806-813, 2017
Martin P, Chadburn A, Christos P, et al. : Outcome of
deferred initial therapy in mantle-cell lymphoma. J
Clin Oncol 27: 1209-1213, 2009
Tsujioka T, Kisimoto M, Kondo T, et al. : The impact
of serum soluble interleukin-2 receptor levels on the
diagnosis of malignant lymphoma. Kawasaki Med J
37:19-27, 2011
Received on March 28, 2018
Accepted on July 27, 2018





