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A 75-year-old man, highly suspected as having malignant lymphoma originating from his left testis,
underwent exploratory orchiectomy for a definitive diagnosis. Laboratory examinations before the surgery
showed high lactate dehydrogenase (652 IU/1), elevated serum creatinine level (1.85 mg/dl) and sIL-2R level
(8,930 U/ml). As the postoperative course passed uneventfully, the patient was discharged from the hospital
on the eighth day after the surgery. Ten days after the surgery the patient was transferred to the emergency
room of the hospital complaining of severe abdominal pain and malaise. Laboratory examinations revealed
highly elevated lactate dehydrogenase (2,807 IL/1), uric acid (24.9 mg/dl) and serum creatinine (5. 31
mg/dl). Computed tomography demonstrated rapid growth of the retroperitoneal mass and occurrence of
bilateral hydronephroses. Under the diagnosis of spontaneous tumor lysis syndrome, the patient was
urgently treated with hemodialysis, steroidal pulse and rituximab following percutaneous nephrostomy for the
right kidney.  After improvement of the laboratory data, the patient was transferred to another hospital for

the treatment of malignant lymphoma.

(Hinyokika Kiyo 63 : 49-53, 2019 DOI: 10.14989/ActaUrolJap_65_2_49)
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Fig. 1. Abdominal CT showed swollen left testis (ar-
row) and spermatic cord [A], which conti-
nued to retroperitoneal mass (arrows) re-
sulting in left hydronephrosis (arrow head)

(B].
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In HE staining, diffusely arranged, large-
sized atypical cells with a moderate amount
of cytoplasm, round to oval vesicular nuclei,
and 2-3 small nucleoli often peripherally
located adjacent to the nuclear membrane

were observed (A). Immunohistochemi-
cally, atypical cells were diffusely positive for
CD20, a pan-B-cell marker (B), but not for
CD3, T-cell marker (C).
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Fig. 3. Abdominal CT demonstrated marked
growth of the retroperitoneal mass (arrows).
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Table 1. Laboratory values during the clinical course

Reference range

At first visit

At emergency admission After TLS therapy

WBC (/4) 3,300-8,900 4,900
CRP (mg/dl) 0.0-0.3 1.23
LDH (IU/]) 100-230 652
UA (mg/d)) 3.0-7.0

S-CRE (mg/d)) 0.6-1.1 1.85
Ca (mg/d)) 8.5-10.2 9.8
K (mEq/]) 8.5-5.1 4.9
IP (mg/dl) 2.5-4.5

SIL-2R (U/ml) 145-519 8,930

10,300 8,600
1.97 4.59
2,807 3,915
94.9 7.9
5.31 1.34
9 7.4
5.2 3.7
5.1 0.3
10,500
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Editorial Comment
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