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RITUXIMAB CHEMOTHERAPY FOR PRIMARY MUCOSA-
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An 84-year-old man consulted a local physician for asymptomatic macrohematuria. Abdominal
ultrasonography revealed thickening of the bladder wall from the triangular part of the bladder to the
posterior wall, and he was referred to our department. Cystoscopy showed extensive bladder wall
thickening with edema of the mucosa. Abdominal contrast-enhanced computed tomography (CT) showed
extensive bladder wall thickening and right external iliac lymphadenopathy accompanied by a contrast effect
suspected of being extravesical invasion.  We performed transurethral resection of the bladder tumor and
made the diagnosis of mucosa associated lymphoid tissue (MALT) lymphoma. Our diagnosis made from
positron emission tomography-CT performed after surgery was primary MALT lymphoma of the bladder
and metastasis to the right external iliac lymph node. We administered rituximab 375 mg/ m” once a week
for four times in total. CT after rituximab administration showed that the tumor and right external iliac
lymph nodes had shrunk significantly, and no recurrence was present at 18 months after treatment.

(Hinyokika Kiyo 66 : 397-401, 2020 DOI: 10.14989/ActaUrolJap_66_11_397)
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Mucosa-associated lymphoid tissue lymphoma (2L F
MALT V) > /8ff) & WHO 735 (2017) 12k % &,
O AUAENE  (centrocyte-like cell), HLERE B A
i (monocytoid B cell), /NEL1) > 788k X OVKRIF ER
NG 2 ETEREMIC SR 2 a2 IRTE L, FIZIENEL
#%47 (marginal zone) 725 JENEMIZIZE - B 5
oS ERSNDYY. BEREEREN ) v IS
SHEYD SIED0.2% & KO DA THY, TOFHE
ZRALELE MALT ) > SlECH 27, SEbhbh
EBEBEIEZE MALT V) > /8IS LT, Vv FIxT
B X LA RETTEEBER o N7z | BlZfE5R
L72DT, HTOXWMEREMAHET 5.

i 1 Fig. 1. Cystoscopic findings. Mucosal edema and
N ‘ extensive wall thickening of the bladder wall
BOH sk, B from the triangular part of the bladder to the
E AR EEGEMEAIRB MR posterior wall.
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BUWEE : 20184F 5 H, EEFEERIRI MR 2 33712
WEZZ. B A Clbt = A s X OB
BENBE % 35408 S N LBHIBN & o7z, B CIE=
D SIRBEI T T —ERIIE B & 1 o 72 KR
DOIFIERZAL B X VL2 B % R 72 (Fig. 1).

ABERFHUE © B 160 cm, 1A 60 kg, I 123/80
mmHg, 0% 83 bpm, iR 36.9°C

BRI « SRAE D SRS, A A
FUICREZ RO b7z

IMEARE « Hb 12.6 g/dl, Plt 12.6x 10"/ul L BRER
5 & OH/MEKA, CRP 2.81 mg/dl & #EEERET
Hotz.

RIS - ARiEkE 10~19/HPF, 1M k%L 5~9/
HPF T o7z, JRMFEZIEBETH > 7.

G R, - IEER S CT Tl peRE |- —ER ke
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FY UNEO 12X 11 mm KOERS B LEBR
B\ BRI e hr o 72 (Fig. 2).

AR - FERRR S X O AT R S B
HEERE IR & W L, KRR B 1Y B e AR 5 O B Al
(TURBT) % #ifr L7z, M Ar i, Bt =Mt
25 FBRE AT TIEFLBAR L AT & FRD 7272 01T
TBCYIRE L7z, Al BAFCifa 1| H BIZIRERE
Bh 77— 7 Vi Uitk 2 HBIZREEL 7.

BRI AT HL - RIS BB SIS B & 2 70 527
FrRAZRRO 22\ 3, BRI T IS 2 flia &2 L
TR RS S & 0 5 MR RUNELD ) O o RERER OMMAE % %
WCER O 72, g Tl B Ml g iE CD20 (+),
CD3 (=), CD5 (=), cycinDI (=), CDIO (-),
Bcl-2 (+/-), Ki-67 (=), CK AEl +3 (=), uro-
plakin 2 (=) THh o7z (Fig. 3). xd $HOMR D 1Z7ED
dprode. PLEXY) MALT U ¥ /80 & S i/z.

Fig. 2. Abdominal CT image. (a) Abdominal contrast-enhanced computed tomog-
raphy (CT) showed extensive bladder wall thickening accompanied by a contrast
effect suspected of being extravesical invasion. (b) right external iliac lympha-

denopathy. (c) Coronal section.
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Fig. 3. Histopathological findings of the tumor. (a) Microscopic appearance of the
bladder tumor. Small atypical lymphoid cells are showed under the
bladder mucosa. (b) GD20 positive by immunopathological examination.
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SUV max 9.98

SUV max 3.37

Fig. 4. '""F-FDG PET/CT image. (a) "*F-FDG PET/CT shows the residual tumor of the
bladder with abnormal FDG uptake. (b) "®F-FDG PET/CT shows a right external
iliac lymph node with abnormal FDG uptake.

Table 1. The regimen of rituximab
Hint EEacR Ty 51

VY EFYRT 375 mg/m* Day 1, 8, 15, 22
iR AT 2 ISl L 72 sIL-2R 1d 300 U/ml

(220~530) L IEWHIPHNTH - 72, Mtk 1 7 H Tk
3 L 72 8F-FDG PET/CT TIINER $25E O T A7 IE 55 12
—% LT FDG %% (SUVmax=9.98), HsEE1) ~
JREIC—E L C FDG %8 (SUVmax=3.37) %%
7z (Fig. 4). OIS 04 iEk % 5t ) RSk %
RO otz BEER - ERE AT UIERHROR
IR0 T, REARE RS L OHE SRR R L 0
W R S v NIE, A S ) v SHIEEE (Ann
Arbor 7738 IIE) & OZWiicE - 72,

TR « AIERNZ84% & S TH o 72720, 1)
XU T HRE E AT L7z (Table 1), Fir2 518
7 AREE L 7BE, T Wifg CliRAES B L O
B ) 8@ NLTBY, BREZRDTOR W,

Z =

MALT V) 7 SPEILRG R ) o Sk kR & L,
V) 2 SUEREJE PR O A5 8 | ZAFAE S B e B AR AS S
LL72b 0T, V) 2 SEHR BRSO SR -
W ED) VIRBEENSFTIEL) Y ETH S
SHIZEIRIICHESEOE MALT W /2 3)E & H DAL
DOEIEFEDE LA MALT V) > 7SE & 125 3ET 5.
DAENZBIT S MALT YV > /8B igse 5 ClE Y
2359%, HREGAS20%, HUIRMR - MERIR - Wilids 5 %R fE
TH Y, BEWESE MALT U > /8130.2% & ShTw
%% ¥ TIE Helicobacter pylori & ¢, /N T 1%
campylobacter jejuni J&%¢, FZJi§ T3 Borrelia burgdorferi
B AHE L Twa Z ERREShTnEY. 20
i, WER TUE Sjogren SFEMERE, IR TIIAEANR 7
FHUMRERET AL LCHIETAZ EER SN
TWwaY . BEBEE S MALT V) > 2SI BWTh 1/3

OIEBI TR DOBA DS 5 LB SN TB Y, A
RIFELL 1 6.5 ELBEOHAENY . T2 B
W20 % HEPUR L OBIEATRIE S LT 5 BE R
Bge b MALT V) > /78HE & o B s S hoTw
%7 EERIERI IR OHEEEAIT0% L i b 5 <, H
PR R0 HEFR I 8 O BERESE IR DS 3/4 DFEBITERD H N
29 BB T IR % BE > 7RI N IR O T
BAERTLLEINTVEY, REFIO LD IR
WA HRARR RO E R E 0L DO E b H Y.
MRI 7 & O 7T b FEBm 2 il 72 <, JRBE
LR e OEANEREEE ShTw2Y . HEED T
FRHEARR A AT OB A, R T ICFET 5
T EDL WD, TUR I T4 AR DY B AS L
gmranctna!l,
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WEECTH 2720, BB HEHIEL STV,
FHRE ORI, I, ERRERE ZE L CQEEl
HEPEL TV LODEIRTSH 5. LD EHIME
I AFHCERE LT 2 BREOEEIE, SRR
BURBGHC & 2 BPTGHRES TR E 2 5. Bl #A
TR ENLHEICIE, BRI ISR AL #
WD 12 TH A, MALT ) > /S L B s
AE L, 30 Gy DML CTRIFZR T FE— LA
WHeTH 2, —J, BUSEZO MALT V) »/SfE
DFPENLIRAE DM DA b 52 5 AT & L
T E N, HREETHERYE Y >/ EIC#E L
72T R AR STV RS Y R
SEBSED D WAL, FEBNIIG U TIEERVRE
WEIZER ) Y ¥ 2~ T HA R G O IEE S BUHRGE *
ERT A, IRV D H%6, EEIC L 2 EECREIC
L BEREE RO LA, b L IEREENS W
A R~ TR LRE R EET A, DA
FEAR (2 S FIPE AL FIREATIEAT ST & 7278, 4R
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BB LT TURBT R i #t BG4 20 &R AT G 2s
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JAC X BHHR LB & OREIWER I £ - T ADL
PET S LMEMEDSD ) BEDPHL L b o7 &
72, RIRAYIMR % 5200 T\ 72h, Sl TH 5 ARHERFIIC
xtLCY Y F 2~ 7ML EAT IS X B EIER R
R AR & % BE FE i 0 SR AP RE I T 7 & 0 & BF
FEV) A7 DS EHIET L, EEETRER ) Y X TH
FNC X BREZRIRL2. )y F U 7THANC X B1L
SRPUIAE O B AR THAT L 2 ORIEHR THIAT S
NTHY, SRIOERICE BHIET R RAEEET
WBRED o7z F7z, AEGITIEY) Y F O TS
WL ZEIEROWBLL 7 B4R {187 AfE
LTBY, EEIIT e L) vxo~T
HANZ X 2L R GREIRChH 72 b E 2
L. KIBIZBWTEEIESE MALT V) > 7 S#I2x 9 2
BWRIZITBIHRE SN TWwaDS, ) v E < 7THHIIC X
DAL 2 AT L 7235513 1 o AT, 8oRebl b
D 5 BT RIER 4 B, ZHIGERLERE 162
MBI snTns!?.

JBEBEIEZE MALT ) ¥ SEISER B D7 L, Gk
FHAIRE. SN TRV, ElREABIMENICH 5
BUFE, 4213 10 U O pee 45 7 ERIfE
D) A7 D 5 BFHIEER FE~NOHEHOK S W
ZHIBERAL SRR L, LV EIER O w1
F TR THAN L BALFRE AR e BRI O |
DEEZONL. FNENOEESEOM ML R %
B LIEBNC X > THY)REEERT LTnd 2 ens
BEETHA.
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