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PRIMARY DIFFUSE LARGE B-CELL LYMPHOMA
OF THE SPERMATIC CORD: A CASE REPORT

Yuki Opa, Masaya HAsHIMURA and Nobuo OHyaMAa
The Department of Urology, Nara Prefecture Setwa Medical Center

A 66-year-old man came to our department with the chief complaint of a right inguinal painless mass.
He was diagnosed with a right spermatic cord tumor and underwent a right high orchiectomy with wide
excision. The results of hematoxylin eosin staining and immunostaining procedures showed mucosa-
associated lymphoid tissue (MALT) lymphoma originating from the lymphoid tissue of spermatic cord. The
patient was referred to the department of hematology at another hospital for treatment. As results of
additional immunostaining procedures at that hospital, the pathological diagnosis was diffuse large B-cell
lymphoma (DLBCL). The positron emission tomography-computed tomography revealed no residual
tumor or metastasis, and the final diagnosis was primary DLBCL Stage I of the spermatic cord. The patient
was treated with 6 courses of R-THP-COP, 2 courses of Rituximab, and 3 courses of intrathecal
chemotherapy, including Methotrexate, Ara-C, and Prednisolone. In addition, prophylactic radiation
therapy to another testis was planned. Primary DLBCL of the spermatic cord is rare, and the standard
treatment is the same as that for testicular DLBCL.
(Hinyokika Kiyo 67: 511-515, 2021 DOI: 10.14989/ActaUrolJap_67_11_511)
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Fig. 1. A:There was a painless tumor on the right spermatic cord. No malignant findings

were obtained in bilateral testes.

B, C: Pelvic contrast-enhanced T2 weighted MRI

sequence showed a high signal mass lesion in the inguinal canal along the right
spermatic cord and in the right adductor longus muscles.
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A L7z (Fig. 1A).

I Vg B A 0 SIL-2R 395 U/ml (157~474 U/ml),
IgG4 29.1mg/ml (11~121 mg/ml), LDH 1301U/I
(124~2221U/1) &I 22 7e B IZRRD T,

A IR BT - R IS —E L 7 & 5 7.
i R FIRE SR ER T H - 72.

15 MRI : GEEENIC T2 BWRg CHET 2 RT
TRV 2 380, HRMNIEGHNIZREEE > Tw»
7z (Fig. 1B, C).

PRk (1) : Db XD, GRNEGFHREZ - 72
HREREZOZM O &, 20XXE 2 HIZBEEEE M 1
A PRI & BF O A s A R R B X O RNER
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FHEARTT R BREEFIEESAIN TS, H
RAORFIIEO o 7.

SRR T W, - B BRI ) o NS
HE D BIEA 2 B S 72 ), BRERIE IR
P B ZEIABE 2 A5 T O (5.5%3.5X2.5cm) &L
THIEL, kS B X CBEIREFEICHEE L v,
S g8 T ld CD20, CD79a, hcl-6 25K 1E, CD5,
CD10, Cyclin DI, CD30 (&3 XTEHETH-72. 2
o DR LB~ Dbz R BMiig Y > /3B
AR VNI RO LI E S, BRER
MALT (Mucosa-associated lymphoid tissue) 1) > 7 $ff &
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ZWL7z. 2B, HENIEHIIEHS 22BN R %
RO oTz.

BRI (2) © V) > BERAR B BB IR R~
AL 2o 7z, Wb TR B AR & TR L o4
BOEBANT MALT UV SEE LTFELZVL O
D, WS HIEFMIEAKETH B T & b B INeE
Reth 24T HEt & o7z, BINFATIE MYC, Bcl-2
MHIRIZEEYE, MUMI 25151, EBER (ZF&ME 2L
< Ki-67 1270% B Cd - 72 (Fig. 2A~D). 5 &
L C—&8 MALT V) > ¥$ff & 855 % 25 2 s H %
LoD, KIMAIEO O F ARG % /R 3 Ki-67 5370%
HPETH % Z & H 5 DLBCL (Diffuse large B-cell lym-
phoma), non-GCB (non-germinal center B-cell like)
type £ S N7z, FBETITo 7248 PET-CT Tl
JEA DRAF R A 2 58 ) It 2 780§, miiIZHR
Ji 3§ DLBCL Stage I & & Wr & v 7z, % 72, Inter-
national prognostic Index (Z4F#667%, IMiEF LDH (X 1F
WA, PSO, WM T, EIAMRABIT I ETH L Lh
L1HEDlow VAZ Tholz HFEEL L THERSE
DLBCL (2 # U R-THP-COP (Rituximab + Pirarubicin
+ Cyclophosphamide + Vincristine + Prednisolone) % {Z
6 I — A & Rituximab Al 2 o — 2B X ORIEILTE
% (IT-Triple:  Methotrexate (MTX) + Cytarabine
(Ara-C) + Prednisolone (PSL)) % 3 22— Z47\, 1k

spermatic cord. A. MUMI: 100% positive. B. Ki-67: 70% positive.
C. Bcl-2: focally positive. D. MYC:: focally positive.
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Table 1. Reported cases of spermatic cord lymphoma and our case.
WwEE T FE B R %%/é%‘] Riek il 1 RFS FREEEAL WG i
1 Fresnais 1934 73 NA IE NA LS NA Smo  NA O DOD, 5mo
2 Slotkin 1936 36 NA IE NA LS NA NA NA O DOD, Imo
3 Hector 1949 64 NA IE NA RES NA 62mo NA O DOD, 62mo
4 Wetterwald 1954 49 NA IIE NA LB NA Imo NA O DOD, Imo
5 Pelot 1957 21 NA IE NA RS NA 7mo  wide spread O, RT DOD, 12mo
6 Bologna 1970 42  NA IE NA LRS NA 6mo  Mediastiunum O, RT DOD, 6mo
7 Gotou 1970 57 Lt IE NA RS none NA NA O, RT NA
8 Iwata 1972 30 Rt 1IE NA LS PALN NA NA O, CT DOD, 3mo
9 Katou 1972 75 Lt 11T NA RS Cranium NA NA O, CT DOD, 3mo
10 Karapandov 1980 57 NA IE NA CB/CC NA NA NA O, RT NA
11 Guena 1982 46 NA IE NA CB/CC NA NA NA NA NA
12 Satou 1982 49 Rt IE B Burkitt  none NA NA O,CT NA
13 Hautzer 1986 5 NA IE NA CBD  NA 5mo  Supraclavicular g DOD, 7mo
fossa, liver
14 Hanada 1986 74 Rt IE NA DLC none NA NA O DOD, 5mo
15 ZLwanger- 1989 20 NA IV B Burkitt NA NA NA o) DOD, Imo
Mendelson
16 Ooyama 1989 66 Rt 1IE NA DLC PALN NA NA O,CT NA
17 D’ Abrosca 1990 89 NA [E NA CBD NA NA NA NA DOD, NA
18  Nishimura 1990 47 Rt 1IE NA DLC PALN NA NA O,CT NA
19 Moller 1994 48 NA IV NA CBD NA Imo  CNS NA DOD, 8mo
90 Kawanisi 1994 66 Rt IE  NA DMC  none NA  NA % Na
21 Asanuma 1994 78 Rt IE NA DLC none NA NA cT NA
22 Oonishi 1994 76 Rt IE NA DMC none NA NA O NA
Pelvic lymph
23 Lands 1996 57 NA 1IE NA DLC NA Imo nodes, C)FS O DOD, 26mo
24 Umehara 1997 78 Rt IE B DLC noen NA NA O NA
25 Ichiyanagi 1998 77 Lt 1IE NA DLC Lt PTA NA NA O, CT DOD, 10mo
26 Okabe 2001 76 NA 1IE B DMC NA NA NA O DOD, 40mo
27 Vega 2001 61 NA IIE B DLC NA NA NA O, CT NA
28 Kawano 2007 57 NA IIE B DLBCL NA NA NA O,CT NA
29 Nakano 2008 54 NA IVA B DLBCL NA NA NA O, CT DOD, 5mo
30 Natsuizaka 2009 75 NA [E B DLBCL NA NA 0 O,CT NA
31  Almeida 2009 71 NA IE B DLBCL NA NA NA O,CT NA
32 Suzuki 2009 74 NA 1A B DLBCL NA NA NA O, CT DOD, 13mo
33 Asano 2009 71 NA IE B DLBCL NA NA NA O,CT NA
34 Taguchi 2011 62 NA IVB B DLBCL NA NA NA gﬂl«cll:f NA
35 Diakatou 2011 73 Bil 1IE B DLBCL none NA NA O,CT NA
36 Joshi 2012 77 Rt 111 B DLBCL PALN, It AD NA NA O,CT NA
37 Bertolotto 2014 79 Lt IE B DLBCL none NA NA O NA
38 Nakamura 2018 NA NA NA NA DLBCL NA NA NA NA NA
39  Tokui 20019 NA NA NA NA Burkitt NA NA NA NA NA
40 Ourcase 2020 66 Rt IE B  DLBCL none NA  NA QL Na

RFS, relapse-free survival ; O, orchiectomy ; CT, chemotherapy ; RT, radiotherapy ; IT, intrathecal chemotherapy ; CBD, centroblastic
diffuse ; CB/CC, centroblastic/ centrocytic ; LB, lymphoblastic ; LS, lymphosarcoma ; RS, reticulosarcoma ; LRS, lymphoreticulosarcoma ;
RES, reticuloendotheliosarcoma ; DLC, diffuse large cell; DMC, diffuse medium cell; DLBCL, diffuse large B-cell lymphoma; AD,
adrenal ; PALN, Para-aortic lymph nodes ; Rt, right ; Lt, left;Bil., bilateral ; PTA, peri-testicular artery ; CNS, central nervous system ; mo,
momth ; PLN; Pelvic lymph nodes; SF, Supraclavicular fossa ; NA, not available ; DOD, died of disease.
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FEHIEIE ) VS EIR 72072 0BT 2B TH D
2, BREREEO) Y NEXE DO THAEEATH
59 WERIESE) B RES S5~ 2%
s AN, HBFEEIIE, ZFD80% A DLBCL
EVbITWA, KEEY) VoNEE FRE, FRY v oE
DOFHRIZBIF &3V 29 5 FEAEFRIZT0~79% TH 5
b Tns?,

DIWONDTIRZ R BITER T E 2R ) v
JE DAL B ERBI % & T40B1 T - 72, ERRHI
1ZB8 L Tl stage 1 %60% L b % < (stage I ; 24431,
stage I : 71, stage IIT : 3 B, stage IV : 4 B, AP .
241), #H#K5HE TIE Working Formulation 77585 Kiel
FHETRENTZHONE WHO ZEHTRENZDD
FTIRAEL TWZAH, 1 THARIERITEHO 7 DLBCL
24061261 (30%) & bBEA T - 72, TR
LOFENIA AT, 4061 2 5 C AR MR 38 % 52
¥ 7z (Table 1)°.
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DY, ZOMBHFIEERRIILTO 32 vbiT
Wi Thbh, 1) B 5 EIRERE) v N
£ DLBCL 2°BOBDIZHEAE L TV A IKHEE, 2) [[{—
ERIREEVERE Y v oNJE S DLBCL 283 JmEfL L Tw»
LIRGEE, 3) REVER Ao olEnd 5 \wid Ki-
67 7 EOWIEIRE AL Tz, Y= MIROK
BB MR Z NS 5 &\ o 7oARTEMEE Y &Sl D 5%
BLTVBIREED 385 — > THh 20 KEH|T
BT 2 ES A ASKTTH D, Ki-67 2570% &
FIEHETH S Z LD 3) DA T DLBCL I2E%
L7-WTREVEDSE 2 Sz, firEn 2 FFAf IS A H
MR IRIEAT S 72 CT Wifg % FIE§ & AR
2 ecm OMEBEMIRE L) BT A2BH D, ZoORHT
BIEREME O MALT ) Y SEDER 2 TR L
DLBCL ~Hl#F BB B Z o 72BN E 2 5
7z (Fig. 3A, B).

B LA MALT ) & 7SO HHR IO W T i M e:
MES A A K54 20184212 X 2 &, DLBCL
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A7 K B 45 7 7 12 R-CHOP (Rituximab + Cyclophos-
phamide + Hydroxydaunorubicin + Oncovin + Predni-
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5 72 K53 DLBCL Oi&# 1305 DLBCL (2
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§a—A & A b bL XY — hOBELEEEB L O
HIAE ARG Z 1T 5 2 & T 5 FMEEA R
74% (95% CI, 59~84%), 4 HAF3F1X85% (95%
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I L TR AR ISR S 5 O ik
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BICHEL 52 5. FO70F BT LR P ekl

Fig. 3. A:The CT image, taken at 20XX-2. A 2 cm diameter small mass was detected in
the right inguinal canal. B: The contrast-enhanced MRI image, taken at 20XX.
There was about 6 cm diameter of the tumor in the same right inguinal canal.
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Editorial Comment

WBREFEE VW) b TE L\ DLBCL % Wil
W, HEINZICHEEZRT. BRERED
DLBCL #1661 % Wang 5 25#i L T % %%, 95l
I, TOUBIH6HIAEELTREY. 20% ik
VEFLEGIRVILFREN SN TS 0%,
FHIGEEZZT TR Wb DTH Y, KIEOLEIZD
EDTHA FTA VB 7RV EETH D Z L
L bhsb. HY T OREIEMLEIX P REFTH S
ZEFWRERHE & L TIRE#ZAY, DLBCL O%a
R T ThoThH, HIEICHMENGELYZRRQL
EDRYITH B, IR E L TEHHRFR & ik 3
DT 2 E DN Z WS I0FE 2 B2 T3S 5 2
EbHY, RSO 2MELBENILETHS.
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