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RETROPERITONEAL MALIGNANT LYMPHOMA : A CASE REPORT
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A male patient in his 70s was referred to our hospital with the chief complaint of anorexia. Abdominal
computed tomography (CT) showed a 20 cm large homogeneous mass in the retroperitoneum, and contrast-
enhanced CT revealed uniform staining throughout the inside of the mass. Soluble interleukin-2 receptor
and lactate dehydrogenase tumor markers were elevated. Hence, malignant lymphoma was suspected, and
ultrasonography-guided biopsy was performed. Histopathological findings showed large lymphocytes with
poorly differentiated cytoplasmic nucleoli and positivity for CD20 and CD79a via immunohistochemical
analysis, which was consistent with diffuse large B-cell lymphoma. The patient received R-THP-COP
therapy which consisted of rituximab, pirarubicin, cyclophosphamide, vincristine and prednisolone.  After
four chemotherapy courses, a partial response according to the the response evaluation criteria in solid

tumors was obtained. The patient was discharged with no signs of recurrence.
(Hinyokika Kiyo 69: 13-17, 2023 DOI: 10.14989/ActaUrolJap_69_1_13)
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Fig. 1. Contrast-enhanced abdominal computed tomographic scan. a, b. Before R-THP-
COP therapy. ¢, d. After two courses of R-THP-COP therapy.
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Fig. 2. Microscopic appearance. a. Hematoxylin-cosin stain (40 X) showed large lymphocytes with poorly
differentiated cytoplasmic nucleoli. b. Immunohistochemistry (40 X).  Lymphocytes were positive for

CD20. c. Immunohistochemistry (40 X).

Table 1. Histopathological classification of retro-
peritoneal tumors
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FAS B2 An L, BEAE OIS # BZE§ 5 He < K
L, B3R bIdfiE shb. 2oz e
LT, CT CHEEAEI Y — 2R & LCTHib s
M, TESN OB O MAEREEA Rz, BEHENEZR 5t
LCHEHEICRE T 2 0 ME AT 5. MRI T
X, T2 MR CTH— Rk RE S, IS % TR
WEESEFETLLEENLYT . F72 MMAE T,
% LDH & SIL-2R @ EH- 2585 2 & 3%\ o5,
BREIEL v E SRS, MERSFEIIZ ) v S
FaASO F AMEICHIE L, S A RS 2n2 e, It
BHYRELD ) o SfEMAE 26 7% 5 2 & I T, B
FERts Tl CD20, CD79a 2Btk %, CD5, CDIO,
Cyclin D1 (ZBat %73, BHEBIDL, CT Al - mE
SRR TIZ BRI ) o SR 2 T R BE
%, AT LDH, sIL-2R @ _EA-%2 30072
R OE W & L Cmifg b, PERRYMRHEE 5
HLVILEHRERFEHAE L 2 Hh, filids
M X AIBHSIRE SN A ED D . RELAES
HA KT A TiE, 5em PEOEE 2R L CIEENME
JE5s O D = 7o, AR R SN TH
DY AERICE Y FERBEIEEAZEIZE ST, £



16

WIRALE  69%

DRDFREIAH EIHWIT 2 L OWMEL 527,
SR BICIEAER ST AR & AT 5 5 & & TIEREZ 32T
EfEHZENTE, MEIHEY RERNALIT) 2L
MTEZEERZOLND.
F72, FEEREOH & L CHAM CT TIXEIFEFED
L2 LRI EFEENE Y > /I
JE O PR IERE ) > /3 Hir 5 OHEREXZ L 2 b
DPRFETH Y, FHIEIMHTHHZ &, mHEIEEZE
DEE, ¥980% TRIEAREZ KT EER TS

R E R bh.

DEIEAEZEI TR ORBO L, 722 L,

I =4 1=PA
=57

CT

TRIBIIZEZIRZBDO Lo 722 & b RIERE

15 20234F

M) o SE - WEEIR R W LA XD IR
ZIRHIZ M & 1T 9 1213 MRI % "®*FDG-PET-CT @380
bEBEIND, HL B LGB BT 505
DD o 12720 NROBAED ATz,
BTN X o> TR %, OVF AR
B ) > SEDMGE N, AL & R )Y
W s 22 2. ABRBIZ, Ann Aber SMHEITH Y,

HBEOE—EIRUT R-CHOP BiETH - 7205, Fxv
VE Y T LHEERH Y, EiE - ORI T AT

MEN LG HEE LTk R-THP-COP i (V) v
w7 -7+ AT IR -ETLEY Y Y

Table 2. Case series of retroperitoneal malignant lymphoma
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