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A CASE OF PRIMARY RENAL MALIGNANT LYMPHOMA INITIALLY MANAGED
AS SEVERE PYELONEPHRITIS IN A PATIENT UNDERGOING HEMODIALYSIS

Yuji FUJIZUKA], Tomomi Suzuki’, Koichi Suzukr',
Yutaka Kuota' and Yasushige MATSUO'
" The Department of Urology, Maebashi Red Cross Hospital
*The Department of Urology, Gunma University Hospital

A 75-year-old male undergoing hemodialysis because of diabetic nephropathy was referred to our
hospital complaining of high fever and swelling of the left kidney.  Ouwur initial clinical diagnosis was severe
pyelonephritis.  He was initially treated with intravenous antibiotics and his clinical symptoms subsequently
improved but only temporarily. The high fever soon recurred, accompanied by progressive thrombo-
cytopenia. His general condition deteriorated despite conservative treatment. He then underwent
nephrectomy of the left kidney. However, the thrombocytopenia persisted and his general condition did not
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improve. The pathological diagnosis was malignant lymphoma (non-Hodgkin" s lymphoma, diffuse large B-
cell type). He received chemotherapy, but his status rapidly deteriorated and he died 1.5 months after the

operation. Primary renal malignant lymphoma is very rare, because the kidney lacks lymphatic tissue.

(Hinyokika Kiyo 62: 131-134, 2016)
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Fig. 1. CT scan showed the left kidney swelling. (A:
transverse image, B : coronal image)
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Fig. 2. Grossview of the surgical specimen.  There
was no liquid pus, and the whole kidney,
yellow and white, and, stiff.
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Fig. 3. Histopathological findings of kidney showed non-Hodgkin" s lymphoma, diffuse large B-cell type.(A : H-E
stain X 20, B: H-E stain x40, C: CD20 stain X 20, D: CD20 stain X 40).
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