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A CASE OF MALIGNANT LYMPHOMA WITH THE CHIEF
COMPLAINT OF RIGHT INTRASCROTAL TUMOR
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A 65-year-old male visited the Sawara Hospital with the chief complaint of right intrascrotal
mass. The mass without tenderness, in which right testis and spermatic cord appeared to be involved,
reached the right inguinal region. Right high orchiectomy was performed under the diagnosis of
a testicular tumor. Histological diagnosis was malignant lymphoma. Intravenous pyelogram revealed
right hydronephrosis and "Ga-scintigram showed an abnormal accumulation of radioisotopes in the
pelvic and paraaortic region. Chemotherapy with vincristine, cyclophosphamide, 6-mercaptopurine
and prednisolone was performed under the diagnosis of stage IV lymphoma. Two months after
chemotherapy, right hydronephrosis disappeared and no abnormal accumulation in ¢’Ga-scintigram

was found. He has been doing well three months after treatment.

Key words: Malignant lymphoma, Intrascrotal tumor
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e 0T & & mW B B

0 ~ 9 2 1 3 6
0~ 19 1 3 4
20 ~ 23 2 1 1 4
30 ~ 38 5 1 2 8
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5 ~ 5 7 6 4 17
60 ~ 63 9 12 3 1 2
70 £ 3 4 3 1 1
x BB 3 3

£ 2 27 4 5 88
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DELED, BANCHBA LI 2T L, WFHAE
LT3,

2R, BREBMEOHEBFNRRIZLY, Blkb
N %553, seminoma & OERIDS, UITUISHEEE 3N
5. BRIBEOEEY, H3EE, BEOHEIMATLS
LD LA, HEREIT S BMENDRE
MO RM2ED T, AEOHRE—FHLI.

stage PRIEIL, FAE) o8EOMEE, U oovEEY
B, SOUTELETE, VIVLYrFTT 7 40—,
CT 2%+ 0708k b, Ann Arbor O stage 4
Foigd EonTkeabhvs, BB, ko
BANDOEME EEZ, stage IV & UTz. /2%, staging
operation |3, Hodgkin JFCidsZ/ichi 55, HER
Bl & ¢, Non-Hodgkin Y 1 ¢TI VT, T
TIUREDILHIL D AW > TN B L EHZ VD,
fTENIENT EDZ D,

BRI, BUHRRRE & LB 3H A%, Non-
Hodgkin v v/ SBD B4, WEIZRSNEELIR S
Wk S5 THhAH. HHAIE, stage I O—FD A% MG
MEEHRBU,  stage 11T, IV i 3{b3RE 2 EMH L L,
ENLNE MBEOHM LTS, (LB, &
LT ZHIBEREEN B Ligbh, B8EIcd Rat
VEMP g% 3 0, CHOPz, BACOP:», CH
OP-Bleos» 7g X 5dh b, diffuse, lymphocytic, poorly
differentiated type TERBEMREKL~80%, 2FEHHE
HEo58~T4%Th Y, BRHIT TREREEIZ. i
FHAR & a5 diffuse, histiocytic type Cd, &
BEV348~69% & INTUNB,

B RS & MUERE ORI E B 2w, 2R



;ﬁiﬁﬁi LS % Y "Pﬁ lﬁ?ﬁl Jﬁ/ 349

bICEEHY 5 & Bbis second malignancy MFeA EBIL - W M SMBARED 1L FIBRE
b O, % BEIEOMEE Edic, HEER gk 72: 1512~1513, 1981
->TT XS, 12) g5k % < REFIEHE - HIFEHE | SOLEZREME )
= Vo & R ORIEEERO 1 6. QRS
ha R 3k 73: 65, 1982
FEENERE 2R E UCER ) » N EO 1§l %% 13) A3 - RVEESR - bREENE - BEFF OB - )N
B35 LE T, BFOXBNEERNAI IS D AVEERICEEE LT HIABNIE D 2 . FEHWR
43: 753~756, 1981
X it 14) ZHEEEIE - FRERERE - AR - JINe= - 8K
1) Carbone PP, Kaplan HS, Musshoff K, Smithers Bl— « JEHAET  EAEREEZL SN AMMEA
DW and Tubiana M: Report of the committee BD 1§ - BisR4EE 70: 957, 1979
on Hodgkin’s disease staging classification. 15) FEER - Lk B BIEHEEED 2 6. Bl
Cancer 31: 1860~1861, 1971 FRExER 70: 238~239, 1979
2) Rappaport H: Tumors of the hematopoietic 16) MMt - BREER - EEE  2HEE PO
system. Atlas of tumor pathology, sect. 3, Fasc. TR E UTCHHERED 1 4l BisRSE: 70: 239,
8,97,Armed Forces Institute of pathology, 1979
Washington, D.C., 1966 17) ARt - =58 « FRRA - HEE— - i)l
3) ZEEERIL - FPREE - ST - Wi - i - DB ARG 341 WRACE
Bal - & %A EBR R @y 8- AARd 26: 1537~1543, 1980
- BRI - R oe— - AW - BT 18) Gowing NFC: Malignant lymphoma of the
EAEE - BIEER - AE®E IR r LY v testis. Brit J Urol 36 (Suppl.): 85~94, 1964
YRR BRI T O R R O RRE. B 19) =ZARMHR - BRAf - &% A - foE W HR
Bize 34: 2049~ 2062, 1979 HrEE  EANIMBARED 1 Bl WREE 23: 695~
4) Melicow MM Classification of tumors of testis: 700, 1977
A clinical and pathological study based on 105 20) Wescott JW: Reticulum cell sarcoma with
primary and 13 secondary cases in adults, and primary manifestation in the testis. J Urol
3 primary and 4 secondary cases in children. 96: 243~246, 1966
J Urol 73: 547~574, 1955 21) Ficari A: A case of lymphosarcoma with metas-
5) Sampat MB, Sirsat MV and Kamat MR: tasis in unusual situations. J Patho Bact 62:
Malignant lymphoma of the testis in Indians. 103~111, 1950
Brit J Urol 46: 569~575, 1974 22) Nalle BC and Gray EM: Primary malignant
6) KBEE] - WK - BT - JUH - KR lymphoma of the testis: Two cases of reticulum
R MR AT BRI & B AT L% 7R U TC SR ERYE cell sarcoma. J Urol 82: 504~507, 1959
Y roSED 1B B 31 89~92, 1977 23) Cohen BB, Kaplan G, Liber AF and Roswit B:
7) B DR AR o J R 5 — T N B Reticulum-cell sarcoma with primary manifesta-
- BYTHSEEE © |HLEE 130 Wﬂ&t“)“f*f)ﬁiﬁil tion in the testis. Cancer 8: 136~142, 1955
FEER e ic— WRLE 19: 451 ~455, 1973 24) Adler S, Bakshi SP and Stutzman L: Gallium-
8) Collins DH and Pugh RCB: Classification and 67-citrate scanning for the localization and
frequency of testicular tumours. Brit J Urol staging of lymphomas. J Nucl Med 16: 255~
36 (Suppl.): 1~11, 1964 260, 1975
9) ¥ - AR ESE - AR LBET - BIRE - fASH 25) Lee JKT, Stanley R]J, Sagel SS and Levitt RG:
HOEEME v LoD 31 PARWERE 44: 765~ Accuracy of computed tomography in detecting
769, 1982 intraabdominal and pelvic adenopathy in
10) FAEHR— « EFRE—RE « JHRA | SALEEY) lymphoma. Am J Roentgenol 131: 311~315,
JSEED 1. PEHIME 42: 1331, 1980 1978

1Y) FEEE— - MR - THIBHE - grRER - Bl 26) Allison JG: The role of surgery in the manage-



350

27

28

29

30

~

=

=

=

R 294

ment of lymphoma. JAMA 246: 2843~2848,

1981
@k - it - (i B Y oo E—
RS SR DPEH—. WK 22: 1060~
1065, 1976

AMEART - WHFRE - EATSE - HRER - Jk
FEGE - RRIEDRED - INEPHSE - E B - SRR
X EHEE B o ED (L Hi—Bleo-
mycin OZGRZAHONC—. HARER 27: 1593~
1601, 1969

Coltman CA: Adriamycin (NSC-123127) in the
treatment of lymphomas: Southwest oncology
group studies. Cancer Chemother Rep 6: 375~
380, 1975

Schein PS, DeVita VT, Hubbard S, Chabner
BA, Canellos GP, Berard G and Young RC:
Cyclophosphamide,

Bleomycin, Adriamycin,

T FNY FBH

3i7]*7r~/7/ =177 -

fefRegPr s/ C

O{FF

W7 v X —1RH, HEERAE,
HEBEHE, 4 7 —7 o o FHiakE
M, B X UIFmBEEmS - 15800
HEERZAELE T

OH%-FE 181MH, 1%(2ml,
ORI & D SEE R
P RER IR,
SEfb, IR X

O MR EIC (& z u *“-Jﬁ:

Lwra

fEARE

5mi,

1010,
) 38 B
a%

3%

31)

32

~

33)

PERRIRZIC

O EICIE

TV X —WERE(CRE, #HRE, B85,
MERZ &), ahd, Ehs, 28R
fiE, OA4RE,

B VENE R B 35 1) B IFRRRE R 0 i,
F721320m 1) % EF % 72 28RN

40m [ % FIR N Ic 34T,

20mi 5% - 30%F,

7 — 7 BEAR (TL60) F Ak E X 143-2-7

19834F

Vincristine and Prednisone (BACOP) combina-
tion chemotherapy in the treatment of advanced
diffuse histiocytic lymphoma. Ann Intern Med
85: 417~422, 1976

Rodriguez V, Cabanillas MA,
McKelvey EM, Valdivieso M, Bodey GP and

Freireich EJ: Combination chemotherapy (CHO

F, Burgess

P-Bleo) in advanced (Non-Hodgkin) malignant
lymphoma. Blood 49: 325~333, 1977
McKelvey EM and Moon TE: Curability of
Non-Hodgkin’s lymphomas. Cancer Treat Rep
61: 1185~1190, 1977
Zarrabi MH: Association of Non-Hodgkin’s
lymphoma (NHL)
Semin Oncol 7: 340~351, 1980

(19824E10H 29 FI 524

and second neoplasms.

I H A,

Smi 5% - 504, 2ml10% - 1004
HEREOEER, MEOBRHITELIBRT L,

D3 10008%, 50005




