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MALIGNANT LYMPHOMA OF THE TESTIS: REPORT OF
TWO CASES AND REVIEW OF THE LITERATURE

Shuhei Onisui, Kazuhiko Nisumvoro, Shigeru Kirime,
Shigeki Oxapa and Noboru Takasaxki,
From the Depmtment of Urology, Osaka Medical School
(Director: Prof. S. Miyvazaki)

Two cases of malignant lymphoma arising from the testis are reported.

Case 1: A 70-year-old man presented with a painless swelling of the right scrotal con-
tents. Right radical orchiectomy was done and histological examination revealed malignant
lymphoma of the testis (diffuse lymphoma, mixed type). Bipedal lymphangiography and CT
scan showed metastatic lesion in the right retroperitoneal lymphnodes. Postoperative irra-
diation to the inverted Y field encompassing the para-aortic, pelvic and inguinal lymphonodes
bilaterally was given to a total dose of 5,000 rad, and treatment with anti-cancer agents was
subsequently started. The patient, however, died of liver failure about 6 months after the
operation.

Case 2: A 74-year-old man presented with painless right scrotal swelling. Right orchiec-
tomy was performed and the tumor histologically appeared to be anaplastic seminoma. The
patient received 3,000 rad of irradiation to the retroperitoneal space. There was no evidence
of metastatis, until he developed swelling of the right inguinal lymphnodes about 5 months
after the operation. Afterwards, multiple skin tumors in the legs appeared. Biopsy of the
skin lesions showed metastasis of malignant lymphoma (diffuse lymphoma, large cell type).
The right testis removed previously was then reviewed in detail, and primary malignant
lymphoma of the testis was strongly suggested. The patient responded poorly to additional
irradiation or cancer chemotherapy and died about one year and 3 months after the right
orchiectomy.

A statistical survey was made on 117 cases of malignant lymphoma of the testis reported
in Japan and the discussionn is focused on the significance of new histological classification

in relation to the prognosis.
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N—Fy FEE
Burkitt's Tumor

RHEFRR(CRRIE  Intermediate Type (B)

KR (CREHFEE!  Immunoblastic Type (Bl EWSERAERH D,

[ A REZME

B E TL B &RE RN S & o
WTRHC R T A MBS H D EE L bR,

B, BRCEE) vA@NRRETENE 5T
HAH0, Ficari?® [ZEBHOLFEC O& DTV v
REEOBENE D, ZhaENY BT 5
L5, Johnson®® (TEESLEVEUCAELET B FIGHIE
IR ST A B OB Ao » T Y v Bk L
L, Zh7ERY v REBRET S LB NTW 5.
Lo lF 5, Gowing® [TAGEL < EFTELEHMNER
T, BAREBHCET LT ERVWE LT DL, R
BINBEET - TLHERE LTIE, SRR 20
LTI WEBRNTWS. LALEHHY X, Gowing
DL HCHE - THHBR L oo TILETHO L 0
EThLWE L, PRERIEENEE CH RS
HBOREAMC X - CEWY v AL Ehid
ORFERMEBERNEBEW Y v ABEEELENETHL S Lif
NTW 5,

¥ B

B BEFE LIS 2Bl Y v E D 2 GiE R
SEOEEMR D\ T

AL OEE T, 25109 A 5 AWK 2RI LB 20T
BOTHREL. -

X K

1) Carbone PP, Kaplan HS, Musshoff K,
Smithers DW and Tubiana M : Report of
the Committee on Hodgkins disease staging
classification. Cancer Res 31: 1860~1861,
1971

2) EEE— < JIERE T « MAEEE - IR - A
Folf « HITHEE « ZAER 130 Flc oV C.
IRATHEE 19 : 451~455, 1973

3) AREMEREE « RAMEA « HRHARL « FEOIEM : 2
FABAED 1 6. WR IE 21 : 391 ~ 396,
1975

4) KBET « TRENEHE - BREMEE - JI3E 1 - B
K EBERNC FOR B 5 RamR Ui 8 B
U vosfED LB RN 31 : 89~92, 1977

5) Abell MR and Holtz F :
paratesticular neoplasms in patients 60 years
of age and older. Cancer 21: 852~870, 1968

6) Gowing NFC : Malignant lymphoma of the

Testicnlar and

testis. In pathology of testicular tumors.
Chapter 9: 85~94, 1976



1838 WRACE 31% 105 19854
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A WORKING FORMULATION OF NON-HODGKIN’S LYMPHOMA
FOR CLINICAL USAGE
Recommendations of an Expert International Panel
LOW GRADE
A. Malignant lymphoma, small lymphocytic
+consistent with chronic lymphocytic leukemia
+tplasmacytoid
B. Malignant |ymphoma, follicular, predominantly small cleaved cell
tdiffuse areas
*sclerosis
C. Malignant lymphoma, follicular, mixed small cleaved and large ceil
+diffuse areas
+sclerosis
INTERMEDIATE GRADE
D. Malignant lymphoma. follicular, predominantiy large cell
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+tgclerosis
F. Malighant |lymphoma, diffuse, mixed small and large cell
tsclerosis
+epithelioid cell component
G- Malignant lymphoma, diffuse, large cell
*cleaved cell
tnon—cleaved cel!l
tsclerosis
HIGH GRADE
H. Malignant lymphoma, large cell, immunoblastic
+plasmacytoid
tclear cell
+polymorphous
+epithelioid cell component
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+convoluted cell
+non—convoluted cell
J. Malignant lymphoma, small non—cleaved cell
+Burkitt's
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