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A CASE OF METACHRONOUS BILATERAL MALIGNANT
LYMPHOMA OF THE TESTIS
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We report o case of metachronous bilateral malignant lymphoma of the testis. A 67-year-old
man was admitted to our hospital with complaints of left scrotal swelling with swelling of the left
inguinal lymph node. Left high orchiectomy and dissection of the left inguinal lymph node were
done under the diagnosis of the testicular tumor. Histopathological diagnosis was non-Hodgkin’s
lymphoma of diffuse, medium-sized cells of the B cell type. Several examinations revealed no
apparent additional involvement. Chemotherapy was initiated with cyclophosphamide, adriamycin,
vincristine and prednisolone (VEPA). One year and 10 months later, contralateral right scrotal
swelling with swelling of the right inguinal lymph node occurred. Histopathological findings were
similar to those of the resected left testis. We discussed malignant lymphoma of the testis, espe-

cially bilateral cases.
(Acta Urol. Jpn. 40: 901-903, 1994)
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Microscopic ﬁndmgs of left testicular
tumor. Non-Hodgkin's lymphoma, diff-
use, medium-sized cells are seen.

Flg 2 MlCl‘OSCOplC fmdmgs of right testncular
tumor are similar to those of left
testicular tumor.

Fig. 3. CT scan shows para-aortic lymph node
swelling.
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