1097

S

JRFEMEBEDE R ) > N 1 61

FERIZIE R R IR SR s (51 ¥ B

w0 B —
B B B &
B L E A
= @ 5B

PRIMARY MALIGNANT LYMPHOMA OF THE URINARY BLADDER :
REPORT OF A CASE

Shuichi Nakacawa, Masahiro Nakao, Kousuke WATANABE
and Teruo MisHINA
From the Department of Urology, Kyoto Prefectural University of Medicine
(Director: Prof. H. Watanabe)

A case of primary malignant lymphoma of the bladder is reported. A 73-year-old woman
was admitted to our clinic with the chief complaint of asymptomatic gross hematuria on
January 11, 1982, Preoperative examinations with cystoscopy, DIP, cystogram, CT scan, ultra-
sonography and transurethral biopsy suggested a non-epithelial tumor of the bladder. Partial
cystectomy was performed on March 31, 1982, Histological diagnosis was diffuse lymphoma,
medium-sized cell type by the classification of LSG (The lymphoma-leukemia study group
of Japan). Omne month later, she was treated with VEPA therapy, which consisted of vincri-
stine, cyclophosphamide (Endoxan), prednisolone and adriamycin. Postoperative course was
uneventful and she has been doing well without any clinical evidence of recurrence during

the period of 11 months following the operation,
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BAE {736 7°C, i 108/50 mmHg. HR&138 cm,
33 kg, (RB/MA, SRERETR. KE, MR
i, WEL. W, BTV v EixEECAmL
fo. BERiTEERS b, REPTRERS ot EEET
BTk, BRTREZR T, BN maIpk, »E
B, TEMLRE, SRR, WIEHYERR o MEE
R fhE L. AR, REEA, WM, AE
MR ORI Y v G L. 2O MoWBRE
BRI RFE R - T,

AT R iR, e L. EO(H), (=),
ik (&#/HPF), Aimik (O/HPF), i
(2-3/HPF), —japisERt. R <=ar-%3
BT 55, B bhioh i,

FHIMETT R : RBC 410 104/mm?, WBC 6,900/
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mm?, Hb 11.3g/dl, Ht 34.5%, PLT 11.7x10%/
mm?®, HmEks5%E ; N. Band. 13%, N. Seg. 46%,
Lym. 27%, Eo. 10%, Ba. 1%, Mo. 39, #El)Y
VIR0 Y.

MEAEFEFR : BUN 12 mg/dl, Creatinine 0.5
mg/dl, Na 141 mEq/!, K 3.9 mEq/!, Cl 108 mEq/I,
FBS 85 mg/dl, TP 6.5g/dl, A/G 1.2, ASLO 16 U,
CRP (), WaR (=), HinfsfE 1 7308, Ry
AEy 07mg/dl, B¥e ULy 0.3mg/dl, AP
6.0U, GOT 14U, GPT 7U, LDH 320 U, fujf ;
| RfEE 7 mm, 2 B3fE(E 18 mm. CEA 1.8ng/ml,
AFP Ompg/ml. T-cell 86%, B-cell 3%. IgG
1300 mg/dl, IgA 210 mg/dl, IgM 170 mg/dl.

BHSRERGE « PSP W XILRO 7o T L nds - 7z

DEX « MHREEE - BELL

BHitg : BREYZEDT

JEBESERT R ¢ BERRA RS 220 ml. EERCRIE G &th
FEMLpE CIEE 2 BARBRT NG, . 7 4 3K, BEE, IR
FEEoEREE R . RELTET, BEVREHD
Lheh ot TRE MCRERFED bhieh - .

UHSFTR « B SR IR L. DIP <L,
BN EEREBRRE T, BT AECH 7x3 cm
oleFEErRDb e (Fig. 1D KFBMEZC T
JBEBETER X b BB 2 CHERERES S D, £0D
TR TH -7 (Fig. 2). FBHC T T,
RGBS, 23— CEA o N e B
RETED LT [EEOEAFE~OREEALRI
Tehote (Fig. 3). BREIREMC T A LEKD
PRoFc, MEDIEMR, BEOAEE, corkscrew B4
Hh, BIRHIC tumor stain 234 bhte (Fig. 4).
) v C, BEBARRTITRIE A 7. Ga
SVFESGT 4=, VAV IS T — R
2EF OB S b, WA R -

WEEIR  RERREE RS TR L Qe EN
e Bt e - . U. I OCTOSON &¢, ERD
HiEED BAERIERC T, =2 — IRl —T
G, —H BN Hr Ebe s Bhh
1= (Fig. 5).

AMTTR : WG ERI oA E R 2 it - 1273,
MB#ZM lymphatic hyperplasia in the subepi-
thelial layer L DHETH oo, BFEERE R
ST, HEBEMCEATEER UTH - 7.

R HRE U IR R, BEMERE, WEIETR
DEIEY v ik, EHRORNT, 1 %% venly
TR T L. AR BEHERT Rk 7x <
lymphadenitis CH - %.

BUEX vIk 5k vl EE ol 7 2o b &g,
19824 3 31 H, BWHS IRE AT L.

FWHR - 2F BT C, TEMIET YRS T, ®IE
BB L7, BERIET A BET s, REHALKE -
FERREALD TR Dz, BP0 B TR RS
LTk b, BFIEL D 25cm HL CUEELBFIEE
EEDUBR L. WARE 0B ot AN

HHEE D v E, RIBEY o8, KEIRMEY v
ASH, FASRY v BRI ER R RS Tk o T

FIHBEARTT A « i U B, AR e, %
HREC, MEEIKAG, SRR IEE T
Bt EIEE, KEE, BAUE ®EE BT
B0, EEIERORKK FFEL e (Fig. 6).

PEALREEET L, BRI T 0 & SRR 21
T, 7 r=F VICEARRIMEOME Y v BRI
DU EFAMRBE DD, BHRLFTL, &FrdE
KOMFMIE L D is - ok, BB olilEcZ
Lotz (Fig, 7).

HDEDRTR X v, AEEBXEND non-Hodgkin’s
lymphoma T, LSG Z;#® diffuse lymphoma,
medium-sized cell type HIST 2 & L hdbod - 7.

MBS %1 # B X v, vincristine | mg %
#rr 1 H, Endoxan 300mg % CH 1
H, prednisolone 40 mg #® D083 H, adria-
mycin 30 mg Z#HiECCH | Bf#E57T% VEPA 0f
s 4 2 —AB I, 39— AR TR ST
B US LWEHITE B Lok, 42 —-x%10
BREZES L CEfT L, ME728 CRBE L. MEk1lh
BB, B BEEofh{BETES.

1.9

BEREFEO B Y v oY, EhDTERGERT
B, FR BT L 18854 Evelic X h f1d C s
INTHR, 19824F Mincione? s £ Tho15:43
Bz BT Elo. BICRATIE, 1943 FH#4
Fo X b, BEFREEEEAESSEE I TSR
BERA% S TIBITH S, 1IH, 1o % DERE
HEOBLLOEB8HTH D, FhtDd HLTEH, »
@BV v LR BAEE D T3S Einw
(Table 13~12),

Bz, Y voBEOBEKA~OBEL, 13% &
DIFEDH B, BE, BV v O RERA
X, Vvl M EAREo ) vARBERAE
+% mnodal lymphoma. &, ZhDISfDlEze it
+% extranodal lymphoma K4FHI T 5.
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Fig. 2. Air cystogram

Fig. 4. Angiography

Fig. 3. CT-scan

Fig. 6. Cut surface of the tumor
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Fig. 7. Histological appearance

extranodal lymphoma ®FA:M%1%, non-Hodg-
kin’s lymphoma Ti3§25~50% & X T\ %.
2. ¥

Y SRS O R S0 2B &,
Rossel 12 fh% - 7o fIfEAIIRIC Fe A i 12 ke 2 #llid
AEOMA ORI & b7 - T, Th&, Vv Bkl
oy voSRIE, o VR, BERERM Y v ED
4 S%FE L35 Gall-Mallory-#iil o 75803, 3 Sh
o E LTRSERLTE .

F D% 1966412 F6F2 X 1z Rappaport 23R!,
7 A Y A IO AAREHROCRS RS v D5
T, AR YT 5 [EE 1%, histiocytic type
F b blEM L LTlibhTwb., DFh 2ol
WETcoELTE, VyAloRTREML DD
Loik, Vv SERE G PIEOHERER D 5 AT
FoboEEZLR TN

LA, REFOVLH UL LWERC E b,
MBI IES, histiocyte OIFEE &\ 5 X HAE
£ X f, non-Hodgkin’s lymphoma D% & A &4
T, )V AHOBETHLC EAHBIL. Thuc
Edhew, COFER ML B L\ Bk (R
2L e X, International working formula-
tion of non-Hodgkin’s lymphoma for clinical
usage (WF) 2875, 19804FIC R & i, 2D
SEZI00TM L b7, FHROECLD3ODNT
o) I, AR, BWeRo—EE, TR
Yo F&MERIIL T2,

WV olE 5, baEIC BT, T-cell lymphoma
PRI S\ B S HADERRCHE L5 TH D
LSG /4pf%, 19784 The lymphoma-leukemia
study group of Japan ZMEM L 7. Z O HIL
R FS\ T, SRR R EL L, FRRC

SRR 2 L D Ady, WE 5 BiEd X<t ind 2
(Table 2). LSG 434, Rappaport 7381, EH5H
L oxtin b #EicrT (Table 3).

AFE B 1L LSG 4y Fioo diffuse lymphoma,
medium-sized cell type, WF Z3%{ intermediate
grade, diffuse small cleaved cell type, Rappa-
port 4o diffuse lymphoma, poorly differencia-
ted lymphocytic type, fEko5%io> lymphosar-
coma [ZHIY4T 5.

3. FEAIR B

eI R B ) v s [ FEAFR B B L T AN
ThHHN, BN ORI XY RAET DO TS
Vs kWO (RSN H D, Mikinen BB L7 2
B BT, BB & DBIRE RS L olE )
Bhansali!®%, #f5 L 78 Blic, WIhd ks
DEEED e - o LR T B AFHEFILGI,
4 P I 25 D B DF & B 7o, Borski?® IR IE G 7o IRTE
BT, Bt Y v oSBT B0 £ 5 D BER
THHEMNTH bh, Friedman (ZBEIIETED EE
) -3ifilT, embryonic cloaca HiZRdD V) v - HlfiC
FerF B L DEBFEITTTOAHD, LT e XFE
I OWTOE Bilk7cus. 7 F U extranodal
lymphoma o HURIREEN: V) v~ EC BT, i
W2 TH BIEAR L OIS SR TR D,
BRI E 2 AHTHH?.

4. SEfm -

BEDER R DI Y v AR BT B, AElG - HRCHIL
CHi LTtz (Table 4). Weko416ilix Santino
520(1970) OITHIDELLE ZDOHED 4 FIF 1520 % i
272bDTHDH, 50~80 <, Kkl 3.1
LA . AF O 1GITHE, AR TR U< 50~
80RKIC 2\ 1%, PArkixl.8: 1 TS
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Table 2. EHESE L LSG HEO LE
Working Formulation LSGH¥E
A. ML., small lymphocytic ML, diff. small cell
Low Grade B. ML, foll. small cleaved ML, foll. medium cefl
C. ML, foll. mixed ML, foll. mixed
D. ML, foll. large cell ML., foll. large cell
. E. ML, diff. small cleaved ML, diff. medium cell
Intermediate Grade &\t it mixed ML, diff, mixed
G. ML, diff. large cell ML, diff. large cell
H.ML, La.rge oel, . ML., pleomorphic
. immunoblastic
High Grade 1. ML, lymphoblastic ML, lymphoblastic
J. ML, small non-cleaved ML, Burkitt's
(NBH - Fh . FHECLAERY L ET M T X, OEE, R, 1981, P24 4 EIR)
Table 3. LSG HHEEHEROFGEOXIE
LSG 4% Rappaport 4348 (ﬁ'ﬁll;%g; Gﬁl &?Mﬁory)
T PRty v  Follicular Lymphoma
1. himigR(B) ML.Poorly Diff.
Medium-sized Cell Type Lymphocytic, Nodular .
2.8 & B(E) ML. Mixed, Lymphooytic | (B0 - BaE U /I
- . Giant Follicular
Mixed Type & Histiocytic, Nodular
3. X#EREE) ML. Histiooytic, Nodular Lymphoblastoma
Large Cell Type
I U'xAMYUv/E Diffuse Lymphoma
1. NERREB,T)
Small Cell Type ML Well  Diff. YV INARE  Lymphosarcoma
2. SHRREY(B,TN) Lymphocytic, Diffuse Y v iszgtE  lymphooytic
Medium-sized Cel\ ML. Poorly Diff. U v INZERRME  lymphoblastic
Type N Lymphocytic, Diffuse
3. R & BBT)
Mixed Type ML. Mixed, Lymphocytic
4. KHERIEI(B.TN) & Histiocytic, Diffuse -
Large Cell Type , ML. Histiocytic, Diffuse PSR Regjggmge"
5. ZHMRE(T2)
Pleomorphic Type ML.. Undiff. Non-Burkitt
6. U VINEFRRE(T)
Lymphoblastic Type
7. N—%y FEYBN) ML. Undiff. Burkitt N—%y MNEE
Burkitt Type Burkitt's Tumor
hAIRZEY (PR Intermediate Type (B)
KAARIEY(C R EFERA  Immunoblastic Type (B) &WHHBAFEH B,
(YR REENEE
(NBH - 1ZH  FHBICL BN V/ET b TR, TEE. ER, 1981.P28L N E|F)
5 FRETHL PRRRE, PRI, ¥ B T E AT RS

Hok » AR E bic, S MRS, T
Ek%‘lo%, 2&;{553%?5@1\(‘57]‘;, \,\fh@glg{jvv;
HLFREL TS (Table 5).

6. FER
R MRS S E U MmRER b &b, AH
TRAEMAELM BREEFEL TR BHRER,

(Table 6).
7. 2

EERess & RERER AT X 5. BREIRT R cir, [E
BIIHE TeEEL, MEEERE THeEEL T
W5, EENKEVEAE, Lo MERERL
B ENBD. EEZIAERIC L5 L vbhdhs,
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Table 4. Age and sex incidence Table 5. Location of tumor
Years Santino(1969) ' Japan(1982)
e 1-10 ® —men (37cases) (11cases)
o 11-20 O =women dome 9.0% 20.0%
o 21-30 anterior wall 9.0% 0%
ooe 31-40 e posterior wall 9.0% 0%
cocee 4150 o right lateral wall  9.0% 6.7%
56000000008 51-60 eeee left lateral wall 12.0% 20.0%
base 18.2% 0%
00000e000Ce® 61-70 @O trigone 21.8% 26.7%
00080000 71-80 00O whole bladder 3.0% 13.3%
41 cases in literature 1 cases“igrgz\;apan vesical neck 9.0% 13.3%
Table 6. Symptomatology
Bhansali(1960) Santino(1969) In Japan(1982)
(31cases) (37cases) (10cases)
hematuria 61.3% 81.3% 100%
frequency 48.4% 18.7% 20%
dysuria 41.9%
infection 46.9%
miction pain 30%
others 16.1% 10%
Table 7. CHOP therapy and VEPA therapy for non-Hodgkin’s lymphoma
CHOP therapy (McKelvey, 1975) VEPA therapy (LSG, 1979)
C Cyclophosphamide 750mg/m?, iy V Vincristine img, v
H Hydroxyldaunomycin 50mg/m?, iv E Endoxan 300—500mg, iv
Q0 Oncovin 1.4mg/m2iv P Prednisolone 40—60mg, po for 3days
P Prednisone 25mg, po for 5days A Adriamycin 40—60mg, iv

courses repeated every 2—3 weeks

MoKetvey, 1975 (142cases)

courses repeated every week

LSG, 1979 (97cases)

CR  67% CR Remission duration

PR 20% T-cell 52% 2 months
McKelvey, 1976 (204cases) non-T-cell 52.3% 8 months

CR % CR  complete remission, PR partial remission

PR 21%

L de B Wl s 035D, BN Y v R
% W e vA AR XD Y vAKIK, RS
L OEHPBETHS. AEO LA 2 A s C

75 tedy, BRSOt T,
8. 1B

TR L UG, RIS, e, (LRess
BB, FHEEEL UC, BERARERN, PRS-k
W, BRREVEREETIRITCoRELH B L, B
BIROBMY v ENY VR EET 5B,
BE ARG A RE L B S, BEEEREER T
G ERABOE { RN RE B Wt 0 BE T T
FhTEY, BEHREEOAR T, Borski®L 5 4,

Bhansali!® X 100 EHIAFMYHE L Cn5. kX
L, TTREMY v ABRS L CELD TERTH
55, BEMEROEMCHAGCOR-ORESYD 1 4]
DHT, FOAFEIDHE LTl Whid s nodal
lymphoma @ RBIRI7-IEEEE TIL, stage [, [ixkk
EHapeh stage I, NV MEEEREERITL CW5.
HBREIZTRTEER R TE T, BhE oI iE
Uie TNM T, TwaNoMo &ML RS
SHR R cote. Mg, BV vEEZ W
Sh, BHERWYL tumor free Thoters, &
) v REOERFRVIEERITH -, Sl
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bRk R EtT L.

BAEEN Y v BEolREREERS, SFIEREN—
BEITH S, RACHEE I hiz cyclophosphamide,
vincristine, prednisone (COP) fERfEES 1, B
Mg L ER R AR AR Uiz, W THSE
HRLI R TV PR B8 LC, G-MOPP §tH
ik, COPP HBEREVHFAIN. IHRRED
MEHD> b TEHLFEMEN L% adriamycin,
bleomycin & &1 H BEELE (TINACE -T2

& Ebivbh A VA0 B P, 19754 Me-
Kelvey 578 CHOP 8 32520 L UCHRL, b
PER BT H 19794 LSG 23 VEPA JEE® L L
THERALLLOT, BEOEEAr oo —AEIT
stage I, ¥ @ nodal lymphoma {53 % {aERHE
1L, Table 7 DT L THS. FHDOKREIRENL,
PHHED VEPA gikTi3 CHOP BWhof 1/2 o
5B TH D, CHOP EH:HS 2 ~ 38D interval %
Lo TRETLOICHRL, BEER CRETHC LIC
5. complete remission [T£ % 50~70% & X%
TRFTHS. BIFAIEL, BREATH 3 2 - 2KT
#%, VWb LB LVEREH, ECG ik QTc prolonga-
tion O BEELE WSO BEENE Uicled, 42 —2A
DITOBHEEI L CHTR 5% 2 ad» T, 1250
BRI & LG, ABNE B, 1B, DR
X OHEL, HEOBRELLWLULA LT
9. T

FRICBE LT, BN THMESR»BHRTHS
PR EDCOBEELERTHS. £ DRERREN

» 57, E-rosette, SIg, EAC 13 EIEL LMLETH 5.

HBRGIIRHRBE L - & bad, chdolEai
ENieH -7z, extranodal lymphoma OF44I,
RERBREIREL, RS IOBRREC IV ELRSR
B, —RRANCILE AL PINE « B L 0 IR
BubZz BR3P, FEREBNRERE Y v Ec
DT 4, Parton? | SRAEFFH68Y, 5 HETFRYY
%EBMELTED, BrOBERAECFHEN 1 EAF
K6.6%, 5ELFR2 2% THHOOLLKLT, B
HCH»%. Bhansal!3F0BEACEL T, EE D
RO RMEREL, TORERT LD THD LN
Tb.

£ & o

TR T b N T RSB v ~ <o 1 5
G L. MRS TR R X O VEPA fREEE
TRV, MBIy BRRCEE BE - BBO%
T BETHS. ok, BEPOEMY v AW T
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