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We report a case of primary mucosa-associated lympoid tissue (MALT) lymphoma of the urinary
bladder associated with left renal pelvic carcinoma. A 84-year-old woman showed microscopic
hematuria during follow up for hypertention. Left renal pelvic tumor was found and she was referred
to our hospital for further evaluation and managemant. She showed pyuria and Escherichia coli was
detected by urine culture. Intravenous pyelography and computed tomography revealed the left renal
pelvic tumor and solid bladder tumor. Transurethral resection of bladder tumor and left total
nephroureterectomy were performed. Histologically, the left renal pelvic tumor was urothelial
carcinoma_>adenocarcinoma, G2, pT2 and the bladder tumor was MALT lymphoma. Ga-
scintigraphy showed no hot uptake suspicious of metastatic lesion. Then, external beam radiotherapy

(36 Gy) was performed to the urinary bladder.

She has been alive for 14 months with neither renal

pelvic tumor nor MALT lymphoma showing any evidence of disease progression.

(Hinyokika Kiyo 53 : 57-60, 2007)
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Fig. 1. Computed tomography revealed (A) the
left renal pelvic tumor, and (B) the
tumors of the urinary bladder.
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Fig. 2. Microscopic findings of malignant lym-
phoma, the arrows show follicular disturb-
ance (H&E, X200).
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Table 1. Clinical characteristics of 16 MALT lymphoma cases reported in Japan

s W Fil MR OH, £% =)o TR B SCHR
Kuhara 1990 56 % %% LUR BMESE AL g 98 Aca Pathol Jpn 40: 764-769, 199
Ando 1999 77 & HF TUR %72 L 3647 H  Jpn] Clin Oncol 29 : 636-639, 1999
It 2000 77 & HE RT A 3HH  WRESE 13 : 1059-1063, 2000
Kawakami 2000 27 9 Mi% TUR, RT, fb##: Fi%7% L 18%H  Int] Hematol 72: 346-348, 2000
i3 2000 51 L P A L WSRADEE 46 : 600, 2000
REy 2001 69 4 g#kZ& L RT WAL 678 HERESARE 61:320-321, 2001
W% 2001 68  fr  HZE TUR, RT RLEZ L WR VR 14 2 505, 2001
L 2002 80  fr MG RT AL L Hw R 45E 93 ¢ 375, 2002
e 2002 73 fr HZ RT, fbaEfdzik mEEEL S5AH WRESMEE 15 : 1133-1136, 2002
TN 2003 64 4 At RT A L 75 H R 65 : 190, 2003
en 2003 64 L HE basgde, BEbeie) W3R L 1A H WIRERIVEE 16 1 544, 2003
N 2003 79 L £% AL L L WRACTEE 49 : 60, 2003
| 2004 74 W HZ RT A L V5 HAR 66 : 459-460, 2004
e it 2005 85 o B3 RT AT 5HA  WRFE 51 : 45-48, 2005
E 1 2006 84 I %% TUR, RT WEERL 147 A
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