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HYDRONEPHROSIS PRESENTING AS THE FIRST
SIGN OF MALIGNANT LYMPHOMA OF THE SMALL
INTESTINE: REPORT OF A CASE
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A 45-year-old man was admitted to hospital on November 26, 1985 with the chief complaint of
left hypochondrial pain. Excretory and retrograde pyelography revealed left hydronephrosis due
to extrinsic obstruction of ureter. Computerized tomography and angiography revealed that a tumor
of the small intestine was the cause of ureteral obstruction. In addition to the presence of a tumor,
a fistula in the small intestine was disclosed on the upper gastrointestinal series. During the opera-
tion, « large mass which involved several organs was identified without morbility. The sophisticated
operation was composed of wide resection of small intestine including the tumor, left hemicolectomy,
left nephrouretectomy, splenectomy, partial pancreatectomy, duodeno-ileostomy and transverse sigmoid-
stomy was done on December 19, 1985. Pathological diagnosis was malignant lymphoma, diffuse
small cell type infiltrating ureter, kidney and perirenal connective tissue. Because of poor postopera-

tive course systemic chemotherapy was not performed and he died of disseminated intravascular co-
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agulation on April 2, 1986.
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9,100/mm?® (JFrRERISIRIL10, 7 k%727, IFPEER
0%, IFMRILIR1 %, v v sBk5%, HZER11%).

My R L i« T.P. 5.5g/dl, Alb 3.5g/dl,
GOT 131U, GPT 91U, LDH 191U, AIP 5.9
K Au, T.Bil 0.2mg/dl, BUN 9mg/dl, Cr 0.8
mg/dl, Na 136 mEq/L, K 4.5 mEq/l, Cl 102 mEq/
1, ESR 1E#5){fi 20 mm, 2 & 47 mm, CRP (2
+), ¥pEmi&RIGEY:, CEA 1.3ng/ml, AFP 2.2
ng/ml. K% KA (x2), § (=), WHE, ARk
0-2/hpf, kR 3-5/hpf, LEK RHEL.

X ERIBEE « i VIR T RE R RS T, B
W TR Tk, AKEEY R (Fig. 1), 7T
MELEEE TR IREN T —FA2 0cm LMEBAT
Y, REALCH 5cm OBRERDOPAER DD, ex-
trinsic obstruction Az (Fig. 2). jg#H CT
Ti%, LEFEAHI RO low density 2T 3
mass %t (Fig. 3). LIGHEEDIRER Tk, 2=
BBNRD EHE % 328 (Fig. 4A), TIHRIREIIRER T
L, EFEBBIIRAS encasement ¥h Ty b (Fig. 4
B), hypovascular tumor #ifEbhitz. /NEEF T
1%, Treitz ¥ & b LRMAIOZER 2R b
P X O WCEmSFEL, BROEILTER * 2D o
(Fig. 3).
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Fig. 1. An excretory pyelogram shows left
hydronephrosis.

Fig. 2. A left retrograce pyelogram shows
extrinsic obstruction of the upper
ureter.

Fig. 3. An enhanced CT scan shows the mass
with low density area in the center an-
terior to left kidney.

w GO I/NBEREYIER, G YIR, MERTAH
Uik, EBREMLMTE 1O, 2B EE i cY
B BITRERG S RIS B« W& % MB1T Lic.
K:AROERIT 1,200g (Fig. 6A) T, Fig. 6B i
[BFHE - RECRBEL W BHTRERT.

PREEBENITR - KEXDLH /Mo Y v 2
PRERMERR OMBMEC HAE L T b, [EBMRORE -
BANDEZRM A B . B8 8% 5 non-
Hodgkin lymphoma, Rappaport £33 T, diffuse
well differentiated lymphocytic type, LSG 4¥HE2®
Tk, diffuse small cell type, NCI Working For-
mation® “Ci¥, small lymphocytic type "G, #AfE
Bk low grade TH 5 (Fig. 7).
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Fig. 4-A; A selective superior mesenteric arteriogram shows displacement of jejunal artery,
B; A selective inferior mesenteric arteriogram shows encasement of left colic artery.
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Fig. 5. Small intestinal series show Fig. 6-A; Surgical specimen includes left kidney, left ureter,
fistula. spleen, tail of pancreas and intestine.

B; Cut surface of left kidney and ureter reveals that

the tumor directly invades left kidney and ureter.
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Table 1. EifRKEAER LB MY v
(1974 S LR DX BB EH)

wex wE mEER um ARM @ & R, P ww
1. ®’FES 1974 43 k-4 R Hodgkin = - 9.
2. ®# R 1976 48 £ R & non-Hodgkin H . 10. 11,
3. KRS 1977 30 2 % B non-Hodgkin = - 12
4 & 5 1978 59 £ %M non-Hodgkin  TEAY - 13. 14,
5 BHEOS 1979 45 3B %M non-Hodgkin ol §hA m|T 1.
6. S5 1979 34 ] #% % non-Hodgkin 2] 8HA FEC
7. MR 1979 12 2 R %  non-Hodgkin 3 1 £ BT 18.
8. BFHS 1982 40 2 %MEEE  non-Hodgkin [zl 1hA T 16.
9. HBILS 1982 42 2 %M non-Hodgkin b= 1 F &% 17.
10. #LES 1982 84 k'S B Rt non-Hodgkin il 58B EL 18.
1. #LE5 1982 - - B %  non-Hodgkin - -
12, #E5 19082 - - W Hodgkin - -
13. &#Lo 1982 - - F =  non-Hodgkin - -
14. MBS 1983 35 L) R E non-Hodgkin b3 6HB 4% 19,
15. BB&H 1986 45 B /v B&  non-Hodgkin k 4hA F|

HEMFIREC X RS . stage 111 ik IV oz EM&L, BFGCEN%

) ABLMRB RO SOHER S HE O
T Weimar 5% (31,068 il ® B ) v - fEd 72 f
(6.74%) WWRIBHFRORE FRIED bh fc L W]
L5, EMRMEAEEY 2T 2EM Y v B
B TH D, Weimar B2, b2 194 (1.8%)
ThdERELTB. —F, Abeloffl Y3, +o
* VIR1450IF 861 (5.5%), JEv* vy vo3H239
G196l (7.9 %) @, KBER 5 REAZEN D
bhicbHEL, MMoBRETH U CREBAEDS A,
BT EHIEH LTV, AMTEESY vl X
5 EMREEAZEOWME XL, bhbhof~Ei
FER T, 1974 I BB B & Tk L1560
RBEXZBDHTHS (Table 1). FEFRM L LTI,
TIN5 B, K& 3B, FEE 200, 1B 260, B,
FE, HWEAE 1G> Tk, ABEAD X >,
BERERREOBEMN Y vABIC X 5 FRKEAESY XL
THEGIIFTH 5. 15GIFIER o+ v ) v @R, 13
Gl (87%) #EdTAH. —iBiT, kv vas
[, wo*yRmTHLT, B, RE BN B
EFEEETIHENEL, FERR LI TV 3.

¥ v v BORBFNSELE LTI, Rap-
paport MY ML AVWHLRTWBED, Zhitk

225 ENRB. T, 1) nodular lym-
phoma 2) diffuse lymphoma ® 2 2CH%. Zn 5
% nodular lymphoma ¥, —f&iz, HEMESETE
L, CFERECHSRIEC I REL, kR
Wiz 4FE L7 > TWT, VWb favorable prog-
nosis lymphoma LMHER T3S, Zhiz %t L,
diffuse lymphoma (%, X DEBBIC L R4 L,

HRL, PHEFHMEIREETCIELTCHY,
unfavorable prognosis lymphoma & F:iXh Ty
5P, R LicdEs o F vy v R EIGIRERGE
DFEM DA B A7 1063 ~X T diffuse lymphoma €
HB.

By vl X 5 EMRKEAE ORI, Hhtk
BEREY, WITHEREY, CT, EiE Tk &Ek
ETHBMAD B INhSG. BIRFE Y v @ERD
BHMCOWT, B EHERA T1320~30 %0 false
positive ¥ 7c(k false negative A3Z» LI 39 Li#fi
HEIh B, CT, v v 3gERic L o En
YELL.

BERT, ALERIE, BUHHRFRENERTHE A, L
RREEPAZE 2 & fo LAc M ) v i, stage III %
LN ORIEA S <, REEZE A M {7 7 & DR B
FHRBRC L OO THEBWIN e X h B idie, |
TR B, RtREEE y SBh s EacH
B REGHTH, #FRIZHE LT, JBEHS
WG B % % T e fo b (LR A AT
THZ LI FMiatT ot Frelfitt b0 o0HE
DI, (LFEFREXEITT 5 8a0 00 o en’, B
Vv AR EO LR OWTERT A &, BEDER
TRE(EFED 1 D1, 19774E, National Cancer
Institate (NCI) TBA# X hi- Pro MACE/MOPP
#iE (cyclophosphamide, adriamycin, epipodo-
phyllotoxin, prednisone, methotrexate+ standard
MOPP) b 5. OfeEfEnEMe LT, X&
o methotrexate (1.5 g/m?) L leucovorin rescue
ZELZETHBD. Fisher b OP&iL,  diffuse
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mixed lymphocytic-histiocytic lymphoma (DM),
diffuse poorly differentiated lymphocytic lympho
ma (DPDL),
(DHL), diffuse
(DU) #5415 stage 1I~IV 07465560 (74%)
#% complete remission (CR) %18, 4 4FRo re-
lape free survival (RFS) i365% L i LT 5.
ZORFEOFBIL, LMo X5 2/
n7e bt 2-ARRFETHDL &, HENTEREE
botfr 1 A RFERHLTCCWAZETHEB. i
Skarin H¥%, R U< KED methotrexate & le-
ucovorin rescue ¥ 1% M-BACOD #%#% (bleo-
mycin, adriamycin, cyclophosphamide, vincri-
stine, dexamethasone) * T, 78 %®» CR %
18, 2% RFS 780% LBEL T3,
ERREBHAEY OB Y v BBl T
3, FREASFIRERC I 2HESEHIENS oI
AR THS. Abeloff H¥ k54, LifRK
MEZHHOLTHEL, FHIZHPTHS LHREL
T, BROAILRE»OHELH T4 » JLIEE
LTk b, FEF¥ANC, NCI Working Formation®
T low grade WHFREIN B0 63, B
PHIC X DL RER BT T A L TEY, Zol
LN EIRBEAZER I 5 » FI TR 5 ERC /-
Tc&Bbhad. —J, 1974 LK O K EE 1 5EFIA
EREBOHLNTH -7 8FD 5 b, | FELLER
LEcdoixb T 1 AITh Y, HELEREVDLES
1B, Zhil Fisher™”, Skarin 5% otk & B
RELIEND ) ARBORIIZMIC X B (L REED
HEERARLTWH LD LELZ LIS,

= B

451K, BT RWT, EXKBELRECER SR
NEERY v @D | fliconT, BETOXBMESE
Bz THE L.

diffuse histiocytic lymphoma

undifferentiated lymphoma
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