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PRIAPISM WITH MALIGNANT LYMPHOMA: A CASE REPORT

Hirotaka Asakura, Masaaki Nakazono, Takeshi Masupa,
Tadashi Yamamoro and Hirosur Tazaxi
From the Department of Urology, Keio University School of Medicine

A case with priapism in a 66-year-old male due to malignant lymphoma is reported. Physical
examination revealed an erected penis and enlarged lymph nodes in left neck and bilateral ingui-
nal areas. Rectal digital examination of prostate revealed an irregular surface and swollen hard
left lobe. Open biopsy of the bladder and vesicostomy were carried out. Several nodular lesions
in the trigone and in the left wall were excised. Pathologically the diagnosis was malignant lym-
phoma, diffuse, large cell type and clinical stage was stage IV. CHOP therapy with bleomycin
and methotrexate was performed. Priapism disappeared 7 days after the initiation of the chemo-

therapy, but impotence has been noticed after the chemotherapy for more than one year.

This

will be the first case with priapism due to malignant lymphoma reported in japan so far.
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W LT R | &R 6.0 g/dl, £y v v 0.9 mg
/dl, BUN 10.2 mg/dl, Cr 0.7 mg/dl, Na 139 mEq
/I, K 33mEq/l, Cl 97 mEq/l, LDH 1,284 1U/I
(L3, L4 #ilEiEft), GOT 55 1U/1, GPT 22 1U/],
AlIP 311 1U/1, TC 117 mg/dl, FBS 129 mg/dLJif
§5~—#— (AFP, CEA, PAP)TE%H. HR;HMHL
MR, JRMNaZ class 1V, HiiwMZ class IV.
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YHITLUEROB Y v BT 5ERE 2 Bk L
fc. bleomycin %*fnx 7 CHOP i (cyclo-
phosphamide 1,200 mg/day, vincristine 2 mg/day,
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FEESG (Fig. 4) BEMHEBEESEREORE
HEBTHD. BMEORRMEIRG- AT Y v B
JPHETCRELTCEY, AL ARGEGY
BH T35, malignant lymphoma, diffuse, large
cell type :2ZMr&hi.
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267 % (12/18) L &%k 5o, REZBTIERMEN
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BRI LTV 52 P FEEE#O peak wBIL T,
Bk TILATR Lic & 5 SRR IMERIER X % 5 &2 B
105%0 peak &HHCTEBIOEF 20580 50 D
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phosphamide, vincristine, prednisolone ##& 1,
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Malignant priapism &%, FEFRME ¥, R
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KRR R E & il o B~ HER RIS TR &
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Zzbhah, HROOX > CEBEEENDLEART
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BB TIREREZIRIED $ - & 3B VEHHETH B
impotence X REL TR Y, RIICBEERH R IO
Pedir & RiFTT Y impotence FEEXBIIE L 2 7
b Lhigwv., LaLiads, BEZRELECHNE
RIAE % Ha 1T LIESI T 50% @ impotence FIER
PHEIRTEHY, mMEREDORPHED THEME Y %
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Bxicw. ¥i, BEBHOHREDRECTT5E
M7p XA OB X Y BRI T o BB
PENRBZ ENEWEHERIZR, Zhl impotence
RIEOFERD—2L 3 EL bW DT, FiEEE
DRERLEZRTFEERULE S BREBRS im-
potence DEFILIEEBWT, bo- &3 BEELBbhb.
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