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RENAL OR PERIRENAL MALIGNANT LYMPHOMA :
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We report three cases of renal or perirenal malignant lymphoma. The patients were a 69-year-old
woman presenting with lumbago, a 43-year-old man with fever and erythema, and a 69-year-old
woman with general malaise. In each case, renal or perirenal tumor was discovered by abdominal
ultrasound. Biopsy and microscopic examination revealed the diagnosis of non-Hodgkin's ma-
lignant lymphoma. The computerized tomography patterns of the cases were different from each
other; “direct invasion” in the first case, “solitary nodule” in the second case, and “engulfment”
in the third case. Chemotherapy and/or radiation therapy were performed. Only the third case
is still alive at present.

The computerized tomography pattern of renal or perirenal malignant lymphoma was classified
into five groups; I) multiple nodules, II) solitary nodule, I1II) engulfment, IV) direct invasion,
V) diffuse infiltration.

This classification should be useful in making an accurate and early diagnosis.

(Acta Urol. Jpn. 39: 831-836, 1993)
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Fig. 1. Computerized tomography of Case 1
before treatment shows a tumor of
“direct invasion” pattern to the right
kidney (arrows), and swelling paraaortic
lymphnodes (arrowheads)
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Fig. 2. Computerized tomography of Case 2,
before treatment. A tumor of “solitary
nodule” pattern was recognized at the
left renal hilum (arrows)
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Fig. 3. Computerized tomography of Case 3,
before treatment. A tumor of “engulf-
ment” pattern was recognized around
the right kidney (arrows)
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Table 1. Case reports of primary renal or perirenal lymphoma in Japan
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Fig. 4. CT patterns of renal or perirenal
malignant lymphoma
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