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Primary mucosa-associated lymphoid tissue (MALT) lymphoma of the bladder is a rare disease,
and the most effective therapeutic procedure remains unknown. We report a case of primary MALT
lymphoma of the bladder regressed after rituximab in combination with CHOP chemotherapy (R-
CHOP). The patient, a 84-year-old woman, presented with general faticue and loss of weight.
Computed tomography (CT) showed a solitary mass at the bladder. Histological diagnosis of the tissue
obtained by transurethral biopsy was extranodal marginal zone B cell lymphoma of MALT. The
patient was in complete remission after only one cycle of R-CHOP. This is the fourteenth case of

MALT lymphoma of the bladder in Japan.

Key words : MALT lymphoma, Rituximab

i

Jill]

Mucosa-associated lymphoid tissue lymphoma (LLF
MALT Y > 5J) &AL R - BER 2 & )
YOSEEEN ST B ) VSETH B, IEEMEIL Y
YN UENB R P O DRIE & % i BB R L,
extranodal marginal-zone B cell lymphoma of MALT &
LCH WHO B CHE T b Y. Setkiiinid
7359%, IREEA20%, FUIRMRE - HERR - oS5 % AR
T, BEBEESS MALT V) >N EI3890.2% % 5 A D
HTHBY. HEDRDIIEBEIES MALT 1) >3
MED 1 plzfEsRL, VU * <70 CHOP #i%EIC
THifgE CR 2155720 THET 5.

iE il

FEG] : 8478, ik

AR EIBRIE, REED

BEARRE I

FIRIE « FFRlFIHA L

BURIE : 20054F 2 H 4 H, LEREEFICTEIEZZ.
JEER CT s\ TREMEIESS 5 & O/ KEHE 2 fafis S
455 AITHICSRHEN & 72 o 72 BB TIE=#
B REE AT TIEFLELIRIR 2R D BE DEIE S 2 520

(Hinyokika Kiyo 52 : 951-954, 2006)

7z

MEARA « MRS - ARSI & b 1T
RO LNz ro.

FRARAS - I 1+, HIMERBOS 3+, ARifERE 1~
5/HPF, HIMEk#100LL E/HPF Ta - 7z, JRMNEH
EMTH - 7.

CT prid : JEEE CT TIRIBEMEEILIE 2 1 5 35— 2R
ORI % Bo 7 (Fig. 1). V) Y SEiofER
REMIRR RO b N h o7z,

MRI B i« IZOWEME 7121213 —T, Tl @&
PG TG L 55, T2 MBI THE LD PR
mEFEE LT (Fig. 2(a). HE EHREIZRzN
TEHT, B T3b 0w &Sk,

BRI 2 O 2 HE9I12T20054E 6 H 7 HIC
TU-Biopsy % #if7 L 7z. JEH O —#% + 0128 < U
B L AL 2 PRI L 72,

SRR T« SR ) oS EflETH D, B
faar & BRI LTz, BT O AT
(centrocyte like cell) 25fBH L, FFHMELHS
WHE K% A9 % monocytoid B cell (2D IERE % /R
FTHIlE S Ao/ (Fig. 3). FCM (Flow Cytometry)
T1l¥ CDI19 - CD20 - cyK 2 B ¥ ¢, CD3 - CD5 -
CDI10 - CD23 &M ThH - 72, F72, CD20 4t T



952 WRALEE 52% 1195 20064F

Fig. 1. Computed tomography showed a broad-based solid mass in the retrotrigone of the urinary bladder.

Fig. 2. (a) MRI findings before R-CHOP. (b) MRI findings after R-CHOP 1 cycle.

Fig. 3. (a) Haematoxylin and cosin stain (magnification X40). Midium lymphoid cells infiltrated
marginal zone around germinal center. (b) Haematoxylin and eosin stain (magnification X400).
Lymphoid cells are mainly B cells consisting of centrocyte-like cells.
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