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A CASE OF PRIMARY TESTICULAR MALIGNANT LYMPHOMA
ASSOCIATED WITH CONTRALATERAL TESTICURAL
RECURRENCE AFTER A SEVEN-YEAR INTERVAL
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A 70-year-old male presented to our hospital in October 1999 complaining of right scrotal swelling.
Right high ligation of testis was performed. Pathological examination demonstrated a diffuse large B-
cell lymphoma (DLBCL) originating from the right testis. He underwent four courses of adjuvant
chemotherapy consisting of CHOP (cyclophosphamide, doxorubicin, vincristin, prednisone) together
with 40 Gy radiotherapy to the contralateral testis. Following this treatment he achieved complete
remission. Seven years later in March 2006, he developed swelling of the left scrotum. He underwent
left high orchidectomy based on the suspicion of a contralateral testicular malignant lymphoma.
Pathological examination of the testicular specimen confirmed a diagnosis of DLBCL. He underwent
chemotherapy and has survived without evidence of recurrence. We have summarized the cases of
bilateral asynchrony primary testicular lymphoma.
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Fig. 1. a: CT revealed the left testis was well enhanced with a hydrocele. b: On the T2-weighted MRI,
the tumor presented a signal heterogeneous and lower than that of the normal testicle. c¢: MR
imaging with gadolinium showed a well-enhanced tumor. d: PET-CT scan showed increased
activity in the left testicle and anterior mediastinal lymph node.
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Fig. 2. Microscopic findings of the resected testic-
ular tumor. Diffuse infiltration of large
atypical lymphoid cells is seen surround-
ing atrophic seminal cells (H & E). In-
vasion seen at the epididymis and sper-
matic cord.
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3,400 mg, ctoposide 170 mg, dexamethasone 40 mg
and rituximab 640 mg 20064 4 H17~20H, 5 H 8 ~
ITH, 6 A12~15H), Wit RE# TR & LTl
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Table 1. Summary of the cases of bilateral asynchrony primary testicular lymphoma reported in Japan
No #i#&  4fin 9 PR R ISR EY) IR KR5S E oW Tk
1 #WE 56 AiAEAIE Radiation 1.57 H 3.5% AT
2 fEH 55 AHAEANE Chemotherapy + Radiation 371 H 571 H3ET
3 =% 55  M#ALE Chemotherapy + Radiation 37 H 971 BT
4 =5 67 P i Radiation 471 A 9 7 H3ET
5 KE 30 M#EALE Chemotherapy 1071 447 HREC
(N 3 DINPAVA) Chemotherapy 27 H AN
- 57 ) v ONANE Radiation 3 H 1771 38
8 = 67 1) 2 SANE Chemotherapy + Radiation 471 R 471 AAM
9 il 57 NHL, diffuse large Radiation 251 H 227 HAE1C
10 #T 44 NHL, diffuse large, B cell Chemotherapy + Radiation 124 124F A4
11 T8 67 NHL, diffuse medium, B cell VEPA+ 1 > 3HEifi +iffkHsED: 214 H 3741 A3
12 = 64 NHL, diffuse mixed, B cell  Radiation 9414 H 94E11AH
13 =5 52 NHL, diffuse large CHOP+Radiation+ ') > /3gifia 8 7 H 137 A%
14 66 NHL, diffuse large, B cell Radiation 57 A 499 H A= 4¢
15 [ 75 NHL, diffuse medium, B cell CHOP 7hH 135 A A4
16 W74 63  NHL, diffuse large Chemotherapy 8 4F 8 AFANH
17 A 62 NHL, diffuse large, B cell CAV 114 H 154 H AN
18 &7 63 NHL, diffuse large, B cell CHOP 94FE 4 H 94 4 B HHESR
19 B 65.5 NHL, diffuse large, B cell ASBH 104F ASBH
20 AJE 72 NHL, diffuse large, B cell CHOP 5467 7 H 54E 7 51 H AR
21  #fFH] 50 NHL, diffuse large, B cell B ANBH ANBH
22 fEAR 64 NHL, diffuse large, B cell A 348 H NHH
23 M 73 NHL, diffuse large, B cell THP-CHOP + Radiation 8 4E 84T HALF
24 HERBI 70 NHL, diffuse large, B cell CHOP+ Radiation THE1HA T4 6 H AR
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ETBHEDN DY, IFRAIZEY) 2 BINERO AT
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9 R AE BN B TR B (A% HA BRART % 18 3R
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bHhHEEbh.

& B
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17, Mhteaimgd & LT CHOP #ik & HR B~ 0
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L 72E B 2 AR LA T O SCRRZ 5 2 N2 ey L7z,
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