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A CASE REPORT : A PATIENT WITH PARALYSIS OF THE LOWER
HALF OF THE BODY BEING DIAGNOSED WITH PROSTATE
CANCER AND PRIMARY SPINAL MALIGNANT LYMPHOMA
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The patient was an 81-year-old man who visited our hospital for paralysis of the lower half of the body.
He was suspected as having a spinal tumor by computed tomography and magetic resonance imaging, and
also as having prostate cancer based on a high prostate specific antingen level. A prostate needle biopsy,
thoracic spinal fusion and posterior decompression were performed. The patient was diagnosed as having
prostate cancer and primary spinal malignant lymphoma. Hormone therapy and chemotherapy were started
for the prostate cancer and primary spinal malignant lymphoma, respectively. However, the patient died of

a complication from chemotherapy.

(Hinyokika Kiyo 60 : 315-318, 2014)
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Fig. 1. CT showed an osteolytic change in the 6th
thoracic vertebra.
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Fig. 2. MRI showed the spinal canal filled with
tumor (T3-9).
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Fig. 3. Pathological appearance of the prostate
biopsy (HE stain X< 200).
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Fig. 4. Pathological appearance of the surgical
specimen at spinal canal (% 200). (A) HE
stain, (B) immunostaining for CD45, (C)
immunostaining for CD34.
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