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A 59-year-old woman was admitted to our clinic with the complaint of left flank pain.
Excretory urogram showed left hydronephrosis. Computed tomographic (CT) scan and renal
angiography showed a left renal capsular tumor. Histological specimen obtained by a sure cut
needle suggested malignant lymphoma. She was treated with a combined treatment of 8
MHz radiofrequency hyperthermia in a total of 10 sessions and 5,440 rads irradiation for 5
weeks. After the treatment, CT scan showed 92% tumor regression. After that, a recurrent
tumor in left shoulder muscle became manifest. She received combination chemotherapy
with 3 courses of ABEP regimen (aclacinomycin, cytocine arabinoside, etoposide, prednisolone)
and 7 courses of ACOPE regimen (adriamycin, cyclophosphamide, vincristine, prednisolone,
etoposide ) and complete remission was obtained,
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HEO B TINBLEIIA21E, KB 2 ABAR. m¥E
&Y, CT A%+ v CEBHEEE L 28&h, 128
10 A MEHTIRRE LTe.

BUIE - h#E R JORBRIFEE. T, BB IOAET
AT, EFEMTREZ L Bbh s/ NEEKOE
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ABERRA RS - IRPTR ; RBC 0~1/F, WBC 0~
U/F, #ik 1 B5EE 142 mm, 2 FREME 166 mm, K4
I ; ARMmBEREE 362x10¢/mms, FmEkE 3,600/mm?
(St. 1, Seg. 53, E. 16, B. I, Ly. 16, M. 13), m
WAt ; BUN 13 mg/dl, Cr 0.9 mg/dl, UA
4.0 mg/dl, TP 65g/dl, GOT 231U/, GPT 14
IU/l, LDH 7151U/1, AIP 1941U/l, CRP 0.6
mg/dl

XA R : S MY CLERK D Er
bivie (Fig. 1A). PRt R EY CLEKEE B
IVEBC IAEBHRO EH~DEHNED bhfc
(Fig. 2A). CT =% 4 v TIREEC X 0 EBIHS

'W

Bj

Fig. 1. Plain chest film before (A), and after
(B) treatment.
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Fig. 2. Esxcretory urogram before (A), and
after (B) treatment.

Fig. 3. Abdominal CT scan before (A), and
after (B) treatment.
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Fig. 4. Renal arteriogram on admission.
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Fig. 5. Lymphangiogram on admission.
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Fig. 6. Histological specimen before (A), and
after (B) treatment.

LVEHI N, ZOEEIEREROBELR LAY v <
WE—¥eicoTk by, EBLEOERITHETH -
%o (Fig. 3A). KBIIRAER 3 X OSRIRMAEB BINRERY
Ti%, MEEX hypervascular Th b, EBE~DXEH
MEFIEEFEEBIRE v o LT (Fig. 4). v v
AEEETEAUD L £ L OF X ¥ THH X
R, ToFRANEE Sh s -7 (Fig. 53). 21G
sure cut $HZ X B4R TiL mitosis DL\ EREERH
» b malignancy EEx bhic. EHRPELOMT,
malignant fibrous histiocytoma (MFH ), »gt4>
e, ARG O ERLF L, lEEBHITIX
Wb ot 12821812 21 G ARSI T, BE
SRR RS, TOEATIE, Vv ROMEDEDR

T malignant lymphoma & Z¥iXhi- (Fig. 6A).

ABCREER : ERHREEE < X 5 ARIERHE H
{, #1EHDERKERT MFH MgEbhicicd
19844£12A21H X 9, 5@%thoRFmﬁ%ﬁ
2 & % TR AR & BT 10 & B R R
5,440 rads & X A O ABE R TIc - 7o, BIRK T,
Effgkok (Fig. 1B), Bl BHREHIC TLEKE
FEOHEN L SN (Fig. 2B), CT A% 4 v TlL 25
DO HT2% DlEEHE B bRk (Fig. 3B). i/
Bk LUBU ISR T HOER T, CoEFTT
~T necrosis $ L< i} fibrosis kB EX&E 2 b T
Wi (Fig. 6B). HEMC b EEHEROMEEIEL
hichs, 19855 2 A, A#EIECRBINKOER
PHEAL, £ROKBE, EHEEEEH A AN O non-
Hodgkin’s malignant lymphoma &ZMiXh, 1t
SFHRE BIC T, M4BT 3 WRAIERE L. EERHE,
BB ROV L HEZh, aclacinomycin, cy-
tosine arabinoside, etoposide, prednisolone & X
% 4 Kot AR (ABEP), % 3 = — R, adriamycin,
cyclophosphamide, vincristine, prednisolone, eto-
poside 5 ¥IffEfH: (ACOPE), 72— 21tk %%
IO LERED T7cbhic. ACOPE | = — 2
T O BT EEE EERBEEOBANRD b .
CT 2% v vk EBEEREROMINLRD I H -
LoD, “Ga v FOEEREDT, (EFEKT
FHC 31T B 4R T3, fibrotic change LRk
ok Ztcfed, CR LHEI N
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DRMEIER, B LOREDIETHEEN G - & B~
Tw% (Table 1). MELY (AR KT 43610
BEEELETLTE Y, T0 5 bEMEEIT146 -
BELTWBD, BHEEL v R4E LIEK Y v ED
HEEE S b oy (Table 2). By v g
LA WRETR N &S O M ThH D & Xh,
Weimer 59 XiuE, 1,068 FoEW Y v -<fE 72
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Table 1. Classification and statistics of renal
capsular tumor.
. Fettgeschwulst AgRAE 3815
reine Lipom #ijsR5HE 9
Fibrolipom #3HEREE 9
Myxolipom ¥57%0E & 5
Fibromyxolipom #&#Ex57E RSB 3n
Myxom X:# & 1n
mit sarkomatosen Elementen
AEREFEGZAZLD 6
Eol 2/ A 5n
. Bindegewebige ##EE (2FIR1E) 1715
Fibrom #RERE 4n
Myom FpIE 4n
Fibromyom #R4#5 iE 8n
Leiomyom Fig#5HE 1n
. Sarkom W 1747
Fibrocystosarkom #24EERNE /4 iE 1n
alveolares Sarkom /) Z:k P 17
Fibrosarkom $§#EpyiE 3n
Angiosarkom 1% Py kE 2n
reine Sarkom #fiMIE 107
. Teratoide Geschwilst 1% 1315
L 7t 8315
(1928)
Table 2. Pathohistological findings of renal

capsular tumor in 4l cases reported

in Japan.
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& B B 5 (4)
iR 1(1)
&5 B sRRa iR 1
BRI R 4 (3)
P ARHETE 1(1)
HE T ks e Je 1(1)
MBS E 1*
I w5 B R 1(1)
B AFHENS A R 1(1)
adenoangiolipoma 1(1)
HMERRAEE 1

B 23 M
P hhe P i 1
#hE AR A R 2 (2)
HRMEPY IR 5(2)
B 15 P B 2 (1)
TR E 4 (2)
AU A IE 1
FRHERS W L 5 PA R 1
BERAE 1(1)
i 15 5 PR R 1(1)
B&HaNe A 3(3)
SR 5 e i A TR 1
A L 1*
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Table 3. Clinical staging of Hodkin’s disease
(Ann Arbor classification).
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iz i, CT A%+ vZOMBOFTR X b, lym-
phoma 3FHEE A IBEABIRY v EHrLREL
fehnEErbhD., BEY vEOBWE JORE
IEEZELVWRBEN ALK S, B Y v AE~D
Ga OERIMOBHERC L THEVEBES &
HXIRTGBH®, SBAEIRY v & CERCER
PERTHB AL, TOBKRIE-LINE. —
Fi, VB EETRERAD DL, ALY
A Y v AETEE I hT, REOCHBEOIERER
BB CT A% 4 vICX DEENI D BFUEEL
bhb. BABIRY vEoHE BER LScm Ll
IR E &R, HEAITIE 56X67mm 0 ) v ff
[k A bk, BEREID S 5 2 TREREN
SEMNEETAH D, Ann Arbor OFSHED TILH
Bl 11s L HIE I (Table 3). stage IT ]
EHOHSREA T TH LR ERER Gem LLE)
EoWTE, REFEDENSPE L Sh, (L3RR
Ef Lo AfEILEE Shd. 205 bR
LALFEREO MR & T EEO AlBRB e L
HEOCRWEAYEC T LRHBH L5, SEbR
PRI BGHR E R IREER"Y ot 2 &4, CT
A¥ v TR OIEBMHE N B LR, By v
JEOTRE, ED % S HEHREE O BHEFACADL
h, & LUTUEEREN L Eh 5D, BRHA T,
TESAR Lo TRkt L, AR OF B LR ik 1T
L, complete remission N HNIBIENE follow-
up HF1TH5.
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