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MALIGNANT LYMPHOMA OF THE PROSTATE
—A CASE REPORT—

Yutaka Suwa, Sumio Noguchi, Toshio Sakuramoto,
Taro Shuin, Yuhzo Kinoshita, Yoshinobu Kubota
and Masahiko Hosaka
From the Department of Urology, Yokohama City University School of Medicine

We report a case of prostatic malignant lymphoma causing bilateral hydoronephrosis. A 73-year-
old man was referred to our department, suffering from urinary frequency and gross hematuria.
The mild elevation of serum prostatic tumor markers made us suspect prostatic carcinoma. He
was admitted to our hospital and needle biopsy of the prostate was performed. Unexpectedly
histological findings revealed “malignant lymphoma, diffuse large cell type”. CT scan showed bi-
lateral hydronephrosis, and renal function was decreased. As the patient suddenly vomitted blood,
gastric fiberscopy and biopsy were performed. Histological diagnosis of stomach was the same
as for the prostate. After systemic chemotherapy of cyclophosphamide, adriamycin, vincristine, pre-
donisone (CHOP) regimen, renal function improved and the tumor of stomach reduced, but his
respiratory condition rapidly worsened, and he died about 1 month after chemotherapy. Malignant
lymphoma involving the prostate is very rare. Especially in Japan only 19 cases have been reported
including our case. Four of the 19 men were in their twenties and so we remind the urologists of
the possibility of “malignant lymphoma of the prostate” in young patients with dysuria or frequency.
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BUREE : 19894E 8 H, AIRAVMLR, SRURHBL U LYE
2. WM ERER L. BRRESE TR
L. IVP T 8x9mm OFBEHEAYRDL. Ui
MUERFED Bhviehs o fefe b e THEBBE L T
fo. 1991462 B, WRMMER, FRPBOHBE L.
AR < — 2 —H R LR, BERRES Tl
MROZEMS b, FIRELEE, FAE4H 20, BE
B CABEEL 7o » e,

ABRREBUE : MR, M 110/70 mmHg, B
BERCRmBD v, FREY v, Jiazig
3, PEEIEK, MEE~TFE, XEEE SRl

ABEReRAERT R « MK ALEFR ; WBC 13,600/
mm?®, RBC 283x10¢/mm? Hb 9.1 g/dl, Ht 27.1
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. Microscopic findings; Diffuse involve-
ment by atypical large lymphocytes with
irregular nuclei in prostatic gland (HE
stain x400).

Fig. 2. CT scan of pelvis demonstrating homog-
enous mass depressing bladder.

EEEYR.

B BEEE~—#— : PA 25ng/ml 36 ), r-Sm
2.7ng/ml (4!), PAP 06ng/ml 3}) &3XTE
HHEE.

RArR : &\ @+), Bl 3+), ¥ (), RBC
90/hpf, WBC 50/hpf, R#AIBEZ class 1, BifXg ;
BEkL. ECG; REL. ABRKESR: FE4A
5H, BISZRSHERT T Lic. REBAMERT R,
BB B ME R T B KRBT D% & R\ fafeh b
s BRI BB MO TR A R, B v
AfE dffuse large cell type &2 Hr&hic (Fig. 1).
CT ¥, RisIigic—3 LT homogenous 7offE#%
b, ENESACEREC X 5EHRT R RD bt
(Fig. 2). CT, echo & T, WCBEDKBIER &
Lwle. 4 A23H, A HE Lt §ARE
MfTLick o h, Bk, IEMABOBEV-&
B S [ER A FEFE LTV,

EROER, REZUIFINLIEE RREE Y v @
Thote. 4 A25H, FHRRAHESMBEL26R L IC-
U ABLig-te. M Xp Tit, ERFFxHics

W ot b HERE Oy 7BdTe. CT TR
DOFFEE L LI Y v SRR e R D
Bbhte. WMADEDbEX bhicledfERORS
L Rgic CHOP kwit2 7 — AT L. AT
%, BE 29mg/dl ¥ TERFL O MFI VT F
=3 1.0 FCHcE, ¥ 5 B26ADFERARETIIY
SR off 7B, 56 BO B Xp T
FEF DIER DA % D BIIR RS E O HE X B
fo.

Lirl, ZOHFRREFBLL, 17 FERFER
£TRE L. HRIBITTE eh T,

% -3

B Y VB, WIRRMC X T, V) vt
e E SRS, S TECET, HILE K
1, BETHH, WREHERD DO, £
iz, B R BRI SNEINRDA,
TBRERIL E D TAH7{, Freeman 5%, non-
Hodgkin extranodal type 1,467 =, 26 (0.2
%), %t Rosenberg 593, By v El, 2694
i, 16 (0.1%) OHBNIBERZBEDLhIcEH
EL, RERTLEREEXL DN b OIIBBIDOHE
¥ RABTELISD, KIBTIR1946E 1)1 HD A3
LELTLERABRAIY EDTIMEDORTHSH . L
L, BREI D 5 L HREENC R R TR
RHT5 2 EXBEETHD LObR TS, ThiL
B ) voEA general disease 3 L { % multiple
organ disease L& BRTWB 25 TH 5. HHEHE
B LT, BRBRERCIIRV-EROLT,
Whitemore 5183, ZE#: ) v EEFE O autopsy
X #5505 CRER~NDBERR DO EHBEL
TWw5b.

19514 King & Cox 5'94%, ¥IZIREREHRY v
ASJED criteria ZRIBL T\ 55, Bostwick 52
X, TR BE#R X 7-2¥ D criteria % 19854E1C
RELL.

1) ANLBPER LTS BEN DB &

2) {BOWMAICFIEL TS, BRCEZECED LI
hZ k.

3) BRI 2 AR, §T, B, Vv, KA
WRCFELINT &
SEOEFRCOVTiE, DRSPS ERCEALTE
el k. DKRBHEX S| X RS TR RENBEET
bHotl k. DB, MREOEKREROREL, 17
BUE#TH Tz k. kD, ZOLMRHERLLTY
5L LTRAEMEEL .
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FEREES Y vEofER, BHRERE AR’
3THD, MRIFZEDONABETHS. SED
FORCKBIEE THERZ T OaAdin—1o. 2
CELT, EMRESE CT Z£CR#Tchs. &
BBHESHENBE T echo L LTHDLRB ED
BELHLON, BEOKATIIAERIME—DRES
WOFBRTHLELEELLNS.

B, FNLREREDIZ LA LA non-Ho-
dgkin C#%%. non-Hodgkin ®48w B L1 BE
THHRAMCERIN TV A A, ERNIIEETR
X% LSG ##EA, EEMNCXBRECHELT
#HIcBAR L7 Working Formation % X0, Th#%
XHLEBIE LickE NCI 4EENEL AvbhTw
b. TOSE TRENIIRER L diffuse type 4%
Wi = diffuse type 115 b HERBIRD
h, WREPESTFEHEIBNEIhD. ARREHT
1, HEREVCERB LRD LR, 2ozl
Fish 4 B (21%) Rbhic. %7, Rye 58K X
% staging I\ Th stage I, IV 23 WA
BHFHRIARTH 5120, FNLREBZEATRT
1, BERBR~EE X F X ¥ Th D IKEFE CHE
BB LRAENT &%, i, diffuse type 23
BV HTNIBAT TORF & — VAEHE B3
Wich EHEINB.

¥y, stage 111, IV 238\ 2 &2 4HIBHRL
RN Th LS. B-HEREFTHhS CHOP,
COPP, VEPA &hel &7 sy, BCRTIRIERE
e TAZD 7o FUER % B\ 5 B0 R o S
£, XHLRBEREYEDLESMREFThS L5
RALFEEE A RA LR TE T, HBRER50~60% &
WHHREDL BB, L LECK T B FHIR
E&hB B cell %A%, AATRETFHEIBNEZ
ho T cell ZAEVEWS 2 ERERT VR BELE
MhsHEBbh5.
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fe.
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