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A CASE OF PRIMARY ADRENAL MALIGNANT LYMPHOMA
WITH INFERIOR VENA CAVA THROMBUS

Shuhei HiraNo, Tetsuo Fujita, Teppei Oovama,

Shoji Nacr, Shiho Kaneko, Dai KocucHi,

Ken-ichi TaBaTA, Kazumasa MaTsumoToO and Masatsugu IwAMURA
The Department of Urology, Kitasato University School of Medicine

We report a case of primary adrenal malignant lymphoma with inferior vena cava thrombus which was

successfully treated by surgical resection and chemotherapy. A 77-year-old woman complained of right

back pain. Computed tomography and magnetic resonance imaging showed right adrenal tumor which
had a diameter of 27 mm with inferior vena cava thrombus. Under the diagnosis of malignant adrenal

tumor, surgical resection and vena cava replacement were performed. Histopathological examination

revealed diffuse large B-cell lymphoma. After the operation, she received 6 courses of adjuvant
chemotherapy, and has been alive without evidence of recurrence for 3 years.
(Hinyokika Kiyo 62: 403-406, 2016 DOI: 10.14989/ActaUrolJap_62_8_403)
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BB EIED O AMERMINEEL BMINE ) > /3 (dif-
fuse large B-cell lymphoma ; DLBCL) #CT®H D, 7
BARESINTVDY, & 5ITTRERIRNIES i %
HEIBIIE DO THTH L. A, FHFHHRER &Ly
LRI L 72T REHIRNIE 5 281 % 1 ) BB R ZE0E
PEY 2 SHED 1 IR L 720 T, SCIERZ 2
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BURE - GRS 2 Ao E 2. EEOME N
A CHE LI 54 mm KOERE RS, 1§
THMIYBRNZZ L o7z,

WZREBUE © & 146.80 cm, K 46.55 kg, 1A
36.6°C, I 145/104 mmHg, C4AZL9500]/455, SpOq
929%

JEEIE TR, e L, WIEEE IR

MRS R - Bk 6,400/, FRIMER3697T/ul,
Hb 12.0g/dl, IM/MKE25. 175 /ul, TP 7.0g/dl, ALB

4.0g/dl, T-BIL0.4mg/dl, AST 17TU/1, ALT 151U/
I, y-GTP 361U/I, ALP 2831U/l, LDH 2681U/1, UA
8. 1 mg/dl, BUN 19. 5mg/dl, CRE 0.88 mg/dl, Na
143 mEq/l, K 4. 2mEq/l, Cl 108 mEq/l, HgAlc
6.5% (NGSP), CRP 0.25mg/dL

BWVE VRAFT R 7OV R A 70 Y 78,3 pg/ml,
7 RLFY Y =5pg/ml (100 PLF), /7 FLF)
> 237 pg/ml (100~450), F—/%3 ¥ =5pg/ml (20
PIF), avF v =) 7.6 ug/dl, DHEA-S 145 ug/dl,
ACTH 27.8 pg/ml, L = X {HE 1.2 ng/ml/hr.

R . WE 1,014, pH 7.5, &H (-), &
B (=), 7 bk (=), WBC 1 #iii/HPF, RBC 1
Fiii /HPE, AHE (=),

W {RAT R R CT Mk ClafalB i 27
mm KO RN A& LD R & 70, JEE ) & i
T2 &9 ITEEFIRR T REIRICAHE 2 EE K IE % 72
7z (Fig. 1). MRI B&CTHRIEIC—3H L T T1 5
g CIRES, T2 Ml G CHEET~BERETD
NG AEE AR 7. DWI TEEHICEES 2R L
7z FORERIRPIC 8 L ClEEE % B0 7- (Fig. 2).
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Fig. 1. Abdominal C'T demonstrates the right adre-
nal tumor and inferior vena cava thrombus.
(A) axial image. (B) coronal image.
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LA - B AERIL 7200, KX S13 26X 14 %7
cm Thoz.
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Fig. 2. Abdominal MRI demonstrates the adrenal
tumor and thrombus of right renal vein and
inferior vena cava. (A) axial image. (B)
coronal image.

4). faEgettsTlX, CAM 5.2 (=), vimentin (+),
CD3% (=) /CD5 (+), B-cell marker CD79a (+) /
CD20 (+), CDI0 (=), Bc-6 (=), Mum-1 (+),
CD30 (=), cyclinD1 (—=), EBER-ISH BEP:TH Y,
DLBCL Ol & %2 5 72.
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Fig. 3. (A) Tumor thrombus removed from inferior
vena cava. (B) Vena cava replacement.
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B VOSBEC X B RIEREIE A% L, Abe VD
FIRRBCIUE R CAAAE T A M) VBB b
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HLI 12 diffuse large B cell type 7786% & #it b %5 ¥,
NK/T cell 22 LD b d 2555, 2013 e A EHIF
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Fig. 4. Histopathological findings. (A) Infiltration

of large, round atypical lymphoid cells in
tumor (H-E staining x 400). (B) (C) Im-
munohistochemical staining demonstrates
most tumor cells to be positive for B cell
marker, CD20 and CD79a (B: CD20
staining X 400, C: MIB staining X 400).
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