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A case of retroperitoneal malignant lymphoma of 48-year-old man was reported.
Angiography was useful for the diagnosis in this case, and transcatheter arterial
embolization therapy was effective to cease intractable hemorrhage that was
caused by the tumor invaded.

Diagnostic procedures for retroperitoneal lymphoma and transcatheter arterial

embolization therapy were discussed in this paper.
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Fig. 1-a. Liver scintigram by 9mTc:
Mild hepatomegaly and displaced
spleen were observed.
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Fig. 1-b. Liver scintigram by %Ga: A
remarkable hot area was shown.
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ries (upright):
Marked deformity of the stomach
at the greater curvature and the
jejunum were observed.

Fig. 2-a. Upper G-I s

Fig. 2-b. Gastrofiberscopy (fundus) :
Irregular folds and mucosa coated
with white fur were shown.
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Fig. 3. A large mass that had irregu-

lar density and was not demarcated
enough from posterior wall of stomach,
spleen and left kidney was shown in
retroperitoneal region at the left side
(M: mass L: liver St: stomach
Sp: spleen K: kidney).

Fig. 4-a. Selective celiac angiogram

showed irregularly narrowing of the
splenic artery that was displaced
downward. Stretching of the left
gastric artery was also observed.
These findings indicated encasement
by the tumor which arose in peri-
pancreatic area.
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Fig. 4-b. Fine hypervascularity was
visible arising from branches of
these arteries.

Fig. 4-c. Gelfoam embolization was per-
formed. Total occulusion of the
splenic and the left gastric arteries
was recognized. Gelfoam impreg-
nated with contrast material was vis-
ible in these arteries.
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Fig. 5-a. Total anemic infarction of
the spleen and massive necrosis of
the tumor tissue in the hilus.



254 N BE 5 2 5 (E7THE F3-4%5

\M(@é’;‘%‘ ‘ : 3,3& 7

Fig. 5-b. Both spleen (S) and tumor tissue (T) falling into massive coagulation
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Fig. 6. Diffuse proliferation of the pleomorphic lymphoid cells. Arrow indi-

cates Reed-Sternberg like giant cell (H-E, x260).
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