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Primary Testicular Lymphoma Diagnosed as Recurrence Eight Years After
Initial Complete Remission

Hajime NAGASU, Hideho WADA, Toshinori KONDO, Konosuke OHMORI,
Hirotoshi TOKUNAGA, Shinichiro SUEMORI, Hidekazu NAKANISHI,
Mitsuru ITOH*, Yoshito SADAHIRA * * and Takashi SUGIHARA

The patient was a 73-year-old man, who experienced left-sided painless scrotal swelling in
1995. Upon examination, a tumor was confirmed in the left testis. After a left orchiectomy,
a histopathological examination revealed a diffuse large B cell lymphoma (DLBCL), and a
diagnosis of primary testicular lymphoma (PTL) was made. He received six courses of
chemotherapy (THP-COP), intrathecal administration of anticancer drugs, and radiotherapy

(30Gy) to the contralateral testis, resulting in the achievement of complete remission. In July
2003 (cight years after the first hospital visit), right-sided painless scrotal swelling and nasal
obstruction developed. A right orchiectomy was performed, and a diagnosis of DLBCL was made.
After chemotherapy (biweekly THP-COP) combined with rituximab, a second complete
remission was achieved, which has been maintained until now. Because PTL is liable to recur or
metastasize, it is classified as a malignant extranodal lymphoma with a poor prognosis. This patient

experienced recurrence at the same site after eight years, despite prophylactic radiotherapy to the
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contralateral testis. Since PTL may recur even after long-term remission, prolonged careful
follow-up is needed. (Accepted on March 24, 2005) Kawasaki Igakkaishi 30(3 - 4) © 189—193, 2004
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WTHBRBRER T R-TENEL L, HIMEE
W) NEOFTH FERARR—HE I T
BV, GEF 43S HRE B S8 E L 72 PTL
WEREHIC BT, SR b3k & PUEE A
NGB K OSRHDIE B3 5 i AR R At &
To72I2b22b 63, FIEEMFNS 8 EHIC
SR O BEEICHRE LERA R L -0
T, XMWEZEZ M2 THRET 5.

iE il
B OE13G%, B
F PR R, GRIEEX

KRR | FFi 2 L.

BUMRE © 19954F 4 AtH, ABEEmEAHs
WMEL, ZEEMEEEENORBR, FERIF Y
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Bl AL TEBY (Fig 1),
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del(6) (q11), + 7, add(9) (q13),del(20) (q1?),
add(21) (q22)) %A 7=.

R R #%# : NHL (DLBCL), R A
#, TPI X high risk group & Z Wi L72. R-THP
- COP (rituximab, pirarubicin, cyclophosphamide,
vincristine, prednisolone) FEHEZF 6 2 — A 4T
W, F2ELEMELRD, 20054 3 A EMR
B TH 5.
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Fig. 1. Histopathologic features of testicular tumor. The cell are diffusely proliferated and almost all consist of large cells with
high N/C.

1a ; left testis (1995, JUN), orignal magnification, X 40.
1b ; left testis (1995, JUN), orignal magnification, X 132.
2a ; right testis (2003, AUG), orignal magnification, X 40.

2b ; right testis (2003, AUG), orignal magnification, x132.

Table 1. Clinical and Laboratory Findings

1995,JUN 2003,AUG
Clinical stage I1EA VB
IPI* Low High
LDH (1un) 168 365
slL-2 receptor (U/ml) 277 2,100
TK (UNM)** 3.8 110
B2-microglobulin( ug/ml) 15 1.7

#IPI, International Prognostic Index
#*TK (U/1), Thymidine kinase
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Wt L7IER S R OBEE T 720, 84
v RSB IR 072 258%0
B %Z &7 L7, Visco bOHETIE, A
BRNOFFRITEEFIEL D 2 ~487 F (P
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