368

TUH WK, 82:368-372, 2020

HEFT NSRS 5 & $5 B N EE T - 72 BAEPE IS M) N jE &
- e o B AR o 1

TR B 25 R SR A PR 2 B 2l ¥

LIRS R A B 2 T FE B BT R e

L KSR 2 AT S B e B b e o g s
M & KRB EY - RILZEREY - JHESDOD Y- R EE?Y
i B R
(ZAHH 2020 4F 3 A 11 H, Z#H 2020 4£ 6 A 22 H)

Pt -

FEBNE 70 7%, B FINEIER, GREEEORRMER 2 ERICHEZZZ L. CT I THImENICnE
W e 1 IR IE, I ST 12 9.8 e KO Z I IIEE 45 X 0F S6 12 2.8 cm KD Z MU PEMESE, 15 k5 H MR & 454 S
T B B SRR & 72 o 720 AFP, PIVKA-TI, SIL-2R IZEFEEMHETH 72, FH, FEAER OMEE D
720, BETHESMMESMRm 2T L, S SICHIEOERE MR Z G L ChifT L7z. FFES L CT BT,
T O — OfER L0 FIEHE B X GRS OG0B & 2 o 720 BRI RENE O F A Y
B ) > N, wiMEE, SRR CH o 720 RIS TIRRAAREEE 20, RANGHE O I
Thebe L, %36 WAL L7z, Bl & O AMERMIIEZY B Milfd ) > /N ORI, FH~FZERD

71%]@?&)07’:0

(TEHWAR. 82:368-372, 2020)

®oU— O APERHINSR B ALY > SHE, BEARNSH, WONRIR, MO, U

*

AR, EE LIS, R OSSR I MEIZH %o
FRIC B M AR (2 DWW i, EEBEICHE T 2 e
SR ENTWEY, BEEEOBIIIOVWTIEET 72
bOWY% L, WERED A TIIZHOMEDS LIT LI
WHTHY), AT -V Y 7RERERTHICHET22 LD
G\, D720 AIECT OATIEZEINETH Y, #
P& O LM e B L 7B & R L 72720, BT OSCHR
HEEZ A THE S %0

iE Bl

BE 0% B

iR LB

BREfERE 4FRiEIEZ L

BRE 104FERT L VIERTRBERTH Y, K~
SHBL Lol 4 AR & VAT ER A B L C
W7ZASHE LTz, MBEABED 7 HATIZ, BIAWERIE K
EABEREER A EFRIC, BIE R % L7z, CT ICTHE

YT 755-0046  FHEBTIRSNAE 1 TH 1-1
TEL 0836-22-2111, FAX 0836-22-2276

il

JPHE, RS L IR A SR S AL, IR O 720 URHR
Lol

ABRBEIRE &K 1665cm, fAHE 625kg, IfiE 148/88
mmHg, k#7185 bpm, Al 365 C, RIMHEKD Y,
HEEERD Y o

MEMRR Mg A AL P 712 T WBC 4480/ul, Hb
15 g/dl, AST5910/1, ALT 1510/1, y-GTP 954 1U/1,
ALP 498 1U/1, LDH4451U0/1, UN 16 mg/dl, Cre 0.78
mg/dl, CRP95mg/dl & KIERIED LAB L OCEED
FFPERERE & % 30, JEH~ — & — 1% AFP 2657545 ng/
ml, PIVKA-II 254149 mAU/ml, sIL-2R 2,515 U/ml,
hCG <1.2 mIU/ml, PSA 211 ng/ml, CEA 95ng/ml,
CA19-932U/ml & AFP, PIVKA-II, sIL-2R ® L& %
D7z,

ERATR %% CT CTIXRIIEIC R KA 138 cm Dfif
B2 & 78, T S6 12 iR 2.8 cm O Z M fE I,
S7T1298cm DL MMEHREZBD Tz T2, HRELD
FEI F Tt § B I IR % FRD 720 JEIEN, HERRN
&b, HHEDR) YSEIRRZE RO 2o 72 (Fig. Do

ABREZE 4150 IOREART OMED 720 H
R AR AN & fiAT L7- (Fig. 2,3)0 2L CH 149%



EEED1H 369

Fig.1 Enhanced computed tomography (CT) scan shows a mass arising from the spermatic cord to
the right testis (A), a 13.8 cm precordial mass (B) and isovascular (C) and hypervascular (D)

hepatic masses.
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Fig.3 Histological findings of the right testis
Monotonous atypical lymphoid cells with high N/C ratio and nuclear clefts occupy the organ (A, low-
power field; B, high-power field). Immunohistochemical staining reveals leukocyte common antigen
(LCA) (C) and CD20 (D) positivity.
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Fig.4 18 days after admission, CT scan reveals that a new lesion has developed in the paraaortic lymph nodes
(A) and that the tumor in the right scrotum has relapsed (B).
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Fig.5 Histological findings of the precordial mass
Sinusoidal vessels surround eosinophilic
round cells (A, low-power field; B, high-
power field). Immunohistochemical staining
reveals anti-hepatocyte antibody (Hep
Parl) (C) and CKS8 (D) positivity.
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DOUBLE CANCERS COMPRISING MALIGNANT LYMPHOMA
AND HEPATOCELLULAR CARCINOMA ARE DIFFICULT TO DISTINGUISH
FROM METASTATIC GERM CELL TUMOR : A CASE REPORT
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Abstract:

A 70-year-old man presented with a painless precordial mass and a painful right scrotal mass. Enhanced
computed tomography (CT) scan demonstrated a mass with one destruction of the sternum, a 7 cm
hyperdense mass and a 2.8 cm hypodense mass in the left liver and right testis, respectively. The patient was
referred to our hospital for treatment. His serum AFP, PIVKA-II and sIL-2R levels were extremely high.
Right inguinal orchiectomy was performed on the day of admission to confirm the histology. The liver tumor
was diagnosed as comprising a combination of hepatocellular carcinoma (HCC) and metastatic tumor based
on CT findings and enhanced echo findings. Biopsies of the precordial and liver tumors were additionally
performed. Histopathology was diffuse large B-cell lymphoma (DLBCL) of the testis and metastatic
hepatocellular carcinoma. Due to worsening performance status, best supportive care policy was selected.
The patient was transferred to another hospital and died 36 days later. To our knowledge, this is a seventh
case report of double cancers comprising DLBCL and HCC. (Nishinihon J. Urol. 82 : 368-372, 2020)

key words : diffuse large B-cell lymphoma, hepatocellular carcinoma, precordial mass, testicular carcinoma,

double cancers






