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JEBIIL 56 7%, ZEe BIESY 7 ~F (rheumatoid arthritis : RA) (2xf LT 10 4EF28E, A b L FH—1
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FUREY) 2 SEig AT & J67T L, classical Hodgkin lymphoma NS type D2 CdH - 72 10 FE D MTX O
GIZXOZE LA N DL — MEEY > B (methotrexate-associated lymphoproliferative
disorder : MTX-LPD) & #BHrL7zc MTX 21k L, ML ICBEBEHED - O LB, A7+ 0—dC
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ko FMBREEIR L D AR A AT o 72 AR FUIELRE
Do Tz RERICHEAT L 723 CT CTLIMES B &
O, W ERS A RRO YRk L S Y BRI ZRSEHE A &
ol

MRERERE CRP 11.35mg/dl, THEMEIL-2 L7
% — 1700 U/ml & &Ml % 728 72 NSE %% 16.4 ng/ml
T EREA L TwzaY, SCC, SLX, ¥ 7 7,
ProGRP [ZIEH#HIFAN T - 72,

BEfRAMAEO CT CTHilcE%E T o4 &, mEFIZ%
{ enhance SN %% A7 (Fig. 1)
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RIBEBERRE H-E 0 CREOREMIL L 20
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Fig. 1 CT findings. (A) Right lower lobe nodule. (B) Left lower lobe nodule. (C)

Right renal nodule. (D) Left renal nodule.
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Fig. 2 FDG-PET/CT shows an uptake of FDG in (A) the right cervical lymph

node, (B) the left hepatic lobe (C) the right kidney, (D) the right inguinal
Ilymph node and the left femoral neck.
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(A) Atypical cells with large, irregular nuclei are
present (hematoxylin and eosin stain). (B) Immunohistochemistry shows

positivity of tumor cells for CD30.

Fig.4 CT findings. Four weeks after halting MTX, (A) the left lower lobe nodule
had disappeared and (B) the renal nodule showed regression in size.

Fig. 5 FDG-PET/CT findings. Three months after halting MTX, FDG
accumulations had disappeared. (A) The right cervical lymph node. (B)
The right renal nodule.
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METHOTREXATE-ASSOCIATED LYMPHOPROLIFERATIVE
DISORDER THAT REQUIRED DIFFERENTIATION
FROM RENAL CELL CARCINOMA : A CASE REPORT

TAKAHIRO UENO axp SHUICHIRO KOKYO

Department of Urology, Izumi Regional Medical Center, Kagoshima, Japan

Abstract :

The case was a 56-year—old woman. She had been taking methotrexate (MTX) for about 10 years for
rheumatoid arthritis (RA). An ulcer on the right tonsil was found and the patient visited our otolaryngology
department. A malignant tumor was suspected, and contrast-enhanced CT and biopsy were performed.
As a result of the biopsy, no malignant findings were found, but multiple lung tumors and bilateral renal
tumors were found on contrast-enhanced CT, and the patient was referred to our department.
18F-fluorodeoxyglucose positron emission tomography/computed tomography (FDG-PET/CT) showed an
uptake of FDG in the right cervical lymph node, left lobe of the liver, circumflex, left femur, and right inguinal
lymph node in addition to the lungs and kidneys. Pathological examination of the right inguinal
lymphadenectomy showed classical Hodgkin lymphoma NS type. We diagnosed methotrexate—associated
lymphoproliferative disorder (MTX-LPD) with a term of 10 years from the start of MTX therapy. MTX
was discontinued and the tumors quickly disappeared. (Nishinihon J. Urol. 84 : 530-534, 2022)

key words: methotrexate, rheumatoid arthritis, methotrexate-associated lymphoproliferative disorder,
Hodgkin lymphoma, renal cell carcinoma






