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Fig. 1 Magnetic resonance imaging.
T2-weighted image shows left
testicular tumor, with the tu-
mor invading the left spermatic
cord.
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Fig. 2 MRI shows pelvic lymph nodes,
and paraaortic lymph nodes,
and left subclavian lymph node
metastasis.
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Fig. 3 a: Surgical specimen shows that the left testis has been largely replaced by solid tu-

mor.

b: Tumor infiltration into the left spermatic cord.

a

Fig. 4 Histopathological examination of the specimen

a: left testis b: right testis

Seminiferous tubules have disappeared predominantly in the left testis and have been

replaced by lymphoma cells.
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a

Fig. 5 a: Immunostaining of tumor using anti-CDZ20 antibody can be seen
b : Immunostaining of tumor using anti-bcl 2 antibody can be seen
Both groups show positive staining.
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Fig. 6 Classified according to the presence or absence of the
expression of CD10, bcl-6, and MUMI by immunohisto-
chemistry10>
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BILATERAL MALIGNANT LYMPHOMA : A CASE REPORT

YUICHIRO KATO, KAZUHIRO OYA axo TATSUYA MACHIDA
Department of Urology,Kanto chuo Hoapital, Tokyo, Japan

Abstract :

The patient was an 8l-year-old man. He presented to our department with the complaint of painless
enlargement of the left testes, and was diagnosed as bilateral testicular malignant lymphoma with mul-
tiple systemic metastases after ultrasound, CT and MRI examinations. For diagnosis and treatment, bi-
lateral elevated orchiectomy was performed. Based on the histopathology, a diagnosis of diffuse large B-
cell lymphoma was made. The patient requested postoperative treatment at another hospital, and our

department decided to terminate the consultation.

(Nishinihon J. Urol. 87: 315-318, 2025)
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