HiHsb&EE 38 (5) © 509~515, 20054F

FEBIERE

W - AR 2 RO AR SR Y NED 1 6

JA IR A # R HE S e s R

FARE BEA
[ N

£/ S (1 < I 1
SPI

JEBNZ 78 IO BT, AEER - Wiz ERIOEE 2 %3 L, BERELS OBk <45
RIS N7z MEMAECid LDH @ LR %538, JEHCT - MRI THEIBICEE RO D 5
$15x 15cm KOS 2 RO, I - HAFA~ORME B bz, EEME & T34 TRIBFEIR %
feeding-artery &9 % tumor-stain 22072, MLEX D, I - ABNETE & RE S AR RIS M E
s LW UIFAZE - AR & IS 2 —3ICUIR L7z, AR AT 1.3ke , M At A gatk: - maifk
TEERE CITAREL L CAB~OBEFZEEEZ D2, HREAECIEESY » % (diffuse mixed
sized B-cell type) Tdh o7z, #ih4 29 % HIZBbe. HEHEEOH CHOP #Eik% 4 7 — ViifT
L7z BUE, R 2ELZRERELATADHROIMEI R RS TRTH L. BIFFHEESEY
YONPEIR U CIERIFE A - BBINERPEE L ER 5.

T &I

RIS  2 00 ) NI R £ ek
BTHY, L2dTFPHRARESIATVS. KAl
WROIBE Lt CRIAGEZ B T3
JF - AR & 0 o 7oA RNE RIS M) o8 i
1 B&REER L 720 T, Bk EBE L 2 RS
BlOME 22 THET 5.

iE Bl

BE T8, B

FFR AT - AT

BUREE PR 14 4F 2 A9 X 0 AN -
AESEERDOWL LEEEZZ%. BEMUS-CT
THRBMEEIEE & 2k S R4 3 A 1 HEAN
EHIILPEISRANZ2. 3 A8 HABRE o7z,

BEAEIE © BEA 32 48, HIEEYIBRAN CHIMES b .
WAFN 40 4F, BRIE. BEFD 63 4F, Mhikikz. FHk 3
4, CHiT4.

RIGHE © FFil§ R EHEL L.

FREEMRT R - BRI TR, O - M- B e s
DOIERG AT, RAEY L /SE DAL Ao

<2004 4 11 A 30 H52 B > BURIGTRE « AR5 BEA
T759-4194 EMHHREINIS JA WAEAEMEE MK
RS

7o, GATIEIRRICTAHRE 2 7R 7.

ML AE L2 kA:  CRP 3 X OF LDH O L
A2 72, HCV JifkBsE T & - 7225 T-Bil, PT,
Alb X IEH# M TICGRI5S  85% TdH - 72. i
R—H— A TFIAFTIVISTEIEETH o7

(Table 1).

WEE X $EEH 0 CTR 43%, A5 T liEr 12 Bl el 4%
12k 2 EBbhsREOHIKLES L U EXR DK
Tz, %VC :68%, %FEVI10:92% &EE
R OB R E A B 7 (Fig. 1).

JE T 2 — AL BERAHE 2 NBAE— 0
hypoechoic mass # 272, HIMERT 2 R_E L
A - AE~ORBE»EEDbNI: (Fig. 2).

JEHR CT Fr HL « BB AT 112 915 X 15cm K O
low density mass # %, EHTOEHHHEEHO
7z, F7, WEREBIVABE~ORBED LN
(Fig. 3).

JEES MRI A AL T1 38R T low, T2 MR%KT
%> %2 high intensity % ¢15 X 15cm K @ mass % 52
W7z FIRWF - IR TR AR KB X A
B~OREEEDbNTz (Fig. 4).
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Table 1 Laboratory data on admission

RBC 418 x10* /ul BUN 20 mg/dl
Hb 139 g/dl Cr 0.8 mg/dl
Ht 423 % Na 137 mEq/I
WBC 4,400 /ul K 50 mEq/!
CRP 1.72 mg/dl Cl 101 mEq/1
24hr-Cer 71.1 ml/min
AST 41 TU/L
ALT 19 TU/L PT 110 %
LDH 564 TU/L Fib 472 mg/dl
ALP 374 TU/L ICGris 8.3 %
¥-GTP 149 1U/L
ChE 281 TU/L Tumor markers
LAP 51 TU/L CEA 1.7 ng/ml
T.Bil 0.5 mg/dl AFP 3.3 ng/ml
T.Cho 177 mg/dl PIVK-II 40 > mAU/ml
Alb 39 g/dl
LCAT 38.5 unit Catecholamines : in normal range
In urine :
Adrenalin 6.2 ug/day
Noradrenalin 141.9 pg/day
Dopamin 519.3 ng/day
VMA 4.2 mg/day

(Fig.5a). F7z, FREIREZ THS 2 %5
EA LN ho72hs, AEEIRE D A CI3E
B\ X 0 FIIEHHRAL L AED AT #6056 % % 32
®7- (Fig.5b).
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SEAL I-LJ%?‘O VC;‘?‘E}ELK@' IENIMAT i % R 7z, O
KREREPH Y > 380 0iE, OFAFOMmE - RE
DI, FHRENED & OIZE), ORFMHBIRE LB -
FFoIEE, OTF KEIRA S OFEE,  DONELZ T4l %
DIFASE - A% &2~ L7z, AR
HRIEFINCRIE L Tz, TR 335 45, Al
b 1,700g T - 72.

FHIVEEAR - X 1.3kg, K& ¢18x11x10cm
Th oz HEEITHBTEIEM, ;J'i@"fiﬁ;@@@f‘“@jtg

X1 913 x 10X 6em Td - 7z [ %8 H 1 5 E T,
B X OHE hﬁﬁé{x?f’ﬂ%m&bt (Fig. 6).
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Fig. 1 Chest X-ray film showed calcification and col-
lapse due to tuberculosis on the right lower lung
field.

Fig. 2 Abdominal US showed a heterogeneous hy-
poechoic mass with unclear margin.

) YNERBROMBRASBEICHMBLTBY,
Malignant (Non-Hodgkin's) lymphoma, diffuse
mixed-sized B-cell type & W Sz, IFEE LA

ORI E T, HeB IR HEPH S R LT 7z,
F 72, FiE L7z Nol6ash V) » 73 17 i+ 6 12
%7 (Fig.7).

WitiE - BRI BRI, 4 A 12 0 (29-POD)
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1I9HICH AR L CHOP#ZEZ4 7 — Vlifr L
7o WR24EE R LB D RO REEZR L,
MRS TRBBBEFTH 5.
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Fig. 3 Abdominal CT showed a slightly enhanced
right adrenal gland tumor, 15X 15 c¢m in diameter
with direct invasion to the right hepatic lobe and
the right kidney suspected.
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KL ZZRY (1983-2003 ERFHILHizE) <TIk
2003 fEE TIC M4 BIOHE"" 3 Y, HERBIZ
O 8O TARFRHE B D AR B MG &2 47 5 72,
SEIGAERN 66.2 7% (24 1% ~87 %) T, Blbixl7 o1
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Fig. 4 MRI showed a slightly low intensity mass on
T1-weighted imaging and slightly high intensity on
T2-weighted imaging, with direct invasion to poste-
rior segment of the liver and the right kidney in

sagital and coronal view (a, b).
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Bl (82%) 7% B-celltype THo7zZ 95, An-
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phomatosis) 7 & D455 7 type % B & B-cell type
DHIZDWTHIRE 21T - 72 (Table 2). 4E# - 1
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7z SIL-2R TR E T o 72234 27 H
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B EOMAEEZ BT B FRR 2% A
LLTC, a) MM THELRESEME (fine reticular
vasculality), b) B REWEIPHIZH 725 smooth
encacement 7% EAH HP EME I N TV 5. HER
BICH A4 T EIBEIIR % MESF M & 3 5 fine reticu-
lar vasculality #7272, ¥72, Ga ¥ ¥ F b HiBINY
BWIZERE SNTWh.
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Fig. 5 a) Angiogram of the rt. renal artery revealed tumor staining from the

right inferior adrenal artery (arrow).

b) Angiogram of IVC (Inferior vena

cava) revealed no tumor embolus. The IVC was dislocated by the tumor and

collateral vessels had developed.

Fig. 6 Resected specimen weighed 1.3 kg, ¢18x
11X 10 cm in size. The tumor was a whitish solid
elastic hard mass, 13X10X6 c¢cm in diameter with
direct invasion to the right hepatic lobe and the
right kidney on cut surface.
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B CNEDEED N B IEBNIIR LTI, iRkl
TIZBEWR CT A4 N NEWZR ETHEES 2
BCwETstzRkES N MED R OLND (Ta-
ble 2). Wt BIOMETTIZAM 17 B, Filr 12 B,

Fig. 7 Histopathological findings showed diffuse pro-
lifelation of atypical cells like lymphocyte, diag-
nosed as Malignant (Non-Hodgkin's) lymphoma, dif-
fuse mixed B-cell type. (H.E.x100)
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D 65% TFJEMEIET SN Tz HERBITIX
BUAIEIRR T RE L BT L, FBEARAORMLED
HollzdbtnhArvIr—aFartrrod
L, TR A REAT L 72,
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M — I I TE v & bt b 2% Bcell type
DHDOWE T, £HFEF 3B D B T7H K
54%) CTEMiAHITENTBY) (2095560
L HE A2 ), F2AEFTIZ8BlDH 55
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Bl (63%) 2EFHITH ) G TFMHHEAT (&
DH B 3PN EE ) STz,

— IR S OB Y v 3 E L, AlFiar 5%
b EAFNMA N 2 LHEL TS L1
BRERMETTREARE SR TWE. HREITIE
Witk 2 4E#%ME % D SIL2R O LA LB TV
V. PHREEOFEBE LTIE, 1D)AREIFEED
V) VOSEIEW DTS v E ST B oS H BRI
TRAHMRZETH Y, EIE R EREE2IER C Tl
HEETHo722 8, 2) KiFLPOMEFICHH S &
912 diffuse large B-cell type 1B W T FH D BRI
HIEBI D% { TIIALFHRE M TIE AR, b7
2L U D B VI T & OBEEENTD
nTBh, HEGITHARYIER &ALy % OF
HL7-ZeR—KHTHALEEDLNS. LoT, H
BEEIE DN Y S JE TR RS B AR
FUFRICT A L Bbh, ZhICIESIL2R 2 L% &
BDIZRINA 7 ) —= v 7, R X SR B
X UMb L VRO TIBR O BERIC & 5 H AR
VBETHDLEEZ LND. FFIZ, Becell type DH
HREBNZ B TUEIAVEH BB &AL L D BEH IS
XY RUTHAMECX RS D S L BDbNI
5. 513, JL4E Diffuse large B-cell type (2B %)
LWEYDH B “PCD20E / 7 1 —F ViR (Ri-
tuximab)” % I 2 723 HEEC D MRS D 5 72
&, B-cell type 1Zx} L T3 wHIZ BV TCD20
HHOFMH TR TBLLLELNH L L BbN 5.

X @B

D) WS, BOULET, W I RIREEE
) o8O 160 BERGER 32 0 155—158, 1987

2) Rosenberg SA, Diamond HD, Jaslowitz etal : Ly-
mphosarcoma, a review of 1269 cases. Medicine (
Baltimore) 40 : 31—84, 1961

3) AbeJ, Kaneko H, Takagi A et al : Primary adre-
nal lymphoma. Report of an autopusy case. Acta
Pathol Jpn 38 : 929—939, 1988

4) BHEEER, WHIERE, M EIEh  RIREEE
BbhrBEMY N0 16 EEZH 8:
963—967, 1988

5) MHEEHEA, IWIFIES, /MEEHIEA  mEE
78 5 172 Non-Hodgkin U ¥ 73SfED 1 FER]. WK
AL 34 1 137—140, 1988

6) ¥t O W, MEIIEEHE A WEIEIC
B8 b7z non-Hodgkin VU ¥ /8ED 1 FER). i
31 : 1576—1580, 1990

7) H O EmE, M, fERE MUEA  BIEEZEE
T Vo8O 1 HIMB. HEEER 8 265—269,

HiEs ek 38% 55

1990
Q) M EE— KR W, AEFEMIH  FIEEIEE
Wy voNED 1 wELEEE 8 825—829, 1990
9 BR % HAWHEE RHEYHEEZS  Intravascu-

lar lymphomatosis % £ L 72 Bl B R FEEME Y X
& 1 6. ol 37 : 1821—1825, 1991

10) 4E)—F, PEHEAYL, ) 32 mEE s
FEEMEY o8 Eo 3B, HI 32 1 1492—1497,
1991

1D) JRHYoHE, B, H¥ BEh 0 AUEESE
P PoSED 251 BARTEHR Med 24 : 1483—
1485, 1992

12) AEHH, SN, WP EEIEA  Intravascu-
lar lymphomatosis £ O # A%k f5 % 5 L 72 8= R 5
Bfifat:E: ) S oNEO 1B BN R A
33 :1—9, 1993

13) mAmt, ANEREA, W% ZIEA ¢ Adisson
xR OFIER & L 72 f B 58 I Hodgkin Y
SED 1 6. BRIl 34 - 882—883, 1993

14) ABFTHT, REFIE, KILBEIED  byss
& R i & R A 72 BB B3 angioendothelial
lymphoma @ 1#I 61 . il 35 : 506—510,
1993

15) KW, sk B, BIGEHEED - mEE s
S CoNED 1B BB 39 1 1185—1186,
1994

16) Az, /NEFSEih, ET—JiEh - BUBE s
EZEZONLEREME) Y] EO 1R
49 : 385—390, 1994

17) #rd %, ARES, MEHIED:  WEEICAS
NEW%Y Y8 ED LB ol 40 1137—
1141, 1994

18) Sasagawa I, Sadamori N, Ttoyama T et al : Prima-
ry adrenal lymphoma with chromosomal abnor-
malities. Acta Haematol 94 : 156—162, 1995

19) KiREASE, RIRBFI—, RILEAIED © BIBESE
Y OO LB WRAAE 41 1 991—994,
1995

20) BRI, KHEGE, WEE—3 R
M - WRAERL, AIEREREKTELZZ L7
W EE B ) X EO 16 RV E S LR
44 : 175—178, 1996

2D @G LA s, RHEWBEIEA 0 Adisson %
PR L-BIB R EMLY o i i 37:
867—869, 1996

22) Ngtes:, WEART, REELKIED R
B o EO LB R 13 1 467469,
1997

23) Kubo M, Koga M, Fujii T et al : Bilateral adrenal
lymphoma with neoplastic angioendotheliosis. In-
tern Med 36 : 47—52, 1997

24) ZhF B, KEEGE, BRI RIS &
# 2z 5Nz T MaMIE Hodgkin W >~ 23fE (NHL)
D 1. WNE 81 :779—783,1998

25) Nasu M, Aruga M, Itamij et al : Non-Hodgkin ly-
mphoma presenting with adrenal insufficiency
and hypothyroidism : an autopsy case report. Pa-
thol Int 48 : 138—143, 1998

26) ILHEAT, FHEIHER, BEWNEIZ o B
U USED 2 6l AR RS 45 ¢ 49—53, 1998

27) FREIEL, RINET, RS A  RIBEEY



20054F 5 1

VoSO 16 BERGER 43 ¢ 327—330, 1998

pERRA, AKREFEZ, B OWRE» VAT

YFT T T A BRI T D o 72 WEIE Ma-

lignant Lymphoma @ 1 fl. [ i # 44 : 729—

732, 1999

BLERHEE, A B O HEHEIZA RS

Mol TRl LIS 7-RIR M) v o~fEo 261, T§H

w62 1 136—139, 2000

PETRET, BHEN, SEHBEE  BAERE

BB RRREAR T E & & 22 L - A R R S IR R

TEZY) S EOLE. HAGWEE 76:

105—108, 2000

31) Kuyama A, Takeuchi M, Munemasa M et al : Su-
ccessful treatment of primary adrenal non-Ho-
dgkin's lymphoma associated with adrenal insuf-
ficiency. Leuk Lymphoma 38 : 203—205, 2000

32) ZUBWRAL : ZR e AT 2R L2 AR RS o 1
. BEREE 51 1 85—92, 2000

33) RIS, MRS, WABETIEA Bl
G L-BIBRBEEEY o . i 42:
710—712, 2001

39) M EA, WIHNESE, feARIEEEA 0 K MR
B L MBI LB Y VoD 141,
G 46 © 1069—1072, 2001

35) UL, ARFIME, EIIEAT) 0 B RE
WY »oviE BRI 43 : 851—856, 2002

28

=

29

=

30

=

#

5

41(515)

Wy vojfEO 16l WrERpraiE 29 0 6—9,
2002

37) H¥ B, ITEMHA, PUEFEIEA  BIEEIEE
PEY o8RO 1B, A% SR BB T 2% i ] 4R
24 : 7—8,2002

38) FLILGOKER, KINZRER, TBE 13 © RIEEE
) v % @ 1#]. Ther Res 24 : 1145—1148,
2003

39) deM B, WIFHE, KIEHHHIID © i EEE
M) v oNEOREE BT EE. Med Postgrad 41 :
270—271, 2003

40) JNHDIWSE, Fk IEM, SRE Budd  JERIC
ZRIFESEMERIE T MR »]BEo 161, MR &
41 : 38—42, 2003

41) KilmEmnh, wA I, R o AR Y
VoSKE. fEW 57 1 79—81, 2003

42) MIARIRES, W Ek, PNIEEA BB
NS OWRZ W, BEBE 44 © 359—363, 1999

43) Al-Fiar FZ, Pantalony D, Shephered F et al : Pri-
mary bilateral adrenal lymphoma. Leuk Lym-
phoma 27 : 543—549, 1997

44) Kennedy GA, Tey SK, Cobcroft R et al : Inciden-
ce and nature of CD20 negative relapses follow-
ing rituximab therapy in aggressive B-cell non-
Hodgkin's lymphoma. Br J Haematol 119 :
412—416, 2002

i
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A Case of Primary Adrenal Lymphoma with Invasion to the Right Kidney and the Liver

Takahisa Matsuoka, Norichika Matsui, Kazunori Oka,
Kentaro Nishi and Tomoaki Morita
Department of Surgery, Syutoh General Hospital

A 78-year-old man admitted for right hypochondralgia and back pain was found in blood tests to have ele-
vated LDH and in abdominal CT and MRI to have an enhanced right adrenal gland tumor 15X 10cm in diame-
ter with direct invasion to the right kidney and liver suspected. Angiography showed tumor staining from the
right inferior adrenal artery. The IVC was dislocated by the tumor and collateral vessels had developed. Un-
der a diagnosis of malignant adrenal tumor, we resected the right hepatic lobe and the right kidney en bloc
with the tumor. The resected specimen weighed 1.3kg, and showed a whitish solid elastic hard mass with di-
rect invasion to the right hepatic lobe and the right kidney. The tumor was diagnosed histopathologically as
malignant lymphoma, diffuse mixed B-cell type. The patient was discharged on postoperative day 29 and un-
derwent 4 courses of postoperative CHOP treatment. He remains alive and well without evidence of recur-
rence 2 years after surgery. We suggested that his case emphasizes the importance of rapid diagnosis and in-
tensive therapy in primary adrenal lymphoma.
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