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[ Abstract]  Objective To analyze'the diagnosis and treatment of primary malignant lymphoma of the testis with the aim
offurtehring our understanding of the disease and improving its diagnosis and treatment. Methods We retrospectively reviewed the
medical records of 12 patients with primary malignant lymphoma of the testis who were admitted to the Department of Urology,
Affiliated Hospital of Chengde Medical University, from January 1995 to January 2016, including general patient characteristics,
imaging examination results, pathology, treatment and follow — up. Results The patients were aged 24 — 78 years, with 75%
(9/12) being older than 60 years. The disease course ranged from 1 — 14 months. Half of the patients hadlymphoma in the right
testis. The main symptoms included swelling of the affected testis, accompanied by scrotal swelling. All patients underwent B —
Ultrasound examinations, which displayed a low — echo or solid mass, suggesting atesticular space — occupying lesion. Nine
patients also underwent computed tomography scans of the testis, which showed enlargement of the affected testis, and clear or
unclear margins of the foci with relatively even density. Post — surgical pathological examination revealed diffuse large — B — cell
lymphoma. All ‘patients underwent radical orchidectomy, followed by post — surgical radiotherapyin four cases and post — surgical
chemotherapy and radiotherapy in five cases. The patients were followed up for 12 — 120 months, during which time eight patients
died, including three of lung metastasis, three of systemic metastases, one of brain metastasis, and one of cardiovascular
diseases. The remaining four patients survived for 26 - 120 months, respectively. Conclusion Primary malignant lymphoma of
the testis is a rare clinical disorder. The possibility of malignant lymphoma is the first consideration for physical examination of
testicular masses in patients over 60 years of age. Surgery combined with chemotherapy and radiotherapy may improve outcomes in
these patients.
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Figure I B - Ultrasound image of the left side of the testis in low echo,

showing solid neoplasm boundaries
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Table 1 General information on 12 patients with primary malignant lymphoma of the testis

W AR HBUERE

AFP B -HCG Yy

F5 0 GE) ) it ) 0 i PRAEAR LRigeesy (ne/L) (UL (1)
T I 8 AU IR Mk AR 4 omx3 emx3 em HEMH 3.6 0.8 20
2 19970 e . 14 A S HU FIUAT S om x4 em SEHEMH - - 22
3 4998 65 5 i 10 Mo BILAT T 6 om S2HEM P - - 21
4 200000 72 10 EM AU A WA FTfi 2% 5 em e, i AT L2 L1 »
52003 66 3 FW B SN K TSR ALTRBHER K ARl 28 2.4 40
6 2005 70 7 £ SILIA SILTRR 4.5 om SHEMY HRART 42 28 38
7 2006 57 7 Ze SEAUI R %;&L%(ﬁf&‘“ij{?’] 7 em X6 cm 2.5 1.2 120
§ 2008 64 9 W HEERAK AU SIS 6. 5 e, YA 41 26 a4
9 2009 78 5 A5 E-S N NiIIN S2IFRIEPEM K 6.5 em x5.0 em, G filid 2.1 L.5 36
0 2011 63 4 et BB PIIBIEMAL 8 om , TR 53 27 60
11 2013 64 9 e =S\ FNNNIS LASVER S em, R IERE 2.8 1.4 26
12 2014 24 1 A5 ES DN LILTRIBPESEMEL, 29 7 em 3.7 1.6 24

i AFP=HiGER (BHWH0 ~13.6 pg/L), B -HCG = AHBIEEIREE (SHWH0~3.0 U/L); - HICIbIisi



GCPHBE=E=RIES
20174E12F8 £$£20% %364

E2a

23 A JGAMEEALAAT UL 60. 0 mm x49. 6 mm Py HAIY &) [l

TR AR FRR CMIRE S5 &3 3 AP, B SR
2 24 % PIML BFEAM SR B kA sy

Figure 2 B - Ultrasound examination of right testis in a 24 —year —old patient
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Figure 4 Right testicular resection specimen in a 64 — year — old patient
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Figure 5 Microscopic examination results
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Figure 3 Computed tomography image of right testis in.a 64 —year — old patient
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