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[ Abstract ]| Background and purpose: Primary renal lymphoma (PRL) is rare in clinic, difficult to diagnose
preoperatively and easily misdiagnosed as renal cancer. We investigated the clinical pathological characteristics and
treatment as well as prognosis of PRL.. Methods: Clinical data from 61 cases of PRL domestic case reports (1981—
2014) were obtained and analysed retrospectively. Results: Of the 61 patients, 34 cases (55.7%) were men, 27 cases
(44.3%) were women, the ratio was 1.3 : 1.0. The age of onset was between 3 and 84 years with high incidence among
patients aged 50 to 70 years, and the average age was 52.3 years. Unilateral lesions were found in 53 cases (86.9%), of
which the left kidney in 34 cases (64.2%), 19 cases (35.8%) of the right kidney. Bilateral lesions were found in 8 cases
(13.1%). The signs and symptoms of PRL included back pain in 45 cases (73.8%), fever in 17 cases (27.9%), hematuria
in 8 cases (13.1%), acute renal failure in 2 cases (3.3%). There were 58 cases (95.1%) of non-Hodgkin’s lymphoma
(NHL), accounting for the vast majority, of which B cell lymphoma (BCL) in 48 cases (82.6%), T cell lymphoma (TCL)
in 5 cases (8.7%), not clear in 5 cases (8.7%). Diffuse large B-cell lymphoma (DLBCL) was the most common type (28
cases, 58.3%). A total of 47 cases (77.0%) underwent surgery, 48 cases (78.7%) received chemotherapy (14 cases of
simple chemotherapy, 34 cases of postoperative adjuvant chemotherapy), 9 cases (14.8%) underwent radiotherapy. One
case (1.6%) was lost to follow-up, and prognosis was not mentioned in 3 cases (4.9%). There were 34 cases (55.7%)
in stable condition and survival, 23 cases (37.7%) had recurrence and progression, 4 cases (6.6%) achieved remission
after retreatment, and 19 cases (31.1%) died at last. Conclusion: PRL is a rare tumor with higher malignancy, poorer

prognosis as well as easy to misdiagnosis. Radical nephrectomy among patients with early-stage PLR combined with
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postoperative chemotherapy and other comprehensive treatment, could help to reduce recurrence and improve the prog-

nosis of the disease.
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1.1 fRBIkE
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T 40 AR B AT RS SCHR K, BB AR 222014
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1.2 HARFE

WetE 611 A4IPRLAEE I IR ZERE, dE
PEB C AIRAERS . RIETRAL . I IAREER . P
S5 WRIT O E MBI AE AR 0L A, TR
BT G R4 . R EEE  29R K TS RY
FER
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21 PRLEZEWIGKRFS
6 1|PRLEE 1, FHE3441(55.7%), &«

PE2711(44.3%), B bBih1.3 : 1.0; LI
1. 30 LIF Be61(9.8%), Hirhaf kL #,
30~40% By 7101(11.5%), 40~50% BE8fil(13.1%),
50~60% Br 156 (24.6%), 60~70% Bt181
(29.5%), 70% L LEL7HI(11.5%), F3 L IRAF
15238, A BRI H25~84% , 50~70
By RIRHERAL: B ES3191(86.9%),
Hor 76 B 34451 (64.2%), 475 1941(35.8%), XX
B 8 1 (13.1%) 5 I RSEIR J7 18 - B 1044
(16.4%) TCATATIGRIER, Fiiks k3, HAS1
11(83.6%) A BIAT I REEAR , e B4l 26
1511(43.6%), FRALKERBI(1.6%), Fafiif R3]
(4.9%), MR IN1441(23.0%), TSR 1IR3
#1(4.9%), B9 ZHRFEMIR26(3.3%), 2tk
B e 205(3.3%), SACKE, 4501(73.8%)
B PR, 1761(27.9%) BRI, 844
(13.1%) B IR (1)
2.2 PRLEEMRFRIEHS

61BIPRLEEE T, BR26(3.3%)7 B2 Y
HHAKAE AN, ATFSOBT, JEETE&WME
Jii (non-Hodgkin’s lymphoma, NHL) 48 k£
B, K58M(95.1%), FE A4 ik I8 (Hodgkin’s
lymphoma, HL) - 1)(1.6%), A&7 afkR
(nodular sclerosis type, NS), NHL A B4HJiE itk
t984 (B cell lymphoma, BCL)48/(82.8%), T
bk [ 984 (T cell lymphoma, TCL)51(8.6%),
KEASFH561(8.6%), BCLH, LLikiE KB
21 9 4k B2 984 (diffuse large B cell lymphoma,
DLBCL)f R W, H}28%1(58.3%)., FKATHI
BIEN S Tz A, HARmEss L. DLBCL, 7
ZMEWIA~C, Bk W m A A, fF A
SR, B AR W A e PR A W i AR A D i 3R
Koo HPERAIULEI1ID~F: CD3(-), CD20(+),
CD79a(+), CD99(-), TdT(-), ki-67(90%),
bel-6(+), CD10(-), GCET(-), FOXP1(+),
Mum-1(+), CK(-), EMA(-), MPO(-),
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LCA(+), CD34(-), CD43(+), CD117(-), #
AN AR A SR IR . HA 2 A A N i
A0 ffd PR IR 98 (small lymphocytic lymphoma,
SLL)81(16.7%), FHIEAH M LU 45 5hi
%k [X B4 it )4k I 9% (mucosa associated lymphoid
tissue outside the junction of marginal zone B
cell lymphoma, MALT)44(8.3%), &Ik
WK ELE (follicular lymphoma, FL)44](8.3%),
Burkitti# 985 145 (2.1%), MALT/DLBCL 113
(2.1%), Ik E 58 20 i 1 9k 12 974 (lymphoblastic
lymphoma, LBL)1i(2.1%), k2% 40 P49
t 9% (lymphatic plasma cell lymphoma, LPL)1
B1(2.1%) . TCLH, HERFERIESN A T 48 b 2
J&i (unspecified peripheral T-cell lymphoma, PT-
UN)AB, T 20 A bk B B 20 i 1 0k B2 088 (T cell
lymphoblastic lymphoma, T-LBL)1l(2),

®1 616IPRLEEMIGKREES
Tab.1 Clinical characteristics of 61 PRL patients

* 2 61fIPRLEFRRIERE
Tab.2 Pathological patterns of 61 PRL patients

Pathological patterns n(%)

Uncertainty 2(3.3)
HL 1(1.6)
NHL 58(95.1)
BCL 48(82.8)
DLBCL 28(58.3)
B-SLL 8(16.7)
MALT 4(8.3)
FL 4(8.3)
Burkitt lymphoma 1(2.1)
MALT/DLBCL 1(2.1)
B-LBL 1(2.1)
LPL 1(2.1)
TCL 5(8.6)
PT-UN 4(80)
T-LBL 1(20)
Unclassified 5(8.6)

Clinical characteristics n(%)
Gender
Male 34(55.7)
Female 27(44.3)
Agelyear
<30 6(9.8)
30-<40 7(11.5)
40-<50 8(13.1)
50-<60 15(24.6)
60-<70 18(29.5)
=70 7(11.5)
The site of recidivism
Unilateral kidney 53(86.9)
Left 34(64.2)
Right 19(35.8)
Bilateral kidneys 8(13.1)
Clinical symptoms
Asymptomatic 10(16.4)
Back pain 26(43.6)
Fever 1(1.6)
Hematuria 3(4.9)
Back pain and fever 14(23.0)
Back pain and hematuria 3(4.9)
Back pain, fever and hematuria 2(3.3)
Acute renal failure 2(3.3)

2.3 PRLEEZEMIGITFTUEER

I . 61FIPRLEE T, 4761(77.0%)
FIARIA M B DB AR CH L1 B s 4%, 47
BAMARIBYE B PIERA), 1441(23.0%) 4y 25 3l i
B EL R, RITFAR, Wirsaifkyr; 47
BIFAREE S, 1260(19.7%) R 5 A 45 T AE A
HENAYY, Wb r260(42.6%), MBI
Bil(1.6%), HHBIRALIF7H1(11.5%), HHBhik
JT IR 38 LT 21 it #2 A (hematopoietic stem cell
transplantation, HSCT)1i(1.6%); RARE,
HAH4TH1(77.0%) 2 TR, 4841(78.7%) %
Zad ATy LA 146 R S alifbyy , 34490 AR I
BhETT), 9BI(14.8%) %% iy . IF &
[l : 1HIHLR FIMOPP (R I+ 7 B fidi+ H 36
IR e R )RR R AR B R T S, 47HINHL
Hr, PR 161(2.1%), K CHOP(FF
T Mg+ ] g 2+ 8 B+ Uk R A ) T SE 8
(17.0%), CHOPJ Z+FZE B4 1746(36.2%),
CHOP %+ T4 £ 711(14.9%), CHOP )7 Z+F|
T PG HER 11(2.1%), CHOP+HDRER
75 %22461(4.3%), CHOEP(CHOPHKIEII1F) /%
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14(2.1%), COPCABEMEREHS FH AL JERS)
T B+ TR MI(2.1%), BACOP(HR T K +FT
75 ZE+COP) J5 % 411(8.6%), COPP(COP+Li
FENR I %215(4.3%), COPPHIRE R TT R
1(2.1%), CTOP(COP-+MEE [ i) Jy Z+F 2%
HG1(2.1%), CEOP(HBERBEME+ILSE b B +1<
FAHEARJE) T E161(2.1%, FK3). FHVIE

FEIEOL: RUTIEI(1.6%), A4 S5 1% 4 3 4
(4.9%), RITIE3401(55.7%) BERIERE . 17
I, (A23(1(37.7%) & E Kk . bR, KA
JZEDICE., MINE KESHAPZHIEYY , Z5fiifaE
491(6.6%), HARAETZ1901(31.1%), S IEema
B LA AET(FRA),

1

DLBCLAJfHEE

Fig.1 Pathology of DLBCL

A: A large distribution of malignant lymphocytes (H-E, x40); B: A large distribution of malignant lymphocytes (H-E, x100); C: A large distribution
of malignant lymphocytes (H-E, x400); D: Immunohistochemical staining (CD20 positive); E: Immunohistochemical staining (Ki-67 positive); F:

Immunohistochemical staining (MPO positive)

£ 3 48fIPRLILITEENLITHR
Tab.3 Chemotherapy regimens of 48 PRL chemotherapy patients

Type Chemotherapy regimen Adjuvant drug n(%)
HL MOPP+ADR+BLM — 12.1)
NHL — 47(97.9)
CHOP — 8(17.0)
CHOP +R 17(36.2)
CHOP +IFN 7(14.9)
CHOP +R+IFN 1(2.1)
CHOP+BLM — 2(4.3)
CHOEP — 1(2.1)
BACOP — 4(8.6)
CoP +IFN 1(2.1)
COPP — 2(4.3)
COPP+BLM — 12.1)
CTOP +R 1(2.1)
CEOP — 12.1)
CTX — 1(2.1)
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Tab.4 Treatment and prognosis of 61 PRL patients

Treatment and prognosis n(%)

Radical nephrectomy

Yes 47(77.0)
No 14(23.0)
Treatment
Radical nephrectomy 12(19.7)
Only chemotherapy 14(23.0)
Radical nephrectomy+chemotherapy 26(42.6)
Radical nephrectomy+radiotherapy 1(1.6)
Radical nephrectomy+chemoradiotherapy 7(11.5)

Radical nephrectomy-+chemoradiotherapy+HSCT 1(1.6)

Follow-up and prognosis

Lost to follow-up 1(1.6)

Not mentioned 3(4.9)

Survive 34(55.7)

Remission 4(6.6)

Death 19(31.1)
33 ®

IHR L R e A U UM X I AR e 1 A 1
JE, e oNgE INTLRIZE AN SR N WL, 4G
ANl N R A o b N w4 L‘MFE’J‘MB@, 2
1730%, HAEMG RS . A | i23n A
JE ST EA A SRR, A DS i R
WL, 2di50%, HRCOMLEHS, ROk T
WM RS . B RRERAS, F. . il
Y. OHE. DN R . B ISEALSE .
PRLJEJF L T B ML S5 /MR R, 19564F 8 17
WA Jo Bl 22 A SCRRHRE , (HIG R 3 5
oA G R A90.62% , 43R bk B 1Y
0.1% ", HAET, X=TPRLAKEFEAESE, o
e S mtfE . AR T-PLE i . DNARE §t
B . SR AR R (UNEBR 7 . HIVIREE AL
KT A MR )R SR EA X L &
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WRERPR AR ARk s @ Bl R g 5
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Be. ISR, BEER DY RAE R
a5 /DR BT A I R TR TR R 1O R R K
ZRAGZRET | HR LB R L, AT
e, BME3401(55.7%), L E27H1(44.3%),
BB 1.3+ 1.05 WA KGRI R25~84
2, 50~70% @K, FYIRFFR R52.3%
B AR S341](86.9%) , Hirp 22 B 3441(64.2%),
£ 5 19191(35.8%), WAMEASSH(13.19%); 451
(73.8%) 4 SR , 1761(27.9%) H B &4,
84 (13.1%) LI IR , 251(3.3%)th BLAE S T
REUE, SOCERIGE R —E, BRI AR
21k,

PRLIEFZCBRFRI L Z R 5tE, 282
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WS, SRR, ZHU5 7SR 9K
I E BIMEIE R, BN AT L AR 1Y 55 Il s
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P, NHLHLIBCLZ W, TCLKZ, HrphREPN
HSRALIDLBCLEH W, 30%~40%, FRATHE
L B T U0 I ANA A D RRL
SLL. MALTHUAE A ABAIEMESHGE " . %
P25 2 UL 2 K6 A DLBCL ] 26 34 4 B4 it AH e b
i, HAIEICD19, CD20. CD22KCD79a%:, f
>|%DLBCLﬁ‘j‘7§EZViEP‘[L‘B?E]H@#(germinal center
B cell-like, GCB)RIFIFELE % L BAIHIAF (non—
GCB)&!, J5 &g I H Rk %72 ABCEIFI
At TG B B R A Y S DR A (35 3Y), GCBAY
FRiCHCD3. CD10FIbel-6, non—-GCBIYFRIC N
MUMI1, GCBEISHEBALFHEHKT6%, non-GCB
RISAE RAEAFRN34% . 4y TG4 nl K 51 &
Ay, tbel-1. bel-2. bel-6. c—-myckE[H
. ARBEAREAI(+S, 46, +TH1+18) K 6qiik
JAF, AT B e 5 SOk iE AR,
FINHL 45 R 280, #5811(95.1%), BCL 484
(82.8%), TCL 5f(8.6%), X LIDLBCLAH UL,
F1281511(58.3%) . HiAthif A /L HSLL 84(16.7%),
MALT 4151/(8.3%), FL 41(8.3%), Burkittitk[LJ&1
H(2.1%)%%

ZWIPRLTAFA LTI ILS . @ B Wb e
BEUF SR bk LI iR, b 3 RIS 1
INE s Q@ 2 BPET/CTRAR A4 A IE S T B 4
LA UE 25 5 bk L 25 2 R B UESE s B IR Ak 5
1B BTG A A T 1 I I 5 B BE S S R
WU @ AN B R B T
B3 HJE R L BB AL g L
W E R SR A R R, R E R R
TRESD H A A RE 22 20 RS B Jeg PR 3K L 3
MRS, e 40 i b A7 A s i AL Y il
(myeloperoxidase, MPO), #fd e IR ok 0,
WA “LREIE” , T MPOXTHE Z 40 A &
JE RO FNRR S R, DRI R A 20 i PR Rk
eSS WHE B L g AUk 248 b

XPTPRLIIGYT , TR s26 . Mg o
WYL TS R DL KRR AT i RN B AR A
HEATAMAARIGY Y, IONHLA] AR 3 [ Br 155 5 %k
(international prognostic index score, IPD) 5%

BHENESE PIRGE . PREERE kDR

1BY7 o PRLAEZERIUA F LM, Seep s Az
A FARFA R EAIE T E VIR . XU PRL
W B fbyr, PP ARAITRUR 2, A75%1)
BETUERNIET:, RGNS BT BCE
REEGHOT ", (BAER . RRMER RS
R 2 AR ZE MENH LA 5 A sl A oy X 1
J& TEA SRS o X MR LR (0 FL), ATR
FCOPZCOPP I %, B HCHOPHE, A
R F60%~90% o, X T BB L RZBMEMMT
EVR (NDLBCL, PT-Un), #pifii)5 %2 CHOPJY
ZAIT6~81 7S, BARCK H80%~90%, B
BT, SHEAELFRN64%, T4l OT 1S4
AR HA3T%. BATECHOP ) 5L g ik
TRI7 R (WICHOP 14K 75 %8) . B hnJesg X it 2
i) (ABACOP . CHOEP )7 % 45)HICHOPKE )7 %
(tnCTOP. CEOPJFZE4%), Wil 228 ENHL
B B IO A AR A A AE A P . FECHOP
J7 ESEAE L TP Z TR i B A BT R
25, ATU] IR ENHLEE WSEREER, WH
#RIT90% [ BCLE L CD20HTE, FZ & By
AR A BB CD20 s se PR, BESIAZCD20
FHYEAN M A BE TS, IBRETE Mibel -2 S 14k )T
42y, WS U E, L, Tk
FERRUECHOPARYT J7 58 TR 15 o R 22 1 Bt
RIR-CHOP %, AWFFRUESE, ToigWEAP A i
S B, R BB S CHOP T R 5k
CHOPHE 7 204 N H L B—CHOPJ7 S REHH I
MR ZEEBCLEB A WAAE I, U bR
WEIRIT % Véazquez—Alonso%§ LS aE R
W7 FAR KB A R+CHOP T BALIT I ZE AR TT
X F el WE A EE R X, HIRr 2 pl B
P TCIAEE S L o R 60%~70%1
HHHIRIT RO & . R, —EMmRaaIT
T EZAUFKICE/DICE . MINE, EPOCH, DHAP/
ESHAP. GEMOXXGDPJ5y %45, (HRAK A
FERRZE . mA AT RGBT I T 40 RS
#H (autologous stem cell transplantation, ASCT)Jg&
52 R BOMEIR T v a2 28 HENH LR ME AR YT 7
%, TEEMFEEGT -LMIT R, gt
R HEE T R A A RS A A, HEA R
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