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A Case of Malignant Testicular Lymphoma with
Diffuse Bilateral Renal Involvement
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Involvement of testis by malignant lymphoma is rare in young age, comprising only 2% of
testicular cancers under 50 yvears old and 256% of over 50 years old. Testicular lymphoma is fre-
quently bilateral and has a poor prognosis. Testicular lymphoma has a propensity to involve
the skin, the central nervous system, Waldeyer’s ring and adjacent structures. Renal involve-
ment in lymphoma is often manifested as multinodular masses, whereas diffuse renal infiltra-
tion is Jess frequent. Most often, renal involvement of malignant lymphoma is asymptomatic.
Of the reported cases of renal insufficiency secondary to diffuse renal infiltration with lym-
phoma, few have presented with acute renal failure.

We present a patient with acute renal failure secondary to diffuse bilateral renal infiltration
and unilateral testicular non-Hodgkin's lymphoma.
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ure
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Fig. 1. This figure shows enlarged left testis con-
trasting with right normal sized testis.
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Fig. 2. Abdomen CT shows diffuse bilateral renal
involvement without periaortic lymph node
enlargement.
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Fig. 3. The tumor has homogeneous pale creamy cut
surface with areas of necrosis, involving tes-
tis and adnexa. The testicular tissue is not
identifiable.

Fig. 4. This figure shows an infiltration of the testis by malignant lymphoma cells of diffuse

large cell type(H&E, x400)
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Fig. 5. This figure shows mononuclear cells infiltrating peri-glomerular interstitium. Many of
these cells show atypical large nuclei indicating lymphomatous involvement of the kid-

ney(H&E, x 100).
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