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Primary Renal Lymphoma
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Alhough secondary renal nvolement fom system c bmphoma 5 common, prinary renal mphoma (PRL.
B a rare dsease. PRL s defhed as a nonHodgkn’s kmphom a arsng n the renal parenchym a and not resulng
fom nvason of an adpcent kmphom atous mass. The overall prognoss for PRL 5 poor. W e report a case
of a 58yearol man who presented w ih rght fink pan and underwent radical nephrectomy w th the presum ptive
dagnoss of renal cell carcnoma. The patobgral exam haton of the tmor reveakd difise hrge B cel
m phom a. The patent receved system © chem otherapy and rem aned free of dsease for 16 m onths after surgery
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Fig. 1. Contrast-enhanced CT scan demonstrates a poorly enhanced
inhomogeneous mass in the right kidney.

Fig. 2. The cut surface of the specimen reveals a yellowish or
creamy-white, solid mass with multifocal patch necrosis. The mass
involves renal pelvis and perirenal fat tissue.
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Fig. 3. The tumor cells are large with irregular cleaved or round
vesicular nuclei, prominent nucleoli and moderately abundant
cytoplasm (H&E, x400).
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