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Primary Non-Hodgkin's Lymphoma of the Urinary Bladder

with Bone Marrow Involvement

Kil Chan Oh,® Dae Young Zang, Jin Seon Cho,' Kee-Taek lang and Young Kyung Lee’
Departments of Internal Medicine, 'Urology, ‘Pathology, and 'Clinical pathology

Hallym University Collage of Medicine, Anyang, Korea

Involvement of lower urinary tract by advanced Non-Hodgkin's lymphoma (NHL) has been reported up to 13%, but

primary NHL of the urinary bladder is very rare.

A-35-year old man was admitted to our hospital with chief complaint of gross hematuria with left flank pain on
April 12, 2001. Cystoscopy revealed edematous broad based mass on left tateral wall of the bladder, and transurethral
biopsy showed NHL, diffuse large B cell type. Abdominal-peivic CT demonstrated left hydronephrosis, left hydroureter, left
proximal ureter infiltration and thickening of left lateral wall of the bladder with perivesical fat infiltration without lymph
node enlargement. Bone marrow was only one involved site other than primary focus by full staging work up. The lesion

of bladder and left urinary tract was near completely regressed after two cycles of systemic CHOP chemotherapy with

simultaneous restoration of urinary dysfunction,
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