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Abstract
To report the case of a left laparoscopic nephrouretherectomy with the incidental discovery of a non-Hodgkin lymphoma in one of the lymph nodes of the renal hilium. Laparoscopic nephrouretherectomy was decided with 64 year-old man. Renal cell carcinoma in the kidney. One lymph node of the renal hilium with non-Hodgkin lymphoma. No chemotherapy for lymphoma discovery. After two years of follow up, there are no signs of relapse. Coexistence in the same patient is an extremely rare condition. We review the literature for this issue to clarify this association. 
© 2013 Baishideng. All rights reserved.
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Core tip: This is a case of nephrouretherectomy practiced for a renal mass incidentally discovered in imaging techniques. One of the lymph nodes of the renal hilium was diagnosed of non-Hodgkin lymphoma B type, being the patient asymptomatic at that moment without chemotherapy after being requested extension studies.
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INTRODUCTION

The association between kidney cancer and lymph node lymphoma is infrequent. The biggest series reported with the two coexisting tumors included no more than twenty patients[1, 2]. Nevertheless, many authors have studied this relationship and they suggested that it might be a statistical statement instead than sporadically.

We report a case of nephrouretherectomy practiced for a renal mass incidentally discovered in imaging techniques. One of the lymph nodes of the renal hilium was diagnosed of non-Hodgkin lymphoma B type, being the patient asymptomatic at that moment without chemotherapy after being requested extension studies.

We review the medical literature about the relationship between kidney cancer and non Hodgkin lymphoma.
CASE REPORT

We report a 64 year-old man with the incidental ultrasounds discovery of a left kidney mass in the context of image studies for elevated blood pressure.

Medical history with anquilopoyetic spondilitis. No other pathologies. Blood analysis with low platelets, rest of parameters within normal limits. One urine citology with urothelial atypia of three citologies performed.

Abdominal computed tomography (CT) was requested and described a solid mass at the lower pole of left kidney, in touch with lower calyceal group, with contrast enhancement, permeable renal vein and one hilium adenopathy (Figure 1). 

Exploration of the urether was practiced with an uretherorenoscopy to reject uretheral lesions. 

Once discussed the case with the constrast enhanced computed tomographic images we performed a left laparoscopic nephrectomy and uretherectomy. We argued that the laparoscopic nephrouretherectomy would not add more morbidity in the post operation course and it would give us information about the complete upper left urotelial system (Figure 2). 
The pathology report described a renal clear cell carcinoma, 3.8 cm of diameter and II Furhman cell grade. Additionally, lymphoid spreading was reported at one of the lymph nodes of the left renal hilium. Pathology stage pT1 N0. These findings and the inmunochemistry studies (which were positive for CD20, bcl-2 and bcl-6 and negative for CD10) were concordance with follicular non-Hodgkin lymphoma B type and cell grade 2, which extension out of the node capsule and peripheric fatty (Figure 3). 
The post operatory course was uneventful. The patient was discharged at the fifth day.

The patient was followed up by urology and hematology. Extension studies were requested. A neck-thorax-abdominal CT without special radiologic findings. Bone marrow biopsy were negative for lymph proliferative disease. Chemotherapy was not started nowadays. After two years of follow up the patient is asymptomatic with no imaging signs of relapse in the control studies that were requested.
DISCUSSION

The American Cancer Society has reported that one of five Americans will develop cancer in their lifetime. For those patients who develop a tumor, the chance of developing a second tumor during their lifetime is one in three[1]. 
Renal cell carcinoma and non-Hodgkin lymphoma are relatively common neoplasms that have dramatically different natural histories and management strategies. These neoplasms are considered curable in the early stages but the ability to treat the advanced disease is much more limited in renal cell carcinoma[3]. 
Second malignancies reported to be associated with renal cell carcinoma include bladder[4], prostate, rectum[5], lung[6], non-Hodgkin lymphoma and melanoma. In general, 27.4% of the cases were related previously, 44.5% were synchronous and 39.2% were subsequent. Rabbani et al[7], reported the specific association between non Hodgkin lymphoma and renal cell carcinoma from the whole sample of patients with renal cell carcinoma (RCC) (763 patients) with a second primary malignancie (209 patients). They described 19 cases of non Hodgkin lymphoma, 8 as antecedent, 8 synchronous and 3 metachronous[7].

Many authors have reported the association between non-Hodgkin lymphoma and kidney cancer, but there are contradictory studies in this sense[8]. However, in one of the biggest series with patients affected by the two kind of tumors (1425 patients), the Standardized incidence of ratios (SIR) were used to estimate the risk of later primary cancer in patients diagnosed of renal cancer, calculated as the ratio of observed numbers (ONo) and expected numbers (ENo) of cases. The SIR for second primary cancer in patients with RCC was significantly higher for bladder cancer, melanoma and non-Hodgkin lymphoma. Additionally non-Hodgkin lymphoma was reported to occur with much stronger rate after renal transplantation[9].

Tihan et al 1996 studied the coexistence between renal cell carcinoma and lymphoma, 1252 renal cancer patients and 1660 non-Hodgkin lymphoma patients were reported. Two neoplasms coexisted in 15 patients. 11 females and 4 males. The average age was 62 years. The clinical presentation of the patients with coexisting renal cell carcinoma and non-Hodgkin lymphoma showed three patterns. In the most common pattern the patients developed lymphoma and staging work up revealed a low grade renal cancer. The second pattern was a renal mass and incidental diagnosis of low grade lymphoma located at retroperitoneum or spleen. At the third pattern, the patient had 9 years between the occurrence of renal neoplasm and lymphoma. Most of the renal masses were managed by nephrectomy and the lymphoma with chemotherapy. Complete remission was reported in 50% of cases. Consequently, there was a statistical association and the possible aetiology could be inmune deficiencies or genetic/familiar predisposition[2]. 
In conclusion, we report the case of a patient that, after the intervention for a kidney tumor, a follicular non-Hodgkin lymphoma was discovered in one of the lymph nodes of the renal hilium. The coexistence of RCC and non Hodgkin lymphoma is infrequent. However, many reports have studied if this association is sporadic or statistic. In spite of the existence of papers in the two directions, the most important studies with an important number of patients suggest that the relationship between these two neoplasms is stronger than other kind of tumors.
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Figure 1 Abdominal contrast enhanced tomography with left kidney mass.
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Figure 2 Yellow kidney tumor in touch with rose node, located at hilium, 4 cm of diameter.
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Figure 3 A microscopic view of the tumors. In the left, renal conventional clear cell carcinoma. In the right a lymph node with small B cell lymphoma.
