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Abstract
BACKGROUND 
Prostate lymphoma has no characteristic clinical symptomatology, is often misdia-
gnosed, and currently, clinical case reports of this disease are relatively rare. The 
disease develops rapidly and is not sensitive to conventional treatment. A delay in 
the treatment of hydronephrosis may lead to renal function injury, often causing 
physical discomfort and rapid deterioration with the disease. This paper presents 
two patients with lymphoma of prostate origin, followed by a summary of the 
literature concerning the identification and treatment of such patients.

CASE SUMMARY 
This paper reports on the cases of two patients with prostate lymphoma admitted 
to the Second Affiliated Hospital of Guangzhou University of Chinese Medicine, 
one of whom died of the disease 2 mo after diagnosis, while the other was treated 
promptly, and his tumor was significantly reduced at the 6-mo follow-up.

CONCLUSION 
The literature shows that prostate lymphoma is often seen as a benign prostate 
disease during its pathogenesis, even though primary prostate lymphoma 
enlarges rapidly and diffusely with the invasion of surrounding tissues and 
organs. In addition, prostate-specific antigen levels are not elevated and are not 
specific. There are no significant features in single imaging either, but during 
dynamic observation of imaging, it can be found that the lymphoma is diffusely 
enlarged locally and that systemic symptoms metastasize rapidly. The two cases 
of rare prostate lymphoma reported herein provide a reference for clinical 
decision making, and the authors conclude that early nephrostomy to relieve the 
obstruction plus chemotherapy is the most convenient and effective treatment 
option for the patient.

Key Words: Lymphoma; Prostate; Cancer; Prognosis; Case report
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Core Tip: Primary prostate lymphoma is extremely rare clinically. Its common pathological type is non-
diffuse large b-cell lymphoma, and the mainstream treatment is chemotherapy. However, its diagnosis 
lacks specific indicators, and delays in treatment due to clinical misdiagnosis often result in adverse 
events. Early detection of suspicious lesions and provision of appropriate aggressive treatment, such as 
rituximab–cyclophosphamide, doxorubicin, vincristine, and prednisone, before the continued expansion of 
the metastatic area has a positive impact on patient prognosis.

Citation: Chen TF, Lin WL, Liu WY, Gu CM. Prostate lymphoma with renal obstruction; reflections on diagnosis 
and treatment: Two case reports. World J Clin Cases 2023; 11(7): 1627-1633
URL: https://www.wjgnet.com/2307-8960/full/v11/i7/1627.htm
DOI: https://dx.doi.org/10.12998/wjcc.v11.i7.1627

INTRODUCTION
Lymphoma is a relatively common clinical malignancy with a wide range of lesions, usually originating 
in the lymph nodes and more rarely in the prostate. Pathologically, lymphomas are divided into 
Hodgkin’s disease, which is more common, and non-Hodgkin’s lymphoma (NHL), which is a hetero-
geneous malignancy caused by allogeneic B lymphocytes, T lymphocytes, or natural killer cells.

Primary prostate lymphoma (PPL) is an extra-nodal lymphoma and is extremely rare, accounting for 
only 0.09% of prostate tumors and 0.1% of all NHL[1,2]. The majority of cases are NHL, whose main 
pathological type is diffuse large b-cell lymphoma (DLBCL). Due to the rarity of PPL, patients usually 
seek help from doctors for non-specific low urinary tract symptoms, and the disease is often misdia-
gnosed because of the lack of recognized symptoms. As a result, the optimal diagnosis and treatment 
time of patients are delayed, and, to date, only a few cases have been reported in the literature.

This document concerns two patients with prostate lymphoma. One of them is a 41-year-old male 
patient who experienced a delayed diagnosis, refused further treatment, and died 3 mo later. The other 
is a 70-year-old male patient who was treated aggressively after diagnosis. His tumor was found to be 
under control at his 6-mo follow-up. After the two cases are presented, the authors review the literature 
on prostate lymphoma and summarize the disease characteristics and its treatment.

CASE PRESENTATION
Chief complaint
Case 1: A 41-year-old Chinese male presented to a urology clinic with a complaint of obstruction during 
urination.

Case 2: A 70-year-old male patient with progressive worsening of urinary frequency and urgency for 
half a month. The study was approved by the hospital institutional review board and the patient signed 
an informed consent form.

History of present illness
Case 1: Two weeks before the onset of his symptoms, the patient had been diagnosed as having an 
intestinal obstruction in the emergency room after suffering constipation. A computed tomography (CT) 
scan examination revealed an enlarged prostate, so the patient was referred to urology.

Case 2: Six months later, the patient returned to the hospital with worsening symptoms and 
constipation. On April 23, 2022, the patient's CT scan (Figure 1A) showed significant bladder wall 
thickening with prostatic hyperplasia involving bilateral ureteral openings, surrounding fatty infilt-
ration, and multiple enlarged lymph nodes in the pelvis and retroperitoneum with hydronephrosis and 
hydroureteronephrosis.

History of past illness
Case 1: The patient denied any history of hepatitis, tuberculosis, malaria, hypertension, heart disease, 
diabetes, cerebrovascular disease, mental illness, surgery, trauma, blood transfusion, or food or drug 
allergy.

https://www.wjgnet.com/2307-8960/full/v11/i7/1627.htm
https://dx.doi.org/10.12998/wjcc.v11.i7.1627
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Figure 1 Computed tomography. A: Significant thickening of the bladder wall with poor demarcation of the prostate-seminiferous gland; B: Thickened bladder 
wall, poorly defined prostate-seminal gland structure, poorly delineated adjacent pelvic tissue.

Case 2: The patient has had a history of hypertension for over 10 years, which is regularly treated and 
well-controlled.

Personal and family history
Neither patient had any family history of malignancy.

Physical examination upon admission
Case 1: The results of the physical examination were as follows: temperature 36.5°C; blood pressure 
117/68 mmHg; heart rate 82 beats per minute; and respiratory rate 19 breaths per minute. In addition, a 
rectal examination was performed and the enlarged prostate tissue was palpated. The anal examination 
did not find any blood and the tissue was soft in texture.

Case 2: No enlarged lymph nodes were palpable throughout the body. Finger examination of the 
prostate: Enlarged prostate, hard texture, the disappearance of the central sulcus, no tenderness, no 
nodules palpable, no swelling in the rectum, no blood staining in the finger sleeve.

Laboratory examinations
Case 1: The levels of serum tumor markers were normal (carcinoembryonic antigen, 4.3 ng/mL; 
carbohydrate antigen 19-9, < 2 U/mL; and alpha-fetoprotein 3.1 ng/mL), and no abnormalities were 
found in routine blood and urine analyses.

Case 2: Laboratory tests include liver and kidney function tests, electrolytes, tumor markers, 
coagulation, and routine blood tests. Prostate-specific antigen (PSA) was 0.58 ng/mL, hemoglobin 108 
g/L, red blood cell count 3.69 109/L, platelet count 116 109/L, lactate dehydrogenase (LDH) 304 U/L, 
creatinine 669 umol/L. Bone marrow serology shows no tumor cells. Liquid-based thin-layer cytology + 
cell tissue examination (urine): a small number of cell clusters with elevated nucleoplasm ratio can be 
seen microscopically and tumor cells cannot be excluded.

Imaging examinations
Case 1: The CT scan revealed thickening of the bladder wall, indistinct structure of the bladder-bilateral 
seminal vesicle-prostate area, and an isointense mass shadow with indistinct demarcation with the 
adjacent perirectal area, bilateral pelvic wall, and bilateral ureters, with bilateral kidney and bilateral 
ureteral effusion (Figure 1B). Therefore, a provisional diagnosis of urinary tract obstruction was made.

Case 2: As the disease was progressing very rapidly and had much in common with the previous 
patient, lymphoma was suspected, and refined magnetic resonance imaging (MRI) suggested a 
malignant occupying lesion of the prostate involving the bladder, with surrounding fatty infiltration 
and multiple enlarged lymph nodes in the pelvis and retroperitoneum (Figure 2). The mass extends 
upwards to the bladder, and the bladder wall is markedly irregularly thickened, up to about 3.2 cm.

FINAL DIAGNOSIS
Both cases were diagnosed as PPL.
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Figure 2 Magnetic resonance imaging. Abnormal prostate tissue is seen invading the bladder, the bladder wall is thickened, slightly high signal is seen and 
the surrounding lymph nodes are enlarged.

TREATMENT
Case 1
To relieve the obstruction, the patient agreed to undergo a right hemicolectomy and ileostomy and 
abdominal, pelvic, and bladder tissue biopsies, and postoperative pathology suggested B-cell NHL 
consistent with DLBCL (of the germinal center subtype).

Case 2
To verify the nature and origin of the tumor, on May 6, 2022, the patient underwent a transrectal core 
prostate biopsy and electrosurgery of the bladder mass for pathological biopsy. The immunohisto-
chemistry results a few days later confirmed DLBCL (of the germinal center subtype): CD20 (+), CD79a 
(+), CD3 (partial +), CK (−), GATA3 (−), P63 (partial weak +), Ki67 (90% +), CD10 (−), Bc1-6 (+), and 
MUM-1 (+).

After surgery, the patient's creatinine continued to rise and bilateral renal obstruction was 
considered, so we treated with a double nephrostomy. Patient received R-CHOP first-line 
chemotherapy under immunohistochemical guidance and based on existing literature and clinical 
consensus.

OUTCOME AND FOLLOW-UP 
Case 1
The patient refused any further treatment and died on November 25, 2013 due to disease progression.

Case 2
The patient later underwent positron emission tomography (PET)-CT, which suggested a malignant 
prostate tumor with invasion of the bladder and multiple lymph node metastases. The patient was 
placed on a rituximab–cyclophosphamide, doxorubicin, vincristine, and prednisone (R-CHOP) 
chemotherapy regimen, which was followed up 6 mo later with PET-CT. The scan showed significant 
tumor shrinkage and no abnormal lymph node invasion (Figure 3).

At present, the patient's kidney function has returned to normal after treatment. The patient did not 
undergo surgery to remove the tumor, and re-examination showed no signs of tumor progression.

DISCUSSION
The etiology of DLBCL is unclear, and patients usually present with a rapidly growing tumor in one or 
more lymph nodes or extra-nodal organs. The clinical diagnosis of the disease currently relies on 
pathology, and because extra-nodal sources or even prostate sources are extremely rare, most cases are 
only discovered by accident and often after an alternative diagnosis, which inevitably delays the correct 
treatment. The current consensus on a diagnosis of PPL is based on the following criteria: (1) The tumor 
is confined to the surrounding soft tissues; (2) there is no lymph node involvement, and (3) no systemic 
lymphoma is detected at least 1 mo after the diagnosis of the primary tumor. The prognosis for either 
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Figure 3 Positron emission tomography/computed tomography imaging before and after treatment. A: Significantly reduced abnormal prostate 
hypermetabolic signals after treatment; B: Multiple abnormal signals before treatment.

primary or secondary lymphoma is poor, with a median survival time of 23 mo after a diagnosis[2].
The clinical presentation of lymphoma depends on the site of the lesion. Lymphoma of the urinary 

tract usually presents with lower urinary tract symptoms, and it is important to distinguish its diffuse 
proliferation on imaging from benign prostatic disease. The common clinical signs and symptoms of 
PPL include dyspareunia, dysuria, frequent and urgent urination, and anal prolapse, and although the 
lower urinary tract symptoms are similar to those of prostate cancer, the PSA values of PPL are 
generally 4 ng/mL[3,4], which differentiates it from general prostate cancer.

Rectal palpation is the simplest and most direct method of examining the prostate. The previous 
literature suggests that most patients with PPL have a diffusely enlarged prostate on rectal palpation, 
without pressure, with a hard or moderately hard texture and loss of the central groove, with or without 
a palpable nodular pattern[3,5]. However, the cystoscopic findings of PPL are indistinguishable from 
prostatic hyperplasia and show a narrowing of the prostatic urethra and, in advanced cases with 
extensive infiltration, distortion of the urethra, bladder neck, and trigone. The progression of NHL 
disease is usually accompanied by an increase in LDH, which is significant in patients with diffuse 
prostatic hyperplasia but normal PSA, suggesting that consideration should be given to there being 
more subtypes of prostate neoplasia, especially for a differential diagnosis of lymphoma.

Integrating the imaging features of diffuse large B lymphoma of the prostate has been reported in 
several clinics, and CT/MR imaging of lymphoma of the extra-junctional urinary tissues mostly shows 
diffuse hyperplasia and heterogeneous masses[6,7]. In addition, MRI has been reported to show mainly 
equal or slightly low signals on T1-weighted imaging (WI) and slightly high signals on T2WI, which is 
lower than is the case with other prostate malignancies. Due to the density of the cells within the tumor, 
diffusion-WI generally shows a significantly high signal and mild to moderate homogeneous delayed 
enhancement on enhanced scans, and necrotic non-enhancing areas may appear in the center when the 
tumor is large[8]. These features are consistent with those found in the present case reports.

In cases reported both nationally and internationally, PET-CT is more specific and sensitive for the 
diagnosis of NHL as it can show hypermetabolic prostatic lesions, and so it can assist in the localization 
and staging of PPL. PET-CT is therefore recommended for the management and prognosis of this group 
of patients wherever it is available because it appears to help in the early diagnosis of PPL and can 
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demonstrate the presence of abnormal metabolic foci in other lymph nodes or organs[9,10]. Based on 
previous reports suggesting that imaging is not yet specific enough for the diagnosis of PPL, the 
examination of PSA is recommended as an adjunct[11].

The diagnosis of DLBCL usually relies on pathological and immunohistochemical findings for 
staging. Routine immunohistochemical markers include CD19, CD20, PAX5, CD3, CD5, CD79a, 
CyclinD1, and Ki-67, which usually show CD19 (+), CD20 (+), PAX5 (+), CD3 (−). Immunohistochemical 
examination shows that a diffuse expression of CD79a and CD20 in tumor cells is typical of DLBCL. 
Based on its immunophenotype and gene expression profile, DLBCL can be classified into two types: 
germinal center-like B cells and non-germinal center-like B cells[12]. Usually, CD3 (+), diffusely 
expressed as MUM-1, indicates that the tumor cells originate from B cells, while CK (−) suggests non-
epithelial malignancy and, in combination with PSA (−), excludes the possibility of prostate cancer. 
Rituxan is a chimeric monoclonal antibody to CD20, a cell surface protein that is one of the typical 
features of DLBCL, and it can specifically target the CD20 antigen in B-cell lymphomas, and R-CHOP is 
considered a first-line chemotherapy regimen[13]. It now appears that the specific choice of 
chemotherapy regimen should depend on the histological classification[14].

Due to the rarity of prostate lymphoma, its characteristics are still being explored, but the above 
disease characteristics and differential diagnosis may help clinicians in the evaluation and treatment of 
prostate lymphoma. Through the above analysis, the authors concluded that patients with abnormal 
prostate enlargement with urinary tract obstruction or intestinal obstruction and no specific elevation of 
PSA should be investigated for prostate lymphoma to avoid delaying treatment with an aggressive 
chemotherapy regimen that will benefit patient survival rates.

CONCLUSION
In summary, this report describes two rare cases of PPL whose early clinical manifestations are not 
significantly different from lower urinary tract symptoms secondary to benign prostatic hyperplasia. 
The disease was resistant to conventional drug therapy, with very rapid tumor progression, but early 
identification increased the patient’s chances of survival.

While the majority of patients report symptoms of discomfort during the progression of the disease, it 
is often initially diagnosed as urinary tract obstructive disease, and the lack of knowledge of prostate 
lymphoma means that appropriate treatment is often delayed. Misdiagnosis and delayed treatment are 
negative predictors of prognosis, but active diagnosis and chemotherapy can relieve the affected 
symptoms, control the progress of the disease, and improve the prognosis.
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