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ABSTRACT

Involvement of the gonads by malignant lymphoma may be: 1) primary extra nodal disease 2) the initial manifestation of clinically occult nodal
disease or a late complication of disseminated nodal lymphoma. Lymphomas initially present in the gonads are generally non-Hodgkin's
lymphomas. We present a clinic-pathologic analysis of 7 patients with malignant lymphoma in testis. The study was conducted in the Department
of Pathology Sher-i-Kashmir Institute of Medical Sciences. 83 cases of testicular malignancy were reviewed retrospectively. Seven of these cases
were found to be primary testicular lymphomas. Median age was 60 (19-75). Microscopically all tumours were non hodgkins lymphoma. Diffuse
Large B-cell Lymphoma is the most common primary testicular lymphoma (69-75%).The age at presentation is beyond the sixth decade of life.
Primary testicular lymphoma is a rare disease and needs high index of suspicion for early diagnosis.

KEYWORDS

Primary Testicular Lymphoma.

INTRODUCTION

Involvement of the gonads by malignant lymphoma may be: 1)
primary extra nodal disease(1,2,3,4,5,6,7,8); 2) the initial
manifestation of clinically occult nodal disease (1,2,3,9,10,
11,12,13,14);0r a late complication of disseminated nodal
lymphoma(2,13,14,15). Lymphomas initially present in the gonads are
generally non-Hodgkin's lymphomas. In most patients with lymphoma
initially localized clinically to the gonad, generalized disease develops
within a short time. It is likely that investigators consider most, if not
all, testicularlymphomas secondary. Reports on patients who are
cured by ablative surgery with or without local radiotherapy indicate
that in rare instances malignant lymphoma is limited to the gonad.
Primary testicular lymphomas constitute 1-2% of NHL ,4% of extra
nodal NHL and of testicular neoplasms affecting elderly men greater
than 60 years of age, with a grave prognosis.(16,17) The most frequent
histology is Diffuse large B-cell lymphoma (DLBCL) and has a
predilection for extra nodal sites, especially the contra lateral testis and
central nervous system (CNS).(18,19) The incidence has increased
over the last two decades with the emergence of human immune
deficiency virus infection(20). We present a clinic-pathologic analysis
of 7 patients with malignant lymphoma in testis as the only site of
clinically evident disease.

Materials and Methods

The study was conducted in the Department of Pathology Sher-i-
Kashmir Institute of Medical Sciences. The research strategy was
observational analytical. We retrospectively reviewed 83 cases of
testicular malignancy. Seven of these cases were diagnosed as primary
testicular lymphomas, confirmed by histopathology and Immuno-
histochemistry (IHC). The demographic details, clinical profile,
treatment and outcome were recorded and analyzed. Gross and
microscopic findings were thoroughly studied. Ann arbor staging was
done and international prognostic score was also obtained.

Inclusion criteria: All cases of testicular lymphomas primarily
presenting in testis were included.

Exclusion criteria: Cases with Secondary infiltration of testis by
lymphoma/ leukaemia cells were excluded.

The specimens were examined externally and then sectioned as per
conventional method after overnight fixation by 10%formalin

OBSERVATION
Out of 83, eight cases showed the presence of leukaemia /lymphoma
cells. Among, these only one case was a known case of leukaemia who

had relapsed by presenting as testicular mass. Rest 7 cases had
primarily presented as testicular mass without evidence of disease
elsewhere. Median age was 60 (19-75) years Table I.

Table - 1. Profile of patients in our study.
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4 patients had right testicular involvement and 3 patients had left testis
involvement, All presented primarily with testicular swelling, two had
Type-B symptoms and two had abdominal lymphadenopathy. None
had bone marrow or CNS involvement. On gross examination tumour
size varied from 4-7 cm in greatest dimension.

Figure A and B: Orchidectomy specimen showing grey white mass
replacing the whole testicular parenchyma.

Microscopically all tumours were non hodgkins lymphoma-six cases
were Diffuse Large B cell type and one case could not be categorised
further.
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Figure C: Photomicrograph showing lymphoma cells infiltrating the
whole testis. Relative sparing of seminiferous tubule can be seen in this
section.

Figure D: Photomicrograph showing well defined individual cell
morphology of the lymphoma cells.

Among six diffuse large cell type, 2 were of Immunoblastic variant.
Vascular invasion was not seen in any of the cases. All cases were CD
20 positive. Chemotherapy was given in every patient. All patients
showed complete remission till the day they were followed.
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Figure F: CD4S5 staining of the lymphoma cells, Relative sparing of
seminiferous tubules is noticed.

Figure G: CD 20 membrane staining of large lymphoma cells is seen.

DISCUSSION

DLBCL is the most common primary testicular lymphoma and
constitutes around 69-75% of Primary Testicular
lymphoma.(17,19,21,22,23) The age at presentation is beyond the
sixth decade of life. The median age in our study was 60 years which is
at par with other Indian studies but earlier as compared to studies from
other countries(19,21,24). Primary testicular lymphoma presents with
insidious onset of unilateral painless enlargement of testis.30-40%
may present with hydrocele and shooting pain due to epididymo-
orchitis. There is propensity to involve the other testis which can be
synchronous or metachronous. B symptoms may be present upto one
third(19,22) . All patients in our series presented with painless
unilateral testicular enlargement and two had B symptoms. One patient
had involvement of opposite testis and had presented several years
prior to the period of present study. Two patients had hydrocele, two
had retroperitoneal lymphadenopathy.

There is propensity for involvement of certain extranodal sites
especially waldeyers  ring, skin, lungs and CNS (18,19). No such
involvement was seen in our study. Several variables have been
reported as prognostic factors of primary testicular lymphoma. Age, B
symptoms, performance status(PS), tumour size >9 cm, spermatic
cord involvement, elevated LDH, histological grade, vascular
invasion, CNS involvement, Ann Arbor stage and IPI
score(16,22,25,26). In our study tumour size was less than 9cm in all
cases. One case had spermatic cord involvement while LDH was
raised in one case. Vascular invasion was not seen in any case. No
patienthad CNS or CSF involvement. IPI score was 1 in six cases and 0
in one case. All our patients were stage I which is similar to other
studies.(16,27,28).

To conclude primary testicular lymphoma is a rare disease and needs
high index of suspicion for early diagnosis. Most primary testicular
lymphomas are seen in elderly and are of Diffuse large B cell type.

References:

1. Abell, M.R., and Holtz, F.: Testicular and paratehcular neoplasms in patients 60 years of
age and older. Cancer 21:852-870.

2. Cohen, B. B., Kaplan, G.. Liber, A. F., and Roswit, B. Reticulum-cell sarcoma with
Jprimary manifestation in the testis. Report of four cases. Cancer 8:136-142, 1

o~

20.
21.
22.
23.
24.
2s.

26.

27.

28.

PRINT ISSN No 2277 - 8179

Eckert. H.. and Smith, J. P.: Malignant lymphoma of the testis. Br. Mrd. J . 2391-894,
1963.

Gowing, N. F. C.: Malignant lymphoma of the testis. In Pathology of the Testis, R. C. B.
Pugh, Ed. London, Blackwell Scientific Publications. 1976; pp. 334-355.

Kiely, J. M., Massey, Jr.. B. D., Harrison, Jr., E. G.. and Utz. D. C.: Lymphoma of the
testis. Cancer 26:847-852, 1970.

Sussman, E. B.? Hajdu, S. 1.. Lieberman, P. H., and Whitmore, W. F.: Malignant
lymphoma of the testis: A clinicopathologic study of 37 cases. J . Urol. 118:1004-1007,
1977.

Talerman, A,: Primary malignant lymphoma of the testis. J. Urul. 118:783-786, 1977.
Woolley, P. V., Osborne, C. K., Levi, J. A., Wiernik, P. H., and Canellos, G. P.: Extranodal
presentation of non-Hodgkin's lymphomas in the testis. Cancer 38:1026-1035. 1976.
Ferguson, J. D.: Tumours of the testis. Br.J. Urol. 34: 407-421,1962.

Hamlin. J. A., Kagan, A. R., and Friedman, N. B.: Lymphomas of the testicle. Cuncer 29:
1352-1356,1972.

Johnson, D. E., Butler. J. J., and Luce, J. K.: Histiocytic reticulum cell sarcoma
presentation as a testicular tumor. .I. Urol. 107:425-428,1972.

Levin, H. S., and Mostofi, F. K.: Symptomatic plasmacytoma of the testis. Cancer
25:1193-1203.1970

Mostoh.. F. K.: Testicular tumors. Epidemiologic. etiologic, and pathologic features.
Cancer32: 1186-1201,1973.

Mostofi. F. K.. and Price. E. B., Jr.: Tumors of the male genital system. In Atlas of Tumor
Pathology. fasc. 7, series 2.Washington, D. C., Armed Forces Institute of Pathology,
1973.

Givler. K. L.: Testicular involvement in leukemia and lymphoma. CanrPr 23:1290-1295,
1969.

Vitolo U, Chiappella A, Ferreri AJ, Martelli M, Baldi I, Balzarotti M, et al. First-line
treatment for primary testicular diffuse large B-cell lymphoma with rituximab- CHOP,
CNS prophylaxis, and contralateral testis irradiation: Final results of an international
phase ITtrial. J Clin Oncol 2011;29:2766-72.

Gundrum JD, Mathiason MA, Moore DB, Go RS. Primary testicular diffuse large B-cell
lymphoma: A population-based study on the incidence, natural history, and survival
comparison with primary nodal counterpart before and after the introduction of
rituximab. J Clin Oncol 2009;27:5227-32.

Fonseca R, Habermann TM, Colgan JP, O Neill BP, White WL, Witzig TE, et al.
Testicular lymphoma is associated with a high incidence of extranodal recurrence.
Cancer2000;88:154-61.

Wang C, Wang H, Wang Q, Shi B. Primary testicular lymphoma: Experience with 13
cases and literature review. IntJ Hematol 2013;97:240-5.

Shahab N, Doll DC. Testicular lymphoma. Semin Oncol 1999;26:259-69.

Miedler JD, MacLennan GT. Primary testicular lymphoma. J Urol 2007;178:2645.
Zucca E, Conconi A, Mughal TI, Sarris AH, Seymour JF, Vitolo U, et al. Patterns of
outcome and prognostic factors in primary large-cell lymphoma of the testis in a survey
by the International Extranodal Lymphoma Study Group. J Clin Oncol 2003;21:20-7.
Gupta D, Sharma A, Raina V, Bakhshi S, Mohanti BK. Primary testicular non-Hodgkin
lymphoma: A single institution experience from India. Indian J Cancer 2009;46:46-9.
Ahmad S8, Idris SF, Follows GA, Williams MV. Primary testicular lymphoma. Clin
Oncol 2012;24:358-65.

Cao B, Ji DM, Zhou XY, Zhao TP, Guo Y, Wang ZH, et al. A clinical analysis of primary
testicular diffuse large B-cell lymphoma in China. Hematology 2011;16:291-7.
Mazloom A, Fowler N, Medeiros LJ. Outcome of patients with diffuse large B-cell
lymphoma of the testis by era of treatment: The M. D. Anderson Cancer Center
experience. Leuk Lymphoma 2010;51:1217-24.

Zouhair A, Herrmann E, Ugurluer G, Gaye PM, Mirimanoff RO, Ozsahin M. Primary
testicular lymphoma. Swiss Med Wkly 2010;140:13076.

Touroutoglou N, Dimopoulos MA, Younes A, Hess M, Pugh W, Cox I, et al. Testicular
lymphoma: Late relapses and poor outcome despite doxorubicin-based therapy. J Clin
Oncol 1995;13:1361-7.

| 42 |—| International Journal of Scientific Research |



