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Summary.- OBJECTIVE: We report the event of an aty-pi-
cal presentation of primary bladder lymphoma, treated in our
hospital, and review the literature of such tumors, re-presen-
ting 0,2% of bladder tumors, being macroscopic hematuria
with clots the most frequent reason for patient consultation

METHODS: We report the case of an 83 years old man
who went fo the emergency room because of oligoanuria of
48 hours of evolution. He was diagnosed of bladder tumor.
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RESULTS: The pathology tumed out to be a primary bladder
lymphoma cell B.

CONCIUSIONS: Primary bladder lymphoma is a rare entity
that presents a similar behaviour fo other bladder tumors,
having a good response fo treatment with chemotherapy.

Keywords: Bladder tumor. Obstructive uropathy.
Bladder lymphoma.

Resumen.- OBJETIVO: Dar a conocer un caso de pre-
senfacién atipica de linfoma vesical primario fratado en
nuestro hospital, asi como revisar la bibliografia de este
tipo de tumores, que representan el 0.2% de los tumores
vesicales, siendo su forma de presentacion mas frecuente
la hematuria macroscépica con codgulos.

METODOS: Presentamos el caso de un varén de 83 aos,
que acudié a Urgencias por oligoanuria de 48h de evolu-
cién, en el que se diagnosticd un tumor vesical.

RESULTADO: la anatomia patolégica resulto ser un linfoma
vesical primario de células B.

CONCLUSIONES: El linfoma vesical primario es una en-
tidad poco frecuente, que cursa de forma indistinguible a
ofros tumores vesicales, presentando una buena respuesta
al fratamiento con quimioterapia.

Palabras clave: Tumor vesical. Uropatia obstructiva.
linfoma vesical.

INTRODUCCION

Lymphomas are tumors that originate in the lymph tis-
sue located in lymph nodes and various organs of the
body. Lymphomas can be primary, when first affect an
organ, or secondary, if that is affected by extension of
the primary.

Bladder primary lymphomas, originate from the mucosa
associated lymphoid tissue.

CASE REPORT

We report the case of a man, 83 years old, with hy-
pertension, attending in the emergency department of
our hospital because of oligoanuria and dysphoria 48
h of evolution. Previously he did not refer any urological
symptom. We put him a urinary catheter without signifi-
cant diuresis. He was done a blood test, where we obje-
tived creatinine of 10mg/dl and potassium around 6.9.

Abdominal ultrasound was performed by determining
wall thickness at the trigone, and obstructive uropathy

bilateral dilated renal grade lIl / IV bilateral; after that,
we realized a cystoscopy and attempted placement of a
double J. In the examination of the bladder shows a lar-
ge bladder mass, which rejects the side ureteral orifices,
ureteral catheterization is impossible, so it is bilateral
percutaneous nephrostomy.

Once we had the diagnosis and stabilized the patient,
we did a transuretral resection of the bladder mass with
a smooth postoperative.

The histopathology was reported as non-Hodgkin's B cell
lymphoma diffuse large cell, with the markers CD45 +,
CD20 +, CD79a +, CD10 +, CD3-, CD45RO-, BCL2,
CD30, ALK-, + Vicentina, AET-AE3 (Figure 1 ).

After the results obtained, extension study was perfor-
med with CT chest, abdominal and pelvic, determining
only diffuse thickening of the bladder wall (Figure 2).
This absence of disease in another location was what
led to the diagnosis of primary bladder lymphoma.

After confirming the diagnosis of type, the patient began
chemotherapy CHOP (cyclophosphamide, doxorubicin,
vincristine and prednisone), obstructive uropathy disap-
pearing as most relevant finding. The patient is currently
disease-free after 14 months of follow-up.

COMMENTS

The first description of these tumors was in 1985, and
was conducted by Chaffey and Eve (1). Bladder lympho-
mas are responsible for 0,2% of primary bladder tumors
and 1,8% of secondary (2).

They fall, from a clinical point of view, in primary (origi-
nating in the bladder) and secondary (lymphoma affec-
ting the bladder in the process of spreading multiple
organs).

FIGURE 1. Lymphocytic infiltrate (pathological results).
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Primarily affect Caucasian women over 60 years old
with a 3:1 ratio over men. May be associated in 50% of
cases to chronic cystitis (3).

The presentation form and radiological features are in-
distinguishable from urothelial bladder tumors, and for
diagnosis are necessary histopathological samples, im-
munohistochemical techniques and molecular biology
(4). In 77% of cases, usually take the form of macros-
copic hematuria of varying intensity, associated with
frequency and dysuria. Primary bladder lymphoma in
the form of obstructive uropathy is rare, it usually does
not affect the ureteral orifices (5). In secondary bladder
lymphoma, this presentation is more common (17.2%);it
happens in advanced stages of the disease and may
occur by extrinsic compression of the urinary tract when
they are located at the trigone, or localized adenopathy
at the lower pelvis (6).

The macroscopic appearance of this entity shows solid
submucosal masses, multinodulares rarely ulcerated. The
histology is most commonly described as diffuse large
cell and small lymphocytic, consistent with immunohisto-
chemistry with lineage B.

Surgical treatment is justified only for greater security
in the histologic diagnosis. Because the tumor is very
sensitive to chemotherapy and radiotherapy, external
radiotherapy would be indicated in the organ confined
and localized tumors, alone or adjuvant to not aggressi-
ve surgery, although clinical remission is achieved only
with poly-chemotherapy treatment (6,7). It is currently
used type of CHOP chemotherapy (cyclophosphamide,
doxorubicin, vincristine and prednisone), with antibo-

dies antiCD20 (4).

The prognosis of primary bladder lymphoma is better
than that of the secondary in general, as are organ con-
fined. Survival was 50% at 5 years (4,6).

FIGURE 2. Bladder wall thickening.

CONCLUSIONS

Primary bladder lymphoma is a rare entity that presents
a way indistinguishable from other bladder tumors. It
tends to have a very good response to chemotherapy.
The prognosis is generally good, compared to dissemi-
nated forms of the disease.
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