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A unique case of kidney's collecting system MALT lymphoma
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Abstract

Low-grade B cell lymphomas of mucosa-associated lymphoid
tissue (MALT lymphomas) are mostly seen in the gastrointestinal
tract. MALT lymphomas involving kidney are extremely rare. We
report on a case of MALT lymphomas of the kidney. A 74-year-
old woman presented with an episode of gross hematuria and
right flank pain. In renal sonography, we found a hypoecho lesion
measuring 61 x 58 x 44 mm in the lower pole of right kidney. A
computed tomography scan revealed an enlarged hypodense soft
tissue measuring 62 x 42 x 37 mm within the pelvic brim of the
right kidney, with extension to the proximal portion of the ipsilat-
eral ureter and engulfed it. The patient underwent a right radical
nephrectomy. The pathology specimen indicated a lymphoprolifra-
tive disorder involving the kidney and ureter. To obtain a definitive
diagnosis, we used an immunohistochemistry, which confirmed
the diagnosis of a MALT lymphoma.

Introduction
Low-grade B cell lymphomas of mucosa-associated lymph-
oid tissue (MALT lymphomas) is mostly seen in the gastro-
intestinal tract." MALT lymphomas involving kidney are
extremely rare; the first was reported by Pelsdving and col-
leagues in 1991.%3

Primary renal lymphoma typically presents at age 40
with flank pain, weakness, weight loss, hematuria, malaise,
abdominal mass or renal failure.**> The kidney does not have
lymphoid tissue, but repetitive injuries to renal lymphatics
due to chronic inflammation may cause malignant trans-
formation to neoplasia of the lymphoid tissue. This occurs
in extra nodal MALT lymphoma, which affects the skin, the
gastrointestinal tract and the breast.>”

Case report

A 74-year-old woman presented with an episode of gross
hematuria and right flank pain. She had a history of stones
in the right kidney, which had been treated 3 years ago by
shock wave lithotripsy (SWL). In the kidney, ureter, bladder
(KUB) scan and sonography follow-up after the SWL, there
was not any evidence of residual stones. Her medical history
was unremarkable. Physical examination findings were nor-
mal. In laboratory tests, complete blood cell (CBC) and blood
chemistries, including liver function tests, were normal.
Renal function tests were also normal (creatinine: 1.3 mg/dL,
blood urea nitrogen: 15 mg/dL). Urine analysis revealed no
hematuria or puria. In renal sonography, a hypoecho lesion
61 x 58 x 44 mm in the lower pole of right kidney was seen
that had distorted lower and middle calyces. There was also
a bilateral mild hyponephrosis. For the complete workup of
hematuria, we performed a cyctoscopy and abdominopelvic
computed tomography (CT) scan. Cyctoscopy findings were
normal. A CT revealed an enlarged hypodense soft infiltra-
tive lesion measuring 62 x 42 x 37 mm within the pelvic
brim of the right kidney, with extension to the proximal por-
tion of ipsilateral ureter and engulfed it. Contrast injection
showed minor enhancement. We noticed minor dilation of
the pelvic brim of the left kidney (extra renal pelvic) with
no evidence of any stone within both-kidneys, ureters or
bladder (Fig. 1a, Fig. 1b, Fig. 1c, Fig. 1d).

Infiltrative appearance of the lesion in CT (Fig. 1a, Fig. 1b,
Fig. 1c, Fig. 1d) and medially location of the kidney mass
caused a large technical challenge for biopsy. The patient
underwent right radical nephrectomy. The pathology speci-
men indicated a lymphoprolifrative disorder involving the
kidney and ureter (Fig. 2). To obtain a definitive diagnosis,
we used an immunohistochemistry (IHC), which confirmed
the diagnosis of a MALT lymphoma. IHC study showed CD5,
CD20 and BCL2 all positive and CD3 negative; therefore, a
MALT lymphoma was confirmed. The patient was referred
to an oncologist for adjuvant chemotherapy.
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Fig. 1a. Abdominal computed tomography scan with intravenous and oral
contrast reveals an enlarged hypodense soft infiltrative lesion within pelvic
of right kidney with extension to proximal portion of ipsilateral ureter and
engulfed it.

Discussion

Renal involvement by B cell lymphoma represents a mani-
festation of non-Hodgkin lymphoma. Renal lymphoma can
be either primary or associated with external lymphoma.®*

Primary renal lymphoma typically presents in age above
40, with flank pain, weakness, weight loss, hematuria,

with extension to proximal portion of ipsilateral ureter and engulfed it.

MALT lymphoma in the kidney

abdominal mass or renal failure.** Kidney does not have
lymphoid tissue,® but repetitive injury to renal lymphatics
due to chronic inflammation may cause malignant trans-
formation to neoplasia of the lymphoid tissue. This occurs
in extra nodal MALT lymphoma, which affects the skin,
the gastrointestinal tract and the breast.”'" However, renal
MALT lymphoma is rare.'

Diagnosis is a challenge; it is sometimes difficult to distin-
guish MALT lymphomas from more common tumours, such
as renal cell carcinoma (RCC), in imaging studies; diagnosis,
however, can be confirmed with a CT-guided biopsy of the
mass.* In most cases, diagnosis is made after radical neph-
rectomy for the suspected RCC. MALT lymphomas can be
treated with chemotherapy, surgical intervention or radio-
therapy.'

Chemotherapy is the foundation of treatment, especially
for controlling systemic disease;® early proper treatment cor-
relates with improved outcome. Patients with MALT lymph-
omas have a better prognosis compared with patients with
a higher grade lymphomas.

Cueto and colleagues reported a case of MALT lymphoma
and RCC.? This report reminds us that all solid enhancing
renal masses are not RCC. As therapy may be greatly affected
by a different diagnosis, this case further supports the role of
renal biopsy in unusual lesions. Although, in our case, the
infiltrative appearance of the lesion in CT and the medial
location of the kidney mass, we were technically hampered
in performing the biopsy.

Fig. 1h. Abdominal computed tomography scan with intravenous and oral contrast reveals an enlarged hypodense soft infiltrative lesion within pelvic of right kidney
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Fig. 1c. Abdominal computed tomography scan with intravenous and oral contrast reveals an enlarged hypodense soft infiltrative lesion within pelvic of right kidney
with extension to proximal portion of ipsilateral ureter and engulfed it.

Conclusion
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lymphoma, is chemosensitive. Early treatment begets a
favourable outcome.
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