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A case of non-Hodgkin lymphoma with acute renal failure successfully treated with chemotherapy

Tsuguru HATTA, Nahoko OHNISHI, Tetsuro KUSABA, Shuji TANDA, Hiromichi NARUMIYA, Keiichi
TAMAGAKI, Hisako KAMEYAMA, Keiko YAMADA, Susumu SASAKI, and Kazuo TAKEDA

Department Internal Medicine, Division of Hypertension and Nephrology,

Kyoto Prefectural University of Medicine, Kyoto, Japan

We report a case of non-Hodgkin lymphoma (NHL) with acute renal failure. A 62-year-old man was
admitted to our hospital on March 8, 2002 with leg edema and dyspnea on effort. About 3 weeks before
admission, he was found to have slightly high serum creatinine(Cr) and high lactate dehydrogenase
(LDH) levels by another home doctor. Physical examination revealed anemic conjunctivae and leg edema,
but the urinary volume was preserved. Blood examination showed high BUN (64 mg/d/) and Cr levels
(3.91 mg/d/). Urinary analysis showed proteinuria (1.05 g/day) and high BMG (14,434 yg/day) and NAG
(4.55U/day) levels, suggesting severe tubulointerstitial injury. On ultrasonography of the kidney, the
bilateral kidneys showed marked swelling without hydronephrosis. To investigate the genesis of renal
failure, we performed a renal biopsy. The specimen showed normal glomeruli, but a large number of cells
infiltrated in the tubulointerstitial area with normal tubulointerstitial structure. The cells stained positively
with anti-leukocyte antigen and L26 (B cell marker), and negatively with cytokeratin and UCHL-1 (T cell
marker) . These findings indicate that the interstitial cells were non-Hodgkin lymphoma with B cell diffuse
large cells.

Chemotherapy was performed with VAD (vincristine sulfate, doxorubicin hydrochloride, dexameth-
asone) considering his renal dysfunction. To avoid tumor lysis syndrome after chemotherapy, hemodialysis
was performed on days 1~4 after the initiation of chemotherapy. After a series of chemotherapy, the
urinary volume increased and serum Cr levels decreased to 2 mg/d/. After additional therapy with
4 courses of CHOP, he improved and was discharged on day 180 after admission.

Jpn J Nephrol 2004 ; 46 : 822-830.
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O, A7 a—VEEHTIIRIRMEREREZ T L L
BARL THAEE L 72 non-Hodgkin lymphoma @ 1 ] % &% E&
U, ALFHEEEDZERN L TAER 2 5k L 7e D CTHedi 97 %,

= Bl |
B oEI2mk B
* i ThkwE
BRFERE | frRiiE R L
RIREE © R & RRCEMESE, b i
IREE . ER 14 E 1 B o EEEFFHFEZEHEL Tz,

FE2 A2 HIGOE222Z2 Lz L 2 ARENESMES L O
I % #% #F =, BUN/Cr=27/1.7mg/dl, K 5.6mEq/!,
LDH 5311U/1 & BEFREZRD Iz, FIRHF & REEIE % #
a3l ERIISER T, Uiz, YbizaRich
B X A T fifi 2 % ARG ETE 2 50, BUN/Cr=62/3.9
mg/d/ & 2 BHRAEREDE(LE R 7w, 3H8H
WABEE 572,

H5ERE C E— 700 ml/H, B 30 A/ H % 40 4F

ABRBEIRGE | & F 166cm, & 55.5kg, Il F 154/86

fth 9 £ 823

mmHg, [RIH 70/43, AR 37.3 B, FEERIE0H, HRHG
EEIN, RHIEAZ L, Mz E 2RSB 12 Levine III/IV
OB e, WP R e U, RIS R
U, W RO E (B & HREEEE), RAE D >/ Hifild & 37
KIZJBE#*?{ FrR (Table 1) : IR CIZEH2+ 2RO 72
, WMIBEHETH 7z, WETHLEE2ED T, BEAE
*il%yﬁﬁﬁfﬁo%#,EﬁmMGPMMﬂyH
NAG 4.55U/H & #£F mE TRV IREERHERE 2%
720 AAYMTIE RBC 361><104/#1 Hb 11.5g/dl, Ht 33.1
% LREOEMATRD 72H, WBC 5,700/l T4 12 55
BEDT, E(¥ Tl LDH 6581U/I, AST 491U/1,
CRP 1.2mg/d! L EfEZFBDTzo FREIZX 1,000 m//H &£
7z T Wiz, BUN 64 mg/dl, Cr 3.91 mg/d/, Cer i 10.1
m//min & A BERREREE 2@ 7z, FENald4.7% T
Holz, BIEZ70T) v, MHEBIEFHEANTEEECH
HHEETH - 7,

MEEEE IR, EE CT I CHBOERREA 2R D
7z 53 (Fig. la), B, REZHEET % L5 2 aFE%REE
DT, KEIREFEY > RHOEK LD Lo, FF
D Sy 1CEH THOE T 3 —FHIBOREE 2RO 120 FIER

Laboratory findings on admission

Table 1.
Biochemistry Peripheral blood
Na 138 mEq// WBC
K 5.5mEq// RBC
Cl 1l mEq/! Hb
Ca 9.2 mg/dl/ Ht
P 6.8 mg/d/ PLT
Mg 2.4 mg/dl ESR
LDH 658 1U//
ALP 268 1U// Serology
AST 491U/1 LB.MG
ALT 191U/1 IgG
T-P 7.0g/dl IgA
Alb 3.8g/dl  IgM
TC 142 mg/d! C3
CK 1o/l c4
Amy 96 1U/! RF
BUN 64 mg/dl ANA
Cr 3.91 mg/d!/ ASO
UA 8.0 mg/dl/ HCV
FBS 159 mg/d!/ HBsAg
T-Bil 0.41 mg/dl Others
CRP |.2 mg/dl PT-INR
HbAlc 6.0% Fib

5,700/ ul CEA 3.3 ng/d!/
361 X 10%/ul pro-GRP 87.5pg/ml
I1.5g/dl CYFRA 21 .1 2.0ng/ml
33.1% MPO-ANCA <IOEU
34.5%X10*/ul PR 3-ANCA <I0OEU
72/104 mm s-IL 2 receptor 16,600 U/m/
Urinalysis
13.82mg/! protein 2+)
|,217 mg/dl glucose (=)
165 mg/d/ occult blood (=)
394 mg/d! S.G |.008
67.3mg/dl  BJP (=)
17.1 mg/dl RBC 5/HPF
<31U/ml WBC 0/HPF
(=)  cast 0/WF
44 1U/ml protein | .05 g/day
(=)  NAG 4.55 U/day
(=) BMG 14,434 yg/day

0.91 Urine volume |,000~1,500 m!/day
393 mg/dl Ccr=10.1 m//min
FENa=4.7% (>1)

Underlined entries show abnormal values.
Abbreviations ; 8,MG : S,-microglobulin
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Fig.1. Abdominal and thoracic CT
a : on admission

b : on admission

¢ : before discharge
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Fig.2. Ga scintigraphy before and after
chemotherapy
a : before therapy
b : before discharge
Ga-citrate _03.08.14 ¢ : one year after discharge
HI5. 8. 14
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VAD: (Vincristine sulfate 0.4mg, Doxorubicin

700 ¢ HD hydrochloride 14mg, Dexamethasone 40mg )
= CHOP: (Cyclophosphamide 600mg.
5 500 F Doxorubicin hydrochloride 70mg, Vincristine
= sulfate 2mg, Prednisolone 70mg )
=
5 300 s-IL2 receptor
s-IL2receptor 1,030(U/ml)
16,600(U/ml)
100
g 3
= F
g
- 5
o
2/2 3/8 3/22 4/5 4/11 4/23 5/5
admission discharge
Fig.3. Clinical course
CT Cixfuk 2o mipo7zh, MANCKRNSBOLFHNE L2606 b TH -7z THlROKRETIH—H—Th 3

it i % 78 o 7z (Fig. 1b) , ‘B HEZRITld, BEEKELTH
2 b O OEBMILIIFED 2 dp o Tz, Ga ¥ > F TR
ik, o B s P <58 3 Hﬁ@~%uﬁ ERERD T
(Fig. 2a), UEES MRI TR EE 25B® %05 1z,
hﬁﬁu@%”'m$é®ﬁlkﬁmfi B
P b, BEREERSE2 XL THREMEEEZED T, K
Fii, FENa OfER LV BEUHERLFE 27, M, M, &
b e LIEMEE ORI 2% 2 72, 3E#IcblzoT
BT 2RABLELUMELFRL, EE~—h—zHEL
72 &£ Z % pro-GRP 85.7 pg/ml L Bl TH > Tz T2 12 KE
BRnwZ ez kv, s S OMIEERERETIX—Tm
&ﬁ%ﬁv#f AT L2 receptor A% 16,600 U/m/ & £
HEHBHL oo o, MRS % % 2 12, BRI
A%@%éhi,%mmﬁ@f®®$@W%abfﬁ
I b IR 72 53, BARRIEE & v 5 BIR Tl B
DRI AR TH D720, FFBEEREHITL 2,
BAEMREBATR (Fig. 4,5) [ BonHREIKETH -
7o b, REREIZ 3D A TH -7z, SRBREIZIEE THINEES
FERVEE D 2 b Rohgholz, RMEIZEHIZHD L
TEY, FRMlE LR %2 EDREEICRE 2R B h o712 h,
ME % 5o 2 R o 2RI L Y FBS T
Too WORHAE CIIER SR ERD Kirolce ZOKRE
FRAMIIOME 28558 2720, [REGEGRG 25T L7z
£ 2%, HiLCA G, BMilRORENIR~—»—Th2

UCHL-1 B XU EFER~—H—TH % cytokeratin |X[&4
TH>72o LLEX Y non-Hodgkin lymphoma, B cell dif-
fuse large cell EZW L7z, Ak & CHOP #EiE % MifT 5
L5 Tholeh, BHEERELFE L SR EHEC
*F U CERITHEST S L5 VAD & (vineristine  sulfate 0.4
mg, doxorubicin hydrochloride 14 mg, dexamethasone 40
mg) &R U7z, AL2EFRERET O Cr i3 9.85 mg/dl TH Y,

PREWIBRR I T DTz OBETEAZ L TWigh oz
23, ALFERRRICHE S AR X D BB BRETE L T
5 Z EMTREINII2 O, BFEFEEORLE L [RIRFIC MKRE
W& BRta L7z AL HRERAT 2 HE X DS R RE DI
D, SHECITEN 28l L 7z, £ D%, CHOP
% (cyclophosphamide 600 mg, doxorubicin hydrochloride
70 mg, vincristine sulfate 2 mg, prednisolone 70 mg) (2]
D&z, gt4 7 —NitifT U7z £ 2 A THEM IL2 receptor
3G FE R 16,600 U/m/ iz 5f L 1,030 U/ml &k L 7z 72
B, oz ABBEE R oTz, BAE, AR TRAEHZETTH
2%, GBEE 1P b T <, WM IL2 receptor (11K
EEMERFL T2, £72BBEHTO Cr{Elx 1.8 mg/d/ TH
203, RBEEK) 2 g o o BIfE TIE 1.3 mg/dl  THEIEL
TWwb, 351, REAGREERTTO.1g/H, FHIIEHE
THo TR ;MG 13 400 pg/H EBERETH 225, R
HINAG 13400 U/H L IZIZIEE L L 720 &5, HEHTIC
EMETdH o7z pro-GRP IZBEHEFEDEIE & & HITIET L,
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Fig. 4.
The specimen showed normal glomeruli, but a large number of cells
filled in the tubulointerstitial area without a normal tubulointerstitial
structure.

a . HE stain, X 100

b : PAS stain, X200

¢ : PAM stain, X 100

Light microscopic findings of renal biopsy specimen

Fig.5. Immunohistochemical findings of renal biopsy specimen
The cells stained positively with anti leukocyte antigen (LCA) and L26
(B cell marker).

a :anti LCA, X100

b :anti LCA, X200

¢ I anti L26, X400
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BEE 1 ST 40 pg/ml EIEEALL 2o WBIEEOEER
CT (Fig. lc) & 18 Ga ¥ > F (Fig. 2b, ¢) TIFBEAIZK
#ZL, GavryFOEFEERLHEEL T,

BB THIE LB TR L 72 non-Hod-
gkin lymphoma @ 1 ] % 2Bk U 7z, T4, BRFED Y ~
sXJiE (primary renal lymphoma : PRL) &\ 5 #E@hsFeig &
NTwsd, BITOY > B OFAE DWW TR D7
B & ZATHBH, Malbrain 52 |3 PRL DEE %>,
I)renal failure at initial presentation, 2)bilateral enlarge-
ment of the kidneys without obstruction and other organ or
nodal involvement, 3)diagnosis made by renal biopsy, 4)
absence of other causes of renal failure, 5)rapid improve-
ment of renal function after chemotherapy or radiation & ¢
FLTWwb, KREGNL, BRRASMCHiS X O S
WA 2RO, ZnslEss OMBZ I T LExrol
D, AL2EEERICHERL Tnwb 2 L XD lymphoma |2 X
LEBEHEZT0D,

AIEFITIE LR < b e 2R 2RO Tz AL,
PRLIZEHT %, S abb, BRI THEL, &
SHEEHZHEDEVWHHEERZEL, Brez Sz fiho
R 2 5 LT ICBE AR & - T2l s h, (bR
Lo THEPPICHELIHTHS, LL, BlESVIFED
WETHNIEPRL L5252 L HTRETH 5 D 1S, KEEH
TIIYIFN AR % EE T X 9 PRL & 3 2 12 X R ZE R &
F 2l SHIWCPRLICLZ2BEARDOEREL L CE, @k
D¥RETIX CT LEFEEIENZ VW E SN TE D>, KEH
DOV EAMEEEREITEH LRV, L L PRL HEIZIE
WICHETHEL L THL I L HIOGNTEYY, INET
DIRAEBI D 72 5212 1% Malbrain & DB EHE 2 i 72 & 720
YOO, BlEEVIFRLE L Lo s bZHOR RT3 T
RIS N L T aTREE b B EEhTn 3
ZeuFzohn, KEFNCEEL T FROER O FHEMEIF
TETERWEHE LT,

RIEGICHKE» > 72D, BRETHRELLHTH
%o —RIEMY oA BAEDRKN E LT, A
B2 I X 2B E D70, REFAZE, KEED
503 Y AREOREANDEZRENPROEZ S, £, Y
YRIEIC & B AREARFE T OB O, &mar s v Al
iE, MEEEEAE I X 2 RHIE FEEE (monoclonal gam-
mopathy), {LEEEEEIC & 2 JEES BHBUEREEIC X 2 R

Pa=y
=

it 9 4 827
REBEEL EVRE SN TWL R, REFO X 51247
D OAMEENL B2 UBERICTEEY v E B
7B, AFT/ANRK S0 28, HIZHKFIC 3 Tl m B
fEEE 22 L CT TEWHICHHAEFT LI L AMICEARL
CHOP T & D B0 UEE U IEN 2 8RE T 5 5 &,
FERRDG X & L COImE X 4 B~ A ohtz, BIREEN C
L1z, 1o OBAERHET O ARES L FIR, SREREIC IR
FEDFEMIRE % 5 5 DAH TR EBEAD L, KEDE
FEZHETO) Yo EfRECH oz, —7, BT
3, lf, ZhE TERBROHES L PER Tornroth 512
NEEM TS 1Ll SSBIOEMEY >\ Ex2 RS S 5%
E, EGIBIZHEML Tw 2, 5 OHETIE, 2615 B
cell type TRAMEREZ2EL, 87 %DRERITIRE D EEEH
METh-/7z, 2O S, MEIREDTFELDH 5
EGITRRAEERNEZ & LY T WHAICH 5 Z LR
&7z, Tornroth 5D 55 GO D 5 BIRELBHEIC H

DAMNBERE2E2ELb 0L, BN TORBEOHRE %
Table 212 % £ ® 7z, Table 2 1T7RT & 5 12 BHERED [I{E
ERFEOREFI THIRF T & 20, AEFFEIL 20/42 41 (48 %) T
HHFEARTH -7,

KIEBI T ORI & 2 BRBESE O IC OV TR
HEH DI 2 e WS, RO LS ICHFET 2, I4hbb, K
FEG TR B 3R E B H 5 W IR RS R 27w
W3 2 &5 BT RIEA SN o7z, R ORME O
MBI ZICEAD L Twlz, $4hbb, ZhsDZfbix
U o I O R 8 & IR L T b, 35
12, AEERITIRALFEEE 2 HEIC T TIRED S i
BmMLTBY, RMEOHEC L) BEENLE L EF
25 E00E, ABEEERC LD ) oNEIC LD RS
TOWRMEOEENER S, BEERLILICL 2
BRESGE L F 2 2 13O DEEL 2T L R LT, 7272
DY NEMEORFEIZITHET, S51IcEDL Sk
homing factor 235 L TWwW A B L Tix, BlKiCcB 1T
2 oSO L L b ICSBROBEEFT L D,

AFEBNE, BB T OREGRE T LCA Bi% L26
(B cell surface marker) 4G TH Y, & 512 UCHL-1(T
cell surface marker) (Zf&MED 7z diffuse large B-cell type
EW Ui, Y CRED MR O W TIX, WHO/
REAL classification of the non-Hodgkin lymphomas
according to clinical aggressiveness {Z 3 \» T indolent
lymphomas, aggressive
lymphomas 12 KR &+, ZAGEH] o diffuse
lymphoma (DLBCL) | aggressive lymphoma 12434 & 11T

lymphomas, highly aggressive

large B-cell
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Table 2. Patients with ARF due to renal lymphoma (interstitial type) proven by renal biopsy
Symptoms and findings at the time of biopsy Response to therapy
Extrarenal involvement Restoration of renal
First author Age Sex ARF BM Other Function Size Survival (mo)
Coggins 30 M + - + Yes Yes 6, alive
Gilboa et al.
Case | 8 M + + - Yes Yes 8, died
Case 2 12 F + - + Yes Yes 48, alive
Laxer et al. 14 M + - + Yes Yes I, alive
Randolph et al. 24 M + - + Yes Yes 6, alive
Leung et al. 17 M + NC + Yes <, died
Truong et al.
Case | 59 M + - - Yes 13, died
Case 2 26 M + - - Yes 52, died
Bernard et al. 60 M + NC - Yes 2, alive
Koolen et al. 61 F + - - Yes Yes |.5, died
Miyake et al. 47 M + - - Yes Yes 17, alive
Dobkin et al. 10 M + - - Yes Yes 29, alive
Sheil et al. 29 F + - - Yes Yes 3, alive
Gelder van et al. 58 F + - - Yes Yes 12, died
Mills et al. 77 F + — — No 2, died
Bertoncelli et al. 56 M + NC - Yes 3, died
Kindle et al. 49 F + - - Yes Yes 18, alive
Meulders et al. 56 M + NC + <, died
Tandon et al. 17 M + NC + Yes Yes 3, died
Arranz Arija et al. 49 F + - + Yes 3, died
Brouland et al. 57 F + - - Yes Yes 5, died
Malbrain et al. 44 M + - - Yes Yes 31, alive
Sharma et al. 38 F + + + Yes Yes
Uberoi et al. 43 M + - - No Yes 6, alive
Baldus et al. 73 F + - - Yes Yes 7, died
Charasse et al. 60 F + NC + Yes Yes 26, alive
Choi et al. 26 M + - + Yes Yes 12, alive
Obrador et al. 47 M + + + Yes Yes 5, alive
Sepandj et al. 38 F + - - Yes
Sieniawska et al. I F + - - Yes Yes I, died
Chin et al. 73 F + - - Yes 4, died
Castellano et al. 74 F + + - <, died
Stallone et al. 22 M + - - Yes Yes 12, died
O'Riordan et al. 52 F + - - Yes Yes 13, died
Levendoglu-Tugal et al.
Case | 14 M - + Yes Yes alive
Case 2 6 M - - Yes Yes 18, alive
Karadeniz et al.
Case | 58 F + - - Yes Yes 8, died
Case 2 55 F + + - Yes Yes 18, died
Case 3 71 M + + - Yes 2, died
Machida et al. 19 M + - - Yes Yes alive
Tadokoro et al. 25 M + - - Yes Yes alive
Yaomura et al. 56 M + - + Yes Yes 4, died
Uda et al. 57 M + + + Yes Yes alive
Hatta et al. (This case) 62 M + - + Yes Yes 29, alive
Average 43.2 M :26 BM Other Yes Yes alive
F:l6 7/42 (17%) 16/42 (38%) 40/42 (95%) 32/42 (76%) 20/42 (48%)

Abbreviations ; BM : bone marrow, NC : not communicated
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WEY, S 5IGEETIHE, O DLBCL OMiFFMEE LT
intravascular large B-cell lymphoma, primary mediastinal
(thymic) large B-cell lymphoma, Large B-Cell lymphoma,
type, T-cell rich/his-
tiocyte-rich large B-cell lymphoma 23ZIE S T3, [A
U large B-cell lymphoma T AfER|CIXEEHF.LDY >
NERETHo T DIzxt L
lymphoma, 9 7% 4 % angiotropic large cell lymphoma %
WEYINTEY, BRNCEAEER2 LD b EAR
FRTHA 70— VIERERZET 5 2 %0,

KRIRBIACFFEIC & 0 BB BEREENEIE T 208, %
DI, flifds ~ DERELFEFEIC L 2 EHHE THRT T
52E0HY, FPRIZFEFEOEMEE, HBECL
NTW» 31519, G#Z CHOP #E N EHE T H 5 53, AhE
BT I EBERERTE D 72 DI HIIEH LR 1 VAD ik z il
Hize WWE2HE I VRN DVEHLIZEEZ LD, &
Tz, AREGTI3ALERERIMA & AR MWENT 2 5 A L
720 ZEDY oNEHINESREL, RS AERREE 2 /T L
TOW % 2 BEHREEUL 2 TP % 72 01 MR ENT 2 JifT L
120 ALFHEEDBEIL LT WERBRZ T, BREREELE »
IHRBOEMED T, S, O &5 BEFCL Tidth
FREFE AR ISR I IMEENT 2 35 C L SEET
HdEeFHRI,

WH, VAD BRI FEEEREIC T & h 5 Rk
THDBMNT, FEHEY P REICHT 5 VAD BEO L2,
AREBHESNTED Y, S, B >/ I 5
B rRE R EEE G T OB DOFEREO—212 0 D 5

lymphomatoid granulomatosis

intravascular large B-cell

EFE 2T, BB 1 EERERL TV A0, BHEDEZ S
HREDOITRERIFCH L, LL, ZOEBOEMEE

POFZ TCHSHROEERLRNBIZEL2E T2 b s,

PLE, AEBEAL THE Uy ik TER L BRED
[5118 % &7z diffuse large B-cell lymphoma @ 1 #§i % ¥k L
720

E

AFEFNCBI L C THRE I 78D e AN LRSS - EHE]
ek, AEEWIFERAR - FEBELAE, fEE S HRE
Bess 2 ]WRL- B e, fEINRERER - EFASEAI 0 X D Bl
L ETET,

7B, KX OBEILE 33 HHAE Y SIS AMARS (Gl
B, 20034 I8V TTr —ARAY T4 £ LTHRE LTz,
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