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A case of peritubular capillary dominant intravascular large B-cell lymphoma
(PTC dominant IVLBCL) successfully treated with chemotherapy
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ZE B
KGN 72 7%, APk, 2009 4F 5 B X D IEERIER, TH, S60F, ﬁﬁkﬂh%fb MBI 7, FAHRRIICSE
&R0 < 72 ) REAMEE S Nz, I CT i Gl o B 2780, ZuRIc2EREOEA L, BIFERIKT %2
#8872, soluble interleukin 2 receptor (sSIL-2R) 5,928 U/mL & L&, U7 Ay /5‘ 77 7 4 THIBHCIR R % 32
Ol XD, B VRO TREME A H 2 TRAERENEIT L 72, SRERBICEEITAZRD Vb 00, FERl
HEBANE (PTC) NICKAIT N/C Wi <, 7r<F v DiRw ) v oSERR RAIIEO £/ %2 B0 7o, Rk
CD5(+), €D20(+/—), CD10(—), CD3(—), CD7(—)T® b intravascular large B-cell lymphoma (IVLBCL) &
BWiLT, VDLV F 757 4 TEDPICEMG W &, e X OEICBENEZEO W E05
kidney-limited IVLBCL &3 Z 7z, E I AREZ T L 72 & 25, —RHNLENT S REEIC & CRIEREDS
BUL U 7228, BEREIUGE L GENTZ BB L 72, 165, EAL TOMHEILIEFERIcEEE L., Z20%D
WIFEINZ AL AL &2 AT L T 228, BIED & 2 AHHE2RO TROMRIEFCH 5,
ﬂﬂ’i CEDIENRA D IVLBCL i%ﬁ?—“’%ﬁ?ﬁ WEEcdh b, FRBITHS »Ick 2 2 &% v, Wil 4 B
% RO KRR BEA G % Al EE, B VoSO REMEE % 2 TGRSO RB AR L EZ 5, £72,
ZI—V" D X 91 PTC 12V ‘//*’Hiﬁ"\lﬂﬂﬁﬁ S 3% 4 A 7 (peritubular capillary dominant type) D3R5 13 Fid T, Bl
IR % IVLBCL OWRERE 2 % ) A CRABRLIEG L E 2, HINEELMZHRET 2,

A 72-year-old woman developed common cold-like symptoms, diarrhea, a staggering gait, and persistent
anorexia from the beginning of May 2009. In the middle of May, her general fatigue worsened, and she was
transported to our hospital by ambulance. Abdominal CT showed bilateral renal enlargement, and her general
condition and renal function rapidly deteriorated. The soluble interleukin—2 receptor (sIL-2R) level was elevated
to 5,928 U/mL, and gallium scintigraphy showed a weak uptake in both kidneys. We considered the possibility
of malignant lymphoma, and performed a renal biopsy, which showed no glomerular abnormalities, but dis-
closed the accumulation of large, atypical lymphoid cells with a high N/C ratio and dark chromatin in peritubu-
lar capillaries (PTC). On immunohistochemical staining, these atypical cells were found to be CD5(+), CD20
(+/-), cD10(—), CD3(—), and CD7(—), leading to a diagnosis of intravascular large B-cell lymphoma
(IVLBCL). Since gallium scintigraphy showed no uptake in other organs, and examination of the cerebrospinal
fluid and bone marrow revealed no tumor cells, the patient was considered to have kidney-limited IVLBCL.
Chemotherapy was started immediately, which resulted in an improved general condition. Although her renal
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function deteriorated sufficiently to require dialysis, she was weaned from dialysis. After treatment with chemo-
therapy, the enlarged kidneys returned to the normal size. Subsequently, she has been receiving chemotherapy

intermittently, and has remained free of recurrence.

In general, IVLBCL mainly involving the kidney is difficult to diagnose antemortem, and is sometimes
found at autopsy. We suggest that bilateral renal enlargement with renal failure of unknown origin should raise
the suspicion of malignant lymphoma requiring a prompt renal biopsy. Cases of LBCL in which lymphoma
cells fill PTC, as in this patient, have rarely been reported. We believe that this case is extremely valuable in
understanding the pathogenesis of intravascular lymphoma invading the kidney ; therefore, we report it with a

review of the literature.
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i) v RIS L T b T b o TR ilikiize &
LTz, Bl % IVLBCL OWEEEZ 59 AT
REBHELIEN EE R, KW ESEZMARET 5,
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B OF 2% Wik

F BR:OEEN W), BRI

IRRRFE 1 2009 4F 5 HWIfg & O EKERER, T, 556
T, BRAMRPHBLL 72, EEZZ2 LIVEWE &2
HENLPEELZRDT, 5 APaICIZ 2SR RIEDE <
ol ORBME S N, HREED - IHifr I 7
B CT I Tl B OFH LR, BT 2R 077
&, ABEKEMEE L7z,

BE{ERE : 30 fERTICHEREN 2 WIBR, 15 fEHTic ¢ BUF 4 %
faiE GEMRB), e (—), & GHRAGE)
FRIERE © RiadFH L L

ABRBFRBREE : L 7 ARV ERF I, L-ANLERY

YugRy7axXyy, €74 AAE, 7Y
FUZBaAAFTOFR, HBL A=Y

ATA Y,
FF ¥ a— g,
=%
ABREIRIE: K 150cm, {KH 45k, IMME 126/67
mmHg, R 86 [Bl/4r, A# 37.4°C, SpO, 98 %, Eikis
i, mﬁ-mﬁ%ﬁ’ﬁm-ﬁﬁ%wbﬁ TAEY v 3
ICH S DRl Z RO T, WREEH, L&) A L% .
WERLE L, u%ﬁmmﬁf BRI - 3K - T 70
L, WiEEEmmiTEs L, %ﬁimL a9z L, TR
IZ pitting edema % BEEEGE &
Aﬁﬁﬁaﬁﬁﬁ%kn R A 1 (2+),
Q+), HE R IZEED 2o 72, NAG O _LFIZERD
o Tz, MR 5 BIFSAE X Cr 1.35 mg/dL, S0 1%
CRP 331 mg/dL LM LA %72, iR TS RPGN
%5 HOHiAD ERIZR D 5 h o> 72, 1gG 1& 2,712 mg/
dL, TgA 13 678 mg/dL & bEA-L CTWwiz28, SEAEKIKET
I M &M Z2E&OBREEIIHEE L 205 72, RYERR A T
¥ HCV-RNA 2% 6.2 LoglU/mL & ERLTEDH, 7V %7
u 7)) 3B TH o, VoS ED RN R BE LTl
FE L 72 sIL-2R 1% 5,928 U/mL & &fETH - 72,
CT AR R (Fig. 1) : WifllO B IcEH R Z RO 72, %
7o, WGHEIFHN O V) > SIS 2 22 JER % 7B e o 7z,
AIVILY>FT5T7 4mA (Fig. 2) : B ISR VL
B2 5L, He 2 BEEBIIRED R0 > 7,
BEER MRI AT R © S AR 12 A 2 IBE o T L % 38 72,
BSRERIAR ¢ EHEHEHAR
BERREMR WSRO T
BAMRMEBATR 150 1R AT RE R BR (AL 8,
NSRBI IZHIHZAL I T H D, WEWIERD T
RIEFEEZ 6N, LL, I —EBTRERIAREINIC
Rl oRME RS 7, —77, FRMEEMINE (PTC)
FYI R AR TEHICIEREIZ R L TED, ZORAKEICK
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Table 1. Laboratory findings on admission
WBC 10.1x10%/uL  BUN 31.0mg/dL  RF (=)
RBC  4.92x10%uL  Cr 1.35mg/dL MPO-ANCA <13
Hb 13.6g/dL  UA 8.0mg/dL  PR3-ANCA <13
Ht 419%  FBS 93mg/dL  ASO 181 IU/mL
Pit 1561x10%/uL  T-Bil 0.4mg/dL g MG 1,680 ug/L
Na 142mEq/L  CRP 331mg/dL g -oR 5.928 U/mL
K 3.1mEg/L  Ferritin 41.9ng/mL  Biood Gas Analysis
cl 103meq/L  IgG 2,712 mg/dL oH 7 463
Ca 7.9mg/dL  IgA 678 mg/dL 00, 52.4 mmHg
P 38.6mg/dL  IgM 90 mg/dL 6CO, 34.6 mmHg
LDH 803IU/L  CH50 331U/mL HCO, 24.5 mmol/L
ALP 2801U/L  HbsAg (=) Urinalysis
AST 581U/L  HCV (+) Protein (2+)
ALT 281U/L  HCV-RNA 6.2 LoglU/mL Blood (2+)
T-P 6.9g/dL  TPHA (=) WBC (14)
Alb 2.8g/dL  RPR (=) Glucose (—)
CK 421U/L  Cryoglobulin (+) Cast (=)
AMY 80I1U/L  Anti ds-DNA (=) Urinary protein 0.37 g/day
Bence Jones protein (=) NAG 6.2 1U/L
Urinary blood 1~4/HPF
Urinary WBC 1~4/HPF
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Fig. 2. Gallium scintigraphy
Mild accumulation were seen in both kidneys.

Abdominal CT (on admission)
Both kidneys were enlarged. The thoracic and abdominal
lymph nodes were not enlarged.

Fig. 1.

RITN/C HDSEC, 7 a<F v oignY) v o BkoR Bl
DM 2RO 72 (Fig. 3A, B), #AMIEOER D7 » PTC
WFEHZEZ R LCTE D, BRI - 72 @RS <0
ZHifiz il o 72 (Fig. 3A, B)., —ibEEMMLIE PTC 76 MH
D% RO 72 (Fig. 3C) . RO HDEHUALE TlX
a7 ko GERIT R EZ RO ko e, BE
NOMWEZRET % 7- D ICKMPEROE T L2 &

%, Rk, LT &) 2fERTH - 7 (Fig. 3D).,
CD5(+), CD20(+/—), CD10(—), CD3(—), CD7(—),
FRik b, KR B filay v o8IEEE 2 Sk, &N
WKHRB L T/ 28 X D &N RMAEE B fifay > <E
(intravascular large B-cell lymphoma : IVLBCL) & Z ¥ L 7z,
Fl, ANV ILLVFT T 7 4 TEPICERBREL BN L,



RS

Fig. 3. Renal biopsy findings

A, B. Peritubuler capillaries (PTC) were filled with

numerous tumor cells.

C. Many tubules became atrophic because of ischemic
change of PTC due to tumor cells. Some tumor
cells invaded the interstitial tissue.

D. Staining for CD5 was positive on the surface of the
tumor cell in PTC.

VR & k OB AL 2 58 o e 2 L D S BRI
IVLBCL L& 2 67,

ABRE#RE

<iB#E> (Fig. 4, 5)

Abets, B EIEL L, % 7 H X D IgGENT
ZERIB L7, EREHL VOELERD, U s EICE
K9 2 MBRERIEREOMFE EFEZ, ATaA F/OVARK
1% (500 mg/day X3 HIH)) #1707 & 25, Eikl ~VIdHE
PO LEH RO T, MRNFEHZED 9 2 TKRMEA B
MY v R JEOEHERREE LT, B ISHH I D> 7k
A7 7S F+FXy ey vEBE+ ey 79 A F Uhiig
i+ 7 v F=vnu v (CHOP) +Y ¥ % ¥~ 7 (R-CHOP)
B blh L 7z, IBEHGE, MR BRI UGS LA 13
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5 HIBENTEEBLTTRE & 75 1, R-CHOR #EIEFHAR 2 IC sIL-
2R VTP PIE T L7z, Z DD R-CHOP k% 14 4 A
I 8 [M9EHE L ¥ R Rl L T %, 728, BERIEED
S I IEERIIE O BEE NI EN TH - 7243, kb
ZRDOT WM ZEE L, 2D 7120 R-CHOP #ik5
i & R, &% 9 € v 40 mg BlVENRG % 1 [H] 906 L
72
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Fig. 4. Clinical course

Fig. 5. Abdominal CT (after treatment)
Both enlarged kidneys were improved after treatment.

Table 2. Characteristics of kidney limited lymphoma

Tubulointerstitial
type“)

Intravascular type?

Intraglomerular type®'" PTC type®®”

Kidney swelling +

+ +

Type of renal disease Acute kidney injury

Nephrotic syndrome Acute kidney injury

Pressure with
tumor cell

Cause of deterioration of
renal function

Blockage of PTC
with tumor cell

Blockage of convoluted
tubule by proteinuria

Proteinuria Small amount Nephrotic level Small amount
Invasion of another organ + + +
Chemotherapy Effective Effective Effective

z ¥

BHOREZFOIER Y X v ) Y AEICE VT, REDH
MOIZOWTHEHLTHET S L, BIBRRTE54 7
o lEFRME 2 RD 254 T3 T 52 L TE S, Mal-
brain & (ZBHE I L TEEFED Y v RHEE W) EZ %
RIBL, Z20HHEL LTUTD 52257 T3,

1) Wik X ) BRI T 255 %,

2) MEERD A TDIEER LY > HilfK %2 RO 7%

W,

3) BERTEHIING,

4) fOBEHERAS TR F2FEEL T,

5) AL2EEETE R BUR BIG R TR 2 IC B S UGE T

%,

FERplE T R CoHEEEREZ LT D, BEFEDY 8

e EA2, LeLBIETIE, Vv SO ELEDI S H

TR OEERIC) VRSB L EEZ D LD IE, R
IS ) > o AR 2 B ik 1 BR )R U 72 kidney-limited lym-
phoma & DEESB—MRINTH %,

BB v EfEORER, ENY v RETH 5
MR & RS RE R KB SN, ZOFEERMIC X > T
JRAEDS 2 22 IMAE L O 72 > T b SABROR TG PR 70
3% 7 0 —RRERREZ R LT wY, 7, PTC WICE
g 2375 % PTC M (PTC dominant type IVLBCL) %2
PRAHAE TEVEL % Do 12 HEES AT 2366 8 4 2 PRAAE B R,
AKI OJRRER 519 2 2 &35 T %Y (Table 2),

WREME T2 L PICHIIELbOTHTH D, WEEe
RRDSH & 221272 > TR VO DEIRTH 5, PTC 23K
Z2CH DIEHNCHL > TR 2T > 72 & 2 5, {lgflc
woTHRRBI N 1LY, ERcRRES L 2 617D 3
BIDOW % BD B DARTH -7, LAHITIES M DIER] %
&, BN v EOREEZ BIE L, sIL2-R HIES A
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VILS v FT577 4% E%RFEHL TS, £/, IVLBCL
D FIHZ Wi £\ Tl FDG-PET/CT 256 1] & O #AEY &
Aot kE, s bBEERE I LUMEEZH L T
%,

ASEHNE HCV BatETch b, 2704 7a 79 v ikET
Hote, HEETIZZ VA T a7 v EE R BRI 5
IR 2T 2RO TE 5T, SRIOFEEICIEEIS LT
WEWHDEEZ LN,

RIT, WEANCDOWTERT 5, AEFID &, BFEL
AZTBERD 21 b CD20 Btk Tcdh b, VX ~T2E
&7 R-CHOP BIENERITH - 7o, TR TVHEAR BB %
235, WINLORER] b T E & s U BRI
FLAEFEL TV, PTC DY) VIR S T, B3N
EOHEME) v RERICB W THEOMHEE D % £ 5 4
%,
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B S (monoclonal gammopathy), {L2HEIC X 2 I
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BRI L 7RG 2 it L LUk, 8% < ofEplns
WMEIN T3, 2004 FIC/\H 5 1F, BB O 2B~ 4
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