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Here we report a rare case of Merkel cell carcinoma complicated with nephrosis and malignant lymphoma. A
79-year-old male, who had undergone rectectomy due to colorectal cancer about 10 years previously, was diag-
nosed as Merkel cell carcinoma of the left ear lobe with lymph node metastases. Tumor resection and lymph node
dissection were performed. A year later, follow-up PET-CT revealed a small hot spot at the ileocecum without
apparent tumor formation based on examination by colonoscopy. The patient received 56 Gy of radiation. Two
months later, he developed new-onset nephrosis followed by renal failure, and was referred to our hospital (Cr
4.26 mg/dL, UA 13.5 mg/dL, Alb 2.1 g/dL). Further examination negated the possibility of vasculitis, collagen dis-

SRS ER B IR AL, 7 [ LR (PR 27 4F 7 H 9 HAZE)



1370

OV VRl &) v % IE L FSGS O 1

ease, or myeloma kidney. Since his renal function continued to decline, causing uremic symptoms, he was hospi-
talized and underwent hemodialysis soon after referral. Abdominal CT scan revealed an ileocecal mass with multi-
ple abdominal lymphadenopathy, which was later diagnosed as diffuse large B-cell lymphoma (stage IV) by
tumor biopsy. Corticosteroid therapy (prednisolone 60 mg/day) was soon initiated with no response. Local skin
redness and blister formation at the left shoulder emerged gradually, which strongly suggested a local recurrence of
Merkel cell carcinoma. Despite the use of rituximab, the patient’s general condition deteriorated without any sign
of recovery. Three months after the start of dialysis, we discontinued dialysis therapy due to his poor health status,
and eventually he died of cachexia. Autopsy revealed triple cancers - rectal cancer, Merkel cell carcinoma, and
malignant lymphoma. In addition to the case report, we will summarize and discuss former similar case reports in
the literature.

Jpn J Nephrol 2015 ; 57 * 1369-1375.
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Table 1. Laboratory findings on admission (1)

WBC 6,600/ L BUN 149mg/dL Urinalysis

Hb 11.9g/dL Cr 5.54mg/dL SG 1.028
Ht 34.8% UA 14.7mg/dL Protein 4+ (12.8g/gCr)
Plt  30.6x10%wuL Na 134mEq/L Glucose 1+
T-bil 0.7mg/dL K 5.1mEg/L Keton +
AST 21 1U/L Cl 103mEqg/L Blood 2+
ALT 12 1U/L Ca 7.6mg/dL Sediment

LDH 365 IU/L iP 9.3mg/dL RBC 10~19/HPF
CK 304 IU/L CRP 1.4mg/dL

TP 4.2g/dL LDL-C  372mg/dL

Alb 1.6g/dL PSA  0.873ng/mL

T-cho 474mg/dL
TG 223mg/dL

TSH 4.058 ulUmL
T4 0.63ng/dL
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Table 2. Laboratory findings on admission (2)

Electrophoresis of protein

MPO-ANCA<10EU

Arterial blood gas analysis

(serum) Anti-GBM Ab<10EU (room air)

ALB 48.8% PR3-ANCA<10EU pH 7.443

alG 5.1% PaCO, 23.6 torr

a2G 19.6% IEP : no evidence of PaO, 82.1 torr

BG 11.0% M protein Sa0, 96.2%

rG 15.5% ABE —6.0 mmol/L
CEA 12.1ng/mL HCO, 15.9 mmol/L

IgG 667mg/dL CA19-9 0.1U/mL

IgA 202mg/dL slL-2R 1,480U/mL Fecal OB (+)

IgM 78mg/dL

C3 109mg/dL Anti-CLB,GP1 =1.2

C4 35mg/dL lupus anticoagulant  1.16

CH50 45.5u/mL

ANA 40x%

REFR (Table 1, 2) : BEDOEIM, LDH - CK &iff, &
FE DRI HIME, SIRIEE, UN/Cr Fhod @ B HkaE B,
FRIBIAE, iP OEfE, BEORERIGEZ RO 7, MIEE
FIoH B L S ELIKE T M EA 2RO RD o 72,
IgG &flHi % B0 72238, % 7 1 —BIEMRRIC RN T 5 H 5
Rickzbo b, fifkeyibid, mERLD~—
A —ICEEE 20> 1, EE~— 5 —I% CEAI2.1ng/mL,
SIL-2R1,480 U/mL & AT dH - 7z, BRI A A 5307 Tl
AG14.1 ETEH BIR, pH 2SIEH BBV ~XLTH b, SR
WX BMERE 7 L ha— A EEARLIC X B REET >
F—> 2Da0r%tbiT,
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ik % e > 7=, FERAIRD 72 DR 217> 7203, FRERIN
72, (REIEBINEE & 22> 72, UN 139mg/dL, Cr 7mg/dL
LEMBEOE 2 2L RO, REFEOIREEEZ, K
BREIRIC A 7 — T VA D 95 Z IMGENT 2 Bllh L 72, ABE
R D BB P M A TR B R 101mm, 478 91mm & /£%F
BIEHKRTH - 7208, BMICBREDOMMZ D2, Ak
LB L 72D, 2HIREARR O 7 dFEITIZWIE L 72, Selec-
tivity index 1% 2.02 & EGEIRM: T H - 72 (JRH 1gG 29.7mg/dL,
R s 7 v A7 =) v 2.87mg/dL, [fiLi IgG 702mg/dL, Ifil
W7 A7 29 ¥ 137Tmg/dL) . BHTEAR S EFERUZ
EEFUEHT 2 2 EnH o7,

RIS NI TR A A v Y SE, FEEE R
C-M%BD7-, BEHEY CT TIZEMIC 4x3cm KD L
BB v SHiEARS F % 5RO, Wi X FARROEE IR % R

&7z (Fig. 1), BWalEE O R H 1Y TR NS 8 2 fi
Il 24, MEHNY v ifhins o REMEL L
T, 1B B I A o 5 % 58 o 7- (Fig.
2), B DMK CIIBM Db 2 ALK ERL, B
EBHENLOREIDOMNED N F AED R %2R, SafEfk
bt g, B B OB Y Vv SEGER Y X ) v
SHE, OVEAMERMIMEEL BARES £ 7 stage IV : diffuse
large B-cell lymphoma, stage IV) & #2Wi & 17 (Fig. 3), AL
7Vl D~ — 5 —TdHh % CK20 Itk Th -7, Vv
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T d o T, WWEERNHRHIE H Y CHEE M CT % HifT L 7-
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ez RO 720, DgEEhiczF L 79 VIEBED
FHiEEZ1T) k9 Ic Lz, ZOEXY, SISO
SRR ERDIRD 72 BT DY 60mmHg HIZE T L
BRoKIRIEE & 72 b, IMKMA T3 LDH 1,166 IU/L £ T L%
BDTz, VT L, VY Fe e 7(600mg) DL %
PG L 7, 2 OB A, BEHTREHE & & D, BT
ke U7e, Z O%FEE - WASHIEBLL, 45 56 % H IZHE
CHER L o tc, RIRDEEIC KD, FHEDOMIHH T
PRMER 24T 9 Jidt & o7,
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Fig. 1

Abdominal computed tomography (CT) scan showed a 40x30mm tumor near the cecum (thick arrow) and
four intermediate-density masses, compatible with multiple lymphadenopathy, with diameters of 30 to
40mm (thin arrow) adjacent to the tumor ; both tumors presented similar enhancement by contrast agent.

Fig. 2
Colonoscopy revealed a hemorrhagic, irregularly-shaped type
1 tumor at the cecum between the ileocecal valve and the
base of the appendix.
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Immunohistochemistry

Epidermic tumor marker

AE1/AE3 (=)
Lymphatic tumor marker

LCA (+)

CD20 (+)

CD79a (+)
Merkel cell tumor marker

CK20 (=)

Fig. 3
Histological findings of the ileocecal tumor biopsy : A diffuse proliferation of large cells with atypical clear
nuclei was observed. A further immunohistopathological analysis revealed that it was non-Hodgkin's lym-
phoma (diffuse large B cell ymphoma, stage IV).

When seen with high power, the tumor was comprised = = =+
mainly of non-adhesive, less-cytoplasmic cells, infil- I 5.2 ** i

negative for leukocyte common antigen (LCA) and
positive for chromogranin A, of which histological
characteristics were similar to those of the original
tumor on the left ear lobe that had been resected at
the referring hospital, suggesting a local recurrence of
MCC.
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In the kidney specimen, the height of the tubular epithelial cells was shortened, and some of them were
detached from the tubular basement membrane. The tubules were generally atrophic, which was compatible
with acute tubular necrosis. There was segmental collapse of the glomerular capillaries and an increase in
mesangial sclerosis ; hence, the diagnosis of focal segmental glomerulosclerosis (FSGS) was made.
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