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Two Cases of Malignant Lymphoma in Children Forming
Bilateral Solid Multifocal Intrarenal Lesions
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Abstract | We report two cases ol malignant lymphoma in children forming hilateral
solid multifocal intrarenal lesions. Plain CT showed the lesion was isodense to the
normal renal parenchyma. After contrast enhancement, all lesions appeared as
hypodense masses. MR imaging demonstrated hypointense masses both on Tl-and
T2-weighted images as compared with the signal intensity of the renal cortex. There
was no abnormality in the kidneys on gallium scan. Differential diagnoses are
leukemia, renal metastases, and multilocal nephroblastomatosis. Multifocal renal
Ilymphoma cannot be diagnosed by the radiological appearance alone, but it may he

easy to differentiate these diseases with clinical information.

Key words Malignant lymphoma, Kidney, US, CT, MR! imaging

122 FAE DRSNS R A TRk L 7o e ) o

D2 P1%FEBLIDT, XHNEELSHTH
k) R, BREBEZIND1LICE HT 5.
WENGFET D LHEINTVWS. LhLtD

— 5T, WL, PRSI mi{§ T RL &

L&

E P

LT HND LG, KRETD
|ELHESNTWS, STk~ 3 NEORIE

IR E - 19984E1LH 5 B, M2 19984512231

(EMI 1) 4ng WL
BRBE : 19956E10A CADh RiEE L, £h

BRI « T160-8582 HISUIRHTIEIX(SIRAT3S B FRIA AR SR MCH R HTR

115



116 B AN s s

ICEEHS BTG SNE S h, BE2 A
IFEB, MR, FRIAGED oM, HEEZS
fo. WBEAICT, M HE S RS it
¥, i RSN TYENRRAEZZ LA
Bt s -fc, WBABEKKRET, LDH, R
VMA, HVAGIERGEEN, ShgHic TR
HATREE S oS - 1

BEAERE : 1M i A,

RIRE : Rl HIEa L.

BERPFR Bk (Fig. ) T, mfFic
BRSERT & 13T LV or O — LUV A R R
gAY oz, BECT (Fig.2) Ti3, i
B L CGEY SN, HERIEEETE TS
ML ARLTWA, EECTTIIE, HTEEHE
BRI E LTt a T a, MRI
DTS (Fig.3), 45X UT20TE% (Fig.4)

Tld, CTTED SN MEEIE, LRI
J:thJL (EEEicittans. 2850 XE

BHT, GARMEEGR, GRELan, s
B, mREEC B < WIRDERZEH R Shic
By oF 75 L(Fig.h) T, HIEMET, ki
f]ﬁn, A RBRE BN, 5 K O I (i

WIEHAEY SN, Gay »F 75 L (Fig.6)
Tbu//%77bmkh$ML—ﬂLfﬁU
REEHAED Shi., ThoOREE, B
WPBATORKEE LTFEEY, TOREKE
lymphoma®H#HE EHA S, SHE
I2I3GaD EFEERTED S i -7,

HEPMAR ¢ 19964F 2 Az, ™MD O0pen
hiopsy D#t Enon-Hodgkin’s lymphoma B-

cell type(ymphoblastic type, medium size)

&R L e

(EM 21 4 5% AL

WK © 1997TIF 12 £ 0 #HE A oo
uuﬁxwtttﬂﬁﬁzthm;b'@m
BHMRIERAGES S oo, Hf, n#iE
i CTENNEFEEIC AR L 125, 1B Al
Mg ETLDHIET86 TU/ ¢ iR L7,

BEFEE - feac B L.

RIREE : FERAVANC T36uE THL.

116

BT R - SR E IR MR LY
P&V L T — L AU &R 3 RERTARERT DGR
sffe. CT(Fig.7) TIHEE®R, WL
ik OIS ES St £hGad o F
75 LTR, BESDREEMEEDEI -
e

REBMATR | 199712 IS L O
i D Open biopsyiMifT & 17z, B o
FTHNOBKIZ S, 1) o/ IFERHIR 2R
WRD SN, BTHZORMORME, SKBRiE
AROE LI U..{ﬂ_i-.- o, TNsD
BRI g g s T, RAMEB Y oNER
el 15 S e @&:-%K_bili_. PIEopr kb
malignant  lvmphoma B-cell lvmphoblastic
type & izl a7z (Fig.8).

% B

Wi ) oo RBIcEREI NPT
{, TOFAHER BEOHRFNES H
ETEHHISD 1 EEh, IEBEMEEE LT
b, WiiE, ISRV TEWESRTWA, &
t%+9$yuyﬂﬁrM6& Bk DR
oM RSN, mEOHRENTI%LI L
LHIEIhTWAY, %@ﬁmmwﬁﬁw%ﬁ
Wk, ETEEMSY L EREOR S %I
CTTRHRESEDONALINTVSY,

B LoNEIC XA MRE R, T OFRA R
o 3Dy A4 FIoHiEhTn A,

F1EHIcoA Y YRENEET S, Wb
BRI, B oA O
fodh, WEFOBM: ) oS EOHE 2D TH
&mnfmé.

52, b FFEEN S OMITHRRIC L 5
lEfe BT, BHRZE SRR S 5 W B TP DR
fiitkmA A2 L, W ERbEEDONS D
DTHH

a3, Wﬁﬂm%ﬁwu/ﬂﬁﬁﬂwém
BRI X D FET 23R TH

Ao 2 FEMIE, W bIEPE mawm
FHIIRZENTEEL TH O, BRI &R
iz h, YT LD EEL 6 5.



Vol.15 No.1,1999 117

Fig.1 Case 1 US

Fig.2 Case 1 Plain CT
US demonstrated isoechoic mass as com-

Plain CT demonstrated isodensity mass as
pared with normal renal parenchyma.

compared with normal renal parenchyma.

Fig.3 Case 1 T1-weighted MR image Fig.4 Case 1 T2-weighted MR image

Tl-and T2-weighted MR images showed
g g

low signal intensity masses comparing to
the renal cortex.
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Fig.6 Case 1 Gallium scan
# ; 4 There were hol areas in femur and tibia on
4 ;

: bone scintigram and gallium scan study.
Fig.5 Case 1 ¥®"Tc-MDP bone scintigram
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Fig.7 Case 2 Contrast enhanced CT

Contrast enhanced CT revealed multiple

low density masses in both kidneys.
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Fig.8 Case 2 Histological findings
Histological section of a kidney biopsy
demonstrated diffuse infiltration of the
tissue by atypical lymphoblastic cells.
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