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A B S T R A C T   

We report the cases of patient with primary mucosa-associated lymphoid tissue (MALT) lymphoma of the bladder 
who successfully treated with local radiation therapy after transurethral resection of the bladder tumor. She 
maintains good activity of daily living without relapse. We recommend this strategy for localized MALT lym
phoma of the bladder, because it provide better quality of life for elderly patients.   

Introduction 

Malignant lymphoma is a general term for malignant tumors origi
nating from cells that make up lymphoid tissue, and they can be divided 
into two broad categories: Hodgkin lymphoma and non-Hodgkin lym
phoma (NHL). NHL occurs in various organs, and the most common sites 
of NHL are the tonsil (24.8%), stomach (13.4%), and pharynx (11.6%).1 

NHL can also occur in the mucosa-associated lymphoid tissue (MALT). 
Primary malignant lymphoma of the bladder is an extremely rare dis
ease, accounting for 0.2% of extra nodal malignant lymphomas and 
0.2% of primary bladder tumors. To date there is no established stan
dard treatment strategy for bladder MALT lymphoma. 

Case presentation 

Case 

In February 2019, a 74-year-old woman visited her family doctor 
with a chief complaint of residual urine. She was referred to our hospital 
for further examination. Ultrasonography (US) showed a 4 cm mass in 
the right wall of the bladder (Fig. 1A and B). Her urine cytology was 
shown to be normal, but cystoscopy revealed a nodular lesion on the 
outer side of the right ureteral orifice. Abdominal contrast-enhanced 
computed tomography (CT) and pelvic contrast-enhanced magnetic 
resonance imaging demonstrated a mass lesion with contrast in the 
posterior wall of the bladder. The patient underwent transurethral 

resection for bladder tumor (TUR-BT) in April 2019 without any com
plications. Histopathology showed infiltration of small-to-medium-sized 
lymphoid cells. Plasmacytic differentiation and lymphoepithelial lesions 
were present. Immunohistochemical studies revealed that tumor cells 
were positive for CD20, and BCL2, and negative for CD3, CD5, CD10, 
and CylinD1 (Fig. 2A and B). Postoperative positron emission 
tomography-CT (PET-CT) showed no 2-fluoro-2-deoxy-d glucose (FDG) 
uptake except in the bladder, and the patient was diagnosed with pri
mary MALT lymphoma of the bladder (stage IE). She received radiation 
therapy with 24Gy for bladder starting in September 2019. She is still 
alive one year after surgery without recurrence. 

Discussion 

The number of cases of primary MALT lymphoma of the bladder is 
small, which means that it is difficult to conduct large-scale clinical 
trials. Furthermore, treatment for the condition has changed over time.2 

In the past, surgical treatment, such as total cystectomy or partial cys
tectomy, was principally used; however, it was found that there was no 
difference in the recurrence rate between surgical and non-invasive 
treatments. Since 1990, chemotherapy or radiation therapy, which can 
preserve the bladder, has become the mainstay of treatment.1 

In Japan, decisions on how to treat MALT lymphoma are also based 
on consideration of the clinical stage of the tumor, the presence and 
severity of lesions, and the clinical symptoms of each patient. For pa
tients having localized MALT lymphoma with tumors designated as 
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stage I or II via the Ann Arbor classification system, such as in this case, 
local treatment with TUR-BT or radiation therapy is the mainstay. If the 
tumor is resected for diagnosis and there is no residual disease, follow- 
up is also performed. This is because MALT lymphoma is of a low 
grade. If there is residual disease, additional local treatment is consid
ered. If patients are asymptomatic, careful follow-up is also an option for 
patients with advanced-stage disease (classified as stage III or IV via the 
Ann Arbor system). 

The median age of patients with indolent primary malignant lym
phoma of the bladder is 74 years.3 In developed countries with an aging 
population, such as Japan, patients with primary MALT lymphoma of 
the bladder are expected to be older. Chemotherapy can be difficult for 
the elderly. This is because the general health of elderly patients is likely 
to be worse than that of younger patients. For patients with low-grade 
localized primary malignant lymphoma of the bladder, such as pri
mary MALT lymphoma of the bladder, as in this case, the treatment 
strategy should be as follows. First, TUR-BT should be performed to 
determine the histologic diagnosis. Next, PET-CT should be carried out. 
If there is no residual disease, the patient should be followed up, and if 
there is residual disease, radiation therapy should be administered. This 
overlapping of local treatment is likely to preserve the quality of life of 
patients with low-grade primary malignant lymphoma of the bladder, 
which is common in the elderly. 

Conclusion 

We present the case of primary MALT lymphoma of the bladder in 
elderly patients. These case suggests that based on strict staging with 
PET-CT, radiation therapy, in addition to TUR-BT, for the treatment of 
primary MALT lymphoma of the bladder may provide benefit for elderly 

patient’s QOL. 
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Fig. 1. (A. B) cystoscopy showed a nodular lesion on the outer side of the right ureteral orifice.  

Fig. 2. (A) Hematoxylin–eosin staining of a surgical specimen demonstrated MALT lymphoma. Immunohistochemical staining demonstrated (B) CD-20 expression.  
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