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Introduction: Primary diffuse large B-cell lymphoma (DLBCL) of the female urethra is a highly uncommon

Case report: A 78-year-old woman presents with urethrorrhagia and dysuria. Clinical examination revealed a

protruding mass at the urethral meatus, accompanied by bilateral inguinal adenopathies. Imaging studies
confirmed the presence of a 2.2 cm mass and widespread adenopathies. Treatment involved surgical removal and
adjuvant systemic chemotherapy with a favorable six-month follow-up outcome.

Conclusion: Our case report aims to raise awareness of this rare disease. Early diagnosis and treatment may

improve the patient survival.

1. Introduction

Lymphoma is a heterogeneous group of malignancies originating
from lymphoid tissues, mainly classified into Hodgkin’s (HL) and non-
Hodgkin’s (NHL) lymphomas.'

Extranodal presentations of NHL are relatively common,” however
the genitourinary tract forms are rare. More than 90% of these cases are
secondary to another primary disease.’ Primary urethral lymphoma is
less common. The most frequently described subtypes are
mucosa-associated lymphoid tissue-type (MALT) lymphoma and diffuse
large B-cell lymphoma (DLBCL)."

Herein, we report a case of diffuse large B-cell urethral lymphoma
and conduct a literature review.

2. Observation

Mrs. K.Z., a 78-year-old woman, with history of rheumatoid arthritis
on low-dose corticosteroids. She consulted for intermittent urethror-
rhagia and dysuria.

Clinical examination revealed a 3 cm bulging mass externalized
through the urethral meatus, bleeding on contact (Fig. 1), it also showed
bilateral and fixed inguinal adenopathies on palpation.
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Urine cytobacteriological examination showed 3000/mm3 leuco-
cytes, 2000000/ml erythrocytes with no bacteriuria, other blood tests
were all within normal limits.

T1-and T2-weighted abdominopelvic MRI sequences showed a 3.2
cm mass of the urinary meatus, with bilateral, inguinal, iliac and lum-
boaortic adenopathies (Fig. 2). Thoracic CT scan did not reveal any
secondary pulmonary locations.

Surgical removal of the mass on a Foley catheter was performed,
Histopathological analysis supplemented by immunohistochemistry
revealed diffuse large B-cell lymphoma of the urethra (Fig. 3).

Adjuvant systemic chemotherapeutic treatment was administered
using six cycles of cyclophosphamide, hydroxydaunorubicin, oncovin
and prednisolone (CHOP).

After six months follow-up, the patient was in complete remission
and the urethral meatus had completely healed.

3. Discussion

Primary diffuse large B-cell lymphoma of the urethra is a rare con-
dition. Its exact etiology is unknown. It may be related to chronic ure-
thral inflammation, viral infection, autoimmune disease, gene mutation,
or other factors.®
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Fig. 1. A 3 cm bulging mass externalized through the urethral meatus.

To the best of our knowledge, only few cases have been reported in
the literature. Most of them involves women. The age distribution
ranged from 30 to 90 years.

The most common reported symptoms are dysuria, urinary retention,
gross hematuria, pollakiuria, urgency, and genital itching.”

Systemic symptoms are also reported, including weight loss, fatigue,
and generalized weakness. However, our patient did not have any of
these systemic symptoms.

Physical examination reveals in most cases a supracentrimetric
painless mass. Chronic ulcer was reported in one case.

The differential diagnosis is made with other etiologies of masses of
the urethra in women, mainly caruncle, benign tumors and urothelial
cancers.

Diagnosis is based on the characteristics of tumor cells and
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immunohistochemical characteristics. Lymphoma cells of the urethra
are atypical, larger in size compared to mature lymphocytes, often
diffusely grown and present frequent mitosis stages. Typical immuno-
logical characteristics comprise positivity for CD20 and CD79a.® The
CD20 marker was used to confirm the diagnosis in our patient.

There is no consensus on treatment of DLBCL of the urethra. The
management must consider various factors, including the patient age,
overall health, type, staging grade and prognostic factors.

The chemotherapy for DLBCL involves 6 to 8 cycles and includes a
combination of cyclophosphamide, hydroxydaunorubicin, oncovin and
prednisolone (CHOP) with or without rituximab.'

Other Treatment options includes surgery, radiation therapy, or even
a watchful waiting approach. These treatments might be combined or
used individually.*

In our case, the patient remained alive and in complete remission 6
months after surgical removal and 6 courses of CHOP chemotherapy.

It has been reported that patients with a local tumor have a good
outcome. However, patients with disseminated disease showed a poor
prognosis.”

4. Conclusion
Primary urethral lymphoma is an extremely rare malignancy that
needs to be remembered in the differential diagnosis of urethral masses.
Due to its rarity, there is no consensus on treatment. However, it is
imperative to emphasize that early diagnosis and treatment are linked to
a better prognosis.
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Fig. 2. MRI sequences showing a mass of the urinary meatus, with bilateral adenopathies. A- A 2.2 cm mass of the urinary meatus. B- Bilateral, inguinal, iliac and

lumboaortic adenopathies.
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Fig. 3x. Histological and immunohistochemical examination: A: squamous mucosa with diffuse round-cell proliferation (HE staining, magnification, 4 x ), B: nuclei
with vesicular chromatin, visible nucleoli and numerous mitoses (HE staining, magnification, 40 x ). C: Immunohistochemistry of the tumour highlighting

immunopositivity with CD20 (IHC, magnification, 40 x ).
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