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ABSTRACT
Primary lymphoma of the prostate is a rare condition, representing 0.09% of prostatic malignancies. The clini-
cal presentation of malignant lymphoma of the prostate is difficult to distinguish from other prostatic diseases. 
Systemic symptoms are rare. Treatments include surgery, chemotherapy and/or radiotherapy. We report a case 
of primary lymphoma of the prostate in a male patient who presented with lower urinary tract symptoms.
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Introduction

Primary lymphoma of the prostate is rare. It 
represents 0.09% of all prostate neoplasias, and 
0.1% of all non-Hogdkin lymphomas.[1] Sec-
ondary involvement of the gland is the most 
common presentation in these cases.[2] More-
over, this type of lymphoma tends to occur in 
elderly men.[3] We report the case of a 74-year-
old patient who presented with lower urinary 
tract symptoms secondary to lymphoma of the 
prostate. We have discussed the main clinical 
features, and treatment of this rare condition in 
the light of the literature.

Case presentation

A 74-year-old patient presented with lower 
urinary tract symptoms dating back to 9-month 
ago. Physical examination was unremarkable. 
Rectal examination revealed an enlarged pros-
tate. His hematological, liver and renal func-
tion test results were within normal limits. His 
serum prostate-specific antigen was 2.4 ng/
mL (normal: <4 ng/mL). Urinalysis indicated 
that there was no significant abnormality. On 
ultrasound examination, the right and left 
kidneys were normal, and the prostate vol-
ume was 106 cc. Preoperatively, International 
Prostate Symptom (IPSS), and quality of life 

(QOL) scores were 23, and 5 points, respec-
tively. Uroflowmetry revealed a maximum 
flow rate of 8 mL, and an average flow 
rate of 4.4 mL. The graph pattern suggested 
an obstruction. Open prostatectomy was per-
formed. Histological, and immunohistochemi-
cal studies of the prostatectomy specimen 
revealed low-intermediate grade non-Hodgkin 
follicular lymphoma that had originated from 
the prostate. Presence of a malignant prostate 
tumor was confirmed by the histopathological 
examination. Immunohistochemical analysis 
indicated CD 20 positivity, and CD3, CD 23 
negativity (Figure 1). Lymphoma was con-
fined to the prostate with negative surgical 
margins. Postoperative recovery was unevent-
ful, and the patient was referred to the oncol-
ogy department for further management. A 
whole body CT scan was performed after 
initial diagnosis, and did not reveal any mass 
or lymphadenopathy. Subsequently, biopsy 
material was harvested from the right iliac 
crest, and histopathological examination of the 
bone marrow biopsy was normal without lym-
phomatous involvement. Our patient did not 
receive chemotherapy. He is currently disease 
free 24 months after the initial presentation 
and establishment of diagnosis of lymphoma. 
Preoperatively, written informed consent was 
obtained from the patient.

Primary non-Hodgkin follicular lymphoma of the prostate: A case report
Prostatın primer Non-Hodgkin foliküler lenfoması: Olgu sunumu

ÖZET
Prostatın primer lenfoması nadir görülen bir durumdur ve prostatik malignitelerin %0,09’unu oluşturmak-
tadır. Prostat lenfomasının klinik belirtilerini diğer prostatik hastalıklardan ayırt etmek zordur. Sistemik 
semptomlar nadir olarak görülmektedir. Tedavi cerrahi ile birlikte kemoterapi ve/veya radyoterapidir. Alt 
üriner sistem semptomları ile başvuran hastada ortaya çıkan primer prostatik lenfoma olgusunu sunduk.
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Discussion

Approximately one third of non-Hodgkin lymphomas occur 
in extranodal sites. Rarely, the prostate may be involved in 
this condition. These patients tend to be elderly with a mean 
age of 60 years.[2] Involvement of the prostate in lymphoma 
usually results in lower urinary tract symptoms, and acute 
urinary retention. In addition, digital rectal examination may 
reveal an extremely enlarged prostate with a normal fibroelastic 
consistency.[4] In our case, a moderately enlarged prostate was 
detected on digital rectal examination. 

Clinical presentation of malignant lymphoma of the prostate is 
difficult to distinguish from other prostatic diseases that cause 
lower urinary tract obstructive symptoms. Increased urgency, 
and frequency of urination, as well as occasional hematuria and 
acute retention are the most common presenting symptoms. 
Systemic symptoms are rare.[5]

Many studies have shown a range of histopathology among 
Non-Hodgkin Lymphoma involving the prostate. Diffuse large 
β -cell lymphoma of the prostate has been reported by many 
authors. Other histological patterns have been described as 
small cell lymphocytic, diffuse small cleaved cell, large cell 
immunoblastic and polymorphous types.[2] Low grade B-cell 
mucosa-associated lymphoid tissue lymphoma of the prostate 
has also been reported.[6] Our patient had a low-intermediate 
grade non-Hodgkin follicular lymphoma.

The treatment modalities for primary non-Hodgkin follicular 
lymphoma of the prostate include surgery, chemotherapy and/
or radiotherapy. A rituximab, cyclophosphamide, doxorubicin, 
vincristine and prednisone (RCHOP) regimen is considered 
to be the standard treatment for patients with advanced diffuse 
large B-cell lymphoma.[7] The prognosis for primary prostatic 
lymphoma is uncertain, due to the rarity of the disease. It has been 
suggested that the prognosis of nodal lymphomas may be similar 
to that of extranodal lymphomas.[8] Our patient did not receive 

chemotherapy because of lack of pathological findings in the 
bone marrow biopsy without a mass lesion or lymphadenopathy.
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Figure 1. A) Lymphoid cells between the gland tissues (hematoxylin 
& eosin, x100); B) immunohistochemical staining with CD20 (x200)
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