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Incidental sonographic detection of mucosa-associated lymphoid tissue lymphoma

Introduction

Primary MALT (mucosa -associated lymphoid tissue) -type lymphomas of the urinary bladder are extremely rare. Only four cases have been found in the medical records of the University of Toronto in a 30 year period [1]. Six cases were registered in the Scotland and Newcastle lymphoma group database [2]. Seven patients were identified in the Mayo Clinic's Tissue Registry records between 1940 and 1996 [3]. We present another case of the rare MALT-type lymphoma of the urinary bladder, found incidentally on ultrasonography. This is the first such case to be diagnosed in our department of urology within its 14 years of experience.

Case report

A 17-year-old woman was referred to our department of urology for the treatment of her urinary bladder tumour, which was incidentally discovered in the course of diagnostic tests performed in a paediatric hospital for hypertension. As part of the investigations of hypertension, abdominal ultrasonography was performed, and showed a small atrophic right kidney -measuring 56x22 mm -with irregular outlines and segmental lack of parenchyma (Fig. 1). It was associated with compensatory hypertrophy of the left kidney, which measured 132x67 mm along its long axis (Fig. 2). Dynamic scintigraphy confirmed atrophy of the right kidney, showing it to have only 8% of the normal kidney function. The renal scintigraphy curve for this organ was flat. The GFR of the right kidney was 46-48 ml/min, while that of the left kidney was 564-589 ml/min.

The decision was made to perform right nephroureterectomy. Before the operation, in the aim of obtaining a fuller evaluation of the urinary tract, urinary bladder ultrasonography was done; this showed an exophytic, hypoechoic lesion, located on the posterior wall of the bladder, medially to the left ureteral orifice. The patient was completely asymptomatic. The lesion, measuring 36 x 15 mm, had a broad base, a solid echotexture, and a nodular surface, with 3 nodules being visible (Fig. 3). Cystoscopy revealed a submucosal lesion with a nodular surface upon a wide base, covered by normal epithelium (Fig. 4). Transurethral resection (TUR) of the lesion was performed. Specimens obtained by transurethral biopsy were diagnosed as extranodal marginal zone B-cell lymphoma of the MALT-type. Immunohistochemical staining was specific for a MALT-type lymphoma, being DES -, LCA+, CD3+, CD20+, Ki 67 in 25% of the cells, and BCL 2 + (Fig. 5AB). An abdominal CT, apart from the small atrophic right kidney and the compensatory hypertrophy of the left, did not reveal any other pathologies in the abdominal cavity. The bone marrow biopsy and spinal fluid analysis were normal, all together confirming the diagnosis of so-called localized bladder disease [1]. TUR of the tumour was followed by adjuvant treatment, with the patient undergoing 8 courses of chemotherapy -the regimen consisting of vincristine, cyclophosphamide, and prednisolone (COP). The patient underwent follow-up sonography and cystoscopy 3, 9, 12 and 24 months after completing chemotherapy, and had no signs nor symptoms of recurrence. A follow-up CT of the abdomen and pelvis was performed 3 and 12 months after the chemotherapy, and also did not reveal any lymphatic abnormalities. The patient was then referred for right laparoscopic nephroureterectomy, as treatment of her hypertension.

Discussion

Bladder ultrasonography allows for the visualization of 95% of exophytic changes with a diameter > 0,5 cm within the urinary bladder (4). This holds incredible significance, as currently the majority of neoplastic changes of the urinary tract are asymptomatic (5). This was true of the presented case of the very rare MALT-type lymphoma, found incidentally upon urinary bladder ultrasonography. The few cases of MALT-type lymphomas reported in the scientific literature, occurred mostly in women between the ages of 22 and 83 years (mean 65.5) [1,3,[6][7][START_REF] Takahara | Primary mucosa-associated lymphoid tissue (MALT) lymphoma of the urinary bladder[END_REF][START_REF] Fujimura | Regression of mucosa-associated lymphoid tissue lymphoma of the bladder after antibiotic therapy: a case report[END_REF][START_REF] Ueno | Mucosa-associated lymphoma of the bladder with relapse in the stomach after successful treatment[END_REF][START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]. Our 17-year-old female was therefore the first such young patient described with this type of malignancy. The tumour was asymptomatic, although the most common presenting symptom of this disease in patients described in the literature was heamaturia [START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]12]. Less frequently reported signs or symptoms were: recurrent urinary tract infections, dysuria, malaise, weight loss, and urinary retention [7,[START_REF] Takahara | Primary mucosa-associated lymphoid tissue (MALT) lymphoma of the urinary bladder[END_REF][START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]. As far as we know, only one other team had reported an asymptomatic MALT-type bladder lymphoma, incidentally diagnosed in the course of diagnostic tests for ovarian cancer [START_REF] Ueno | Mucosa-associated lymphoma of the bladder with relapse in the stomach after successful treatment[END_REF].

In our case, the broad-base tumour was very well visualized on urinary bladder ultrasonography. However, sonography is not a very specific examination, and the diagnosis is always determined from a histopathological assessment of specimens obtained from transurethral bladder tumour biopsy.

It is unknown what is the best treatment approach for a low -grade MALT lymphoma of the urinary bladder, and the topic remains controversial [2,3]. Taking into consideration the therapeutic efficacy of systemic chemotherapy and the quality of life of our young 17 year-old patient, TUR of the lesion was followed by adjuvant chemotherapy, and resulted in complete remission of the mass. Two years after the diagnosis of MALT lymphoma, she remains disease-free. Ultrasonography, aside from the preliminary diagnosis, was a sensitive diagnostic tool in the follow-up examinations.

In summary, the presented case of an incidentally-found MALT -type lymphoma of the urinary bladder by urinary bladder sonography, along with the more frequently encountered asymptomatic neoplastic changes of the urinary tract, would support making sonographic examination of the urinary system-including the urinary bladder-an integral part of the abdominal cavity ultrasound. 

Abstract

We present yet another a rare case of a MALT-type (mucosa-associated lymphoid tissue) lymphoma of the bladder, incidentally found on vesical sonography of a 17-year-old woman.
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. Key words: MALT-type lymphoma of the bladder; primary lymphoma of the bladder; urinary bladder neoplasms, ultrasonography of the urinary bladder Newcastle lymphoma group database [2]. Seven patients were identified in the Mayo Clinic's Tissue Registry records between 1940 and 1996 [31]. We present another case of the rare MALT-type lymphoma of the urinary bladder, found incidentally on ultrasonography. This is the first such case to be diagnosed in our department of urology within its 14 years of experience.

Case report

A 17-year-old woman was referred to our department of urology for the treatment of her urinary bladder tumour, which was incidentally discovered in the course of diagnostic tests performed in a paediatric hospital for hypertension. As part of the investigations of hypertension, abdominal ultrasonography was performed, and showed a small atrophic right kidney -measuring 62 x 28 x 37 mm -with irregular outlines and segmental lack of parenchyma (Fig. 1). It was associated with compensatory hypertrophy of the left kidney, which measured 14 cm along its long axis (Fig. 2). Dynamic scintigraphy confirmed atrophy of the right kidney, showing it to have only 8% of the normal kidney function on scintigraphy.

CT of the abdomen delineated right renal atrophy On voiding cystography, grade I vesicoureteral reflux was seen bilaterally. Abdominal ultrasound examination performed before planned right laparoscopic nephroureterectomy showed a nodular, exophyticr The decision was made to perform right nephroureterectomy. Before the operation, in the aim of obtaining a fuller evaluation of the urinary tract, urinary bladder ultrasonography was done; this showed an exophytic, hypoechoic lesion, located on the posterior wall of the bladder, medially to the 3 left ureteral orifice. The patient was completely asymptomatic. The lesion, measured 36 mm, measuring 36 x 15 mm, had a broad base, a solid echotexture, and a nodular surface, with 3 nodules being visible 3 nodules were seen (Fig. 23). Cystoscopy revealed a submucosal lesion with a nodular surface upon a wide base, covered by normal epithelium (Fig. 43).

Transurethral resection (TUR) of these lesions was performed. Specimens obtained by transurethral biopsy were diagnosed as extranodal marginal zone B-cell lymphoma of the MALT-type. Immunohistochemical staining was specific for a MALT-type lymphoma, being DES -, LCA+, CD3+, CD20+, Ki 67 in 25% of the cells, and BCL 2 + (Fig. 35AB). An abdominal CT, apart from the small atrophic right kidney and the compensatory hypertrophy of the left, did not reveal any other pathologies in the abdominal cavity. The bone marrow biopsy and spinal fluid analysis were normal, all together confirming the presence of so-called localized bladder disease [1]. TUR of the tumour was followed by adjuvant treatment, with the patient undergoing 8 courses of chemotherapy -the regimen consisting of vincristine, cyclophosphamide, and prednisolone (COP). After completing chemotherapy, the patient was readmitted for cystoscopy which has not revealed any suspicious lesions, and cold cup biopsy was taken from a scar tissue following the previous intervention. Histopatological examination of tissue obtained by TUR was negative.

The patient underwent follow-up sonography and cystoscopy 3, 9, 12 and 24 months after completing chemotherapy TUR, and had no signs nor symptoms of recurrence. A follow-up CT of the abdomen and pelvis was performed 3 and 12 months after the chemotherapy, and also did not reveal any lymphatic abnormalities. The patient was then referred for right laparoscopic nephroureterectomy, as treatment of her hypertension. 

Discussion

Bladder ultrasonography allows for the visualization of 95% of exophytic changes with a diameter > 0,5 cm within the urinary bladder (4). This holds incredible significance, as currently the majority of neoplastic changes of the urinary tract are asymptomatic (5). This was true of the presented case of the very rare MALT-type lymphoma, found incidentally upon urinary bladder ultrasonography. The few cases of MALT-type lymphomas described in the scientific literature, occured mostly MALT-type lymphomas of the bladder usually occured in women between the ages of 22 and 83 years (mean 65.5) [1,3,[6][7][START_REF] Takahara | Primary mucosa-associated lymphoid tissue (MALT) lymphoma of the urinary bladder[END_REF][START_REF] Fujimura | Regression of mucosa-associated lymphoid tissue lymphoma of the bladder after antibiotic therapy: a case report[END_REF][START_REF] Ueno | Mucosa-associated lymphoma of the bladder with relapse in the stomach after successful treatment[END_REF][START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]. Our 17-yearold female was therefore the first such young patient described with this type of malignancy.

The tumour was asymptomatic, although the most common presenting symptom of this disease in patients reported in the literature was heamaturia [START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]12]. Less frequently reported signs or symptoms are were: recurrent urinary tract infections, dysuria, malaise, weight loss, and urinary retention [7,[START_REF] Takahara | Primary mucosa-associated lymphoid tissue (MALT) lymphoma of the urinary bladder[END_REF][START_REF] Gallardo | Malt lymphoma of the bladder: report of a case[END_REF]. As far as we know, only one other team had reported an asymptomatic MALT-type bladder lymphoma, incidentally diagnosed in the course of diagnostic tests for ovarian cancer [START_REF] Ueno | Mucosa-associated lymphoma of the bladder with relapse in the stomach after successful treatment[END_REF].

In our case, the broad-base tumour was very well visualized on urinary bladder ultrasonography. However, sonography is not a very specific examination, and the diagnosis is Preoperative differential sonographic diagnosis most commonly includes transitional cell bladder carcinoma [3], however in our young patient rhabdomyosarcoma was rather suspected I zawsze diagnosis was always determined from a histopathological assessment of specimens obtained from transurethral bladder tumour biopsy.

It is unknown what is the best treatment approach for a low -grade MALT lymphoma of the urinary bladder, and the topic remains controversial [2,3]. ]. Some limit their management to observation alone [3], others perform the TUR of the tumor only, or administer chemotherapy 

8 .

 8 Fig.1. Ultrasonography shows an atrophic right kidney in the longitudinal plane. The organ is

Fig. 2 .

 2 Fig. 2. Hyperthropic left kidney measuring 132x67 mm along its long axis.

Fig. 3 .

 3 Fig. 3. Urinary bladder sonography shows an exophytic, nodular lesion upon a broad base,

Fig. 4 .

 4 Fig. 4. Cystoscopy presents a nodular submucosal lesion covered by normal epithelium.

7 Fig. 5 .

 75 Fig. 5. Immunostaining shows (A) neoplastic cells presenting LCA (Leucocyte Common

Fig. 1 .Fig. 2 .Fig. 3 .Fig. 4 . 1

 12341 Fig.1. Ultrasonography shows an atrophic right kidney in the longitudinal plane. The organ is small, measuring 56x22 mm, segmentally lacks parenchyma, and has increased echogenicity compared to the liver.

  mucosa -associated lymphoid tissue) -type lymphomas of the urinary bladder are extremely rare. Only four cases have been found in the medical records of the University of Toronto in a 30 year period[13]. Six cases were registered in the Scotland and

5 or

 5 local radiotherapy, or chemotherapy with whole bladder irradiation, as well as innovative treatment with antibiotics to eradicate possible co-pathogenic Helicabacter pylori, sometimes combined with diathermy[1,2,5,[START_REF] Fujimura | Regression of mucosa-associated lymphoid tissue lymphoma of the bladder after antibiotic therapy: a case report[END_REF]. Taking into consideration the therapeutic efficacy of systemic chemotherapy and the quality of life of our young 17 year-old patient, TUR of the lesion was followed by adjuvant chemotherapy, and resulted in complete remission of the mass. Two years after the diagnosis of MALT lymphoma, she remains disease-free.Ultrasonography, aside from the preliminary diagnosis, was a sensitive diagnostic tool in the follow-up examinations.In summary, the presented case of an incidentally-found MALT -type lymphoma of the urinary bladder by urinary bladder sonography, along with the more frequently encountered asymptomatic neoplastic changes of the urinary tract, would support making sonographic examination of the urinary system-including the urinary bladder-an integral part of the abdominal cavity ultrasound.

Fig. 1 .

 1 Fig.1. Ultrasonography shows an atrophic right kidney in the longitudinal plane..The organ is

Fig. 2 .

 2 Fig. 2. Hyperthropic left kidney measuring 132x67 mm along its long axis.

Fig. 3 .

 3 Fig.3. Urinary bladder sonography shows an exophytic, nodular lesion upon a broad base,

Fig. 4 .

 4 Fig. 4. Cystoscopy presents a nodular submucosal lesion covered by normal epithelium.

Fig. 5 .

 5 Fig. 5. Immunostaining shows (A) neoplastic cells presenting LCA (Leucocyte Common

  

  

John Wiley & SonsJournal of Clinical Ultrasound