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Abstract. Testicular lymphoma is a rare neoplasm of the testis that is most commonly seen in older
patients. It metastasizes preferentially to extranodal sites, including the skin, central nervous system,
Waldeyer ring, contralateral testis, and lung. Two case reports of patients with a history of testicular
lymphoma who developed involvement of the vitreous and retina are presented. These are interesting
cases as the testis, central nervous system, and eye are all immune privileged organs, which may account
for occurrence of disease in these sites. Histopathologic examination of diagnostic vitrectomy
specimens from both cases showed atypical lymphoid cells with immunoglobulin heavy chain (IgH)
gene rearrangements, consistent with the diagnosis of intraocular B-cell lymphoma. The results of
a literature review of all reports of ocular involvement with testicular lymphoma are discussed. Patients
with testicular lymphoma are at risk for relapse, particularly in the central nervous system. Clinicians
should be suspicious for intraocular lymphoma in patients with a history of testicular lymphoma who
present with vitritis or retinal lesions. (Surv Ophthalmol 51:41--50, 2006. � 2006 Elsevier Inc. All
rights reserved.)
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Introduction

Testicular lymphoma is a rare disease entity that
accounts for only 1--9% of all testicular neoplasms
and 1% of all non-Hodgkin lymphomas. Although it
is the most common testicular tumor in men over
the age of 60, testicular lymphoma is rarely seen in
younger males (! 30 years).31 Testicular lymphoma
has a marked tendency to metastasize, particularly to
extranodal sites, including the skin, central nervous
system (CNS), Waldeyer ring, contralateral testis,
and lung. Clinical reports of ocular involvement in
testicular lymphoma are rare.24 We report two

patients with testicular lymphoma who developed
ocular involvement in the vitreous and retina,
clinically mimicking primary intraocular lymphoma
(PIOL). Based on a review of the literature, these
cases were compared with all known reports of
ocular involvement with testicular lymphoma.

Case Reports

CASE 1

A 75-year-old white man with a previous history of
testicular lymphoma presented with a chief com-
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plaint of decreased vision OU in March 1998.
Ocular examination revealed bilateral vitritis that
was greater in the right eye. Systemic evaluation
included normal blood work and a bone marrow
biopsy that revealed monoclonal gammopathy of
undetermined significance. Imaging studies of the
brain, chest, and abdomen were all negative.
Cytologic examination of a diagnostic vitrectomy
specimen from the right eye was negative for
malignancy in May 1999. The patient had a past
medical history significant for coronary artery
disease status post myocardial infarctions in 1968
and 1994, congestive heart failure, chronic obstruc-
tive pulmonary disease, and Parkinson disease. In
March 1985 he was diagnosed with prostate carci-
noma that was successfully treated with resection
and pelvic radiation therapy. He was diagnosed with
right testicular lymphoma that was treated with an
orchiectomy in July 1992 followed by prophylactic
orchiectomy of the left testis in August 1992 and an
unknown regimen of chemotherapy. His medica-
tions included simvastatin, metoprolol, cimetidine,
carbidopa/levidopa, amitriptyline, aspirin, diclofe-
nac, vitamin E, ipratropium, albuterol, beclometha-
sone, and nitroglycerine as needed.

Ocular examination in March 2000 revealed
a visual acuity of 20/50 OD and 20/80 OS with
intraocular pressures of 16.5 mmHg OD and 14 mm
Hg OS and no afferent pupillary defect. He scored
15/16 OD and 0/16 OS on the Ishihara color plates.
Anterior segment examination was normal except
for the presence of 21 nuclear sclerosis OU and
a fine dusting of cells on the inferior aspect of the
posterior capsule OD. Posterior segment examina-
tion of the right eye revealed trace vitreous cells

without haze and no apparent retinal lesions. The
optic nerve cup-to-disk ratio was 0.4. Examination of
the posterior segment of the left eye revealed
marked vitritis with 31 vitreous cells and 21 haze.
Mottling of the retinal pigment epithelium and
subretinal infiltrates in the posterior pole were
noted in the left eye although the vitritis obscured
the view of the macula (Fig. 1A). The cup-to-disk
ratio of the optic nerve was 0.4.

Fluorescein angiogram of the right eye revealed
no cystoid macular edema. Angiography of the left
eye provided a limited view. A repeat angiogram
post vitrectomy in the left eye in late March 2000,
however, revealed multiple blocking defects typical
of those described in patients with PIOL
(Fig. 1B).6,64 Imaging studies included an MRI of
the brain which revealed periventricular white
matter changes consistent with small vessel ische-
mia, but there was no evidence of tumor.
Computerized tomography of the chest, abdomen,
and pelvis was unremarkable with no evidence of
tumor. Examination of the cerebrospinal fluid
(CSF) revealed the absence of malignant cells
and no erythrocytes, although there were 25 white
blood cells present, 95% of which were lympho-
cytes. Cytokine analysis of the CSF revealed an IL-6
level ! 7.8 pg/ml (normal IL-6 level ! 15.6 pg/
ml) and an IL-10 5 15.4 pg/ml (normal IL-10
level ! 11.7 pg/ml) with an IL-10: IL-6 ratio of
1.97.

Histopathologic examination of the diagnostic
pars plana vitrectomy specimen from the left eye
revealed malignant large B lymphoid cells. Conse-
quently, the patient returned to his referring
ophthalmologist and oncologist for treatment.

Fig. 1. A: Fundus photograph from case 1 showing vitreous haze and subretinal infiltrates (arrows). B: Fluorescein
angiogram from Case 1 showing multiple small hypofluorescent lesions.

42 Surv Ophthalmol 51 (1) January--February 2006 WALLACE ET AL



Download English Version:

https://daneshyari.com/en/article/4033250

Download Persian Version:

https://daneshyari.com/article/4033250

Daneshyari.com

https://daneshyari.com/en/article/4033250
https://daneshyari.com/article/4033250
https://daneshyari.com

