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Clinicopathological Characteristics of Primary Renal Mucosa Associated
Lymphoid Tissue Lymphoma:A Case Report and Review Literature
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Abstract: Objective Primary renal mucosa associated lymphoid tissue lymphoma (MALT lymphoma) is very rare,here dis-
cuss the clinical pathological characteristics and diagnosis, differential diagnosis of primary renal MALT lymphoma. Methods

A case of primary renal MALT lymphoma was assayed for clinical and histopathological morphology.an well as immuno-
histochemical staining,then reviewed the relevant literature. Results The clinical and imaging characteristics of renal lym-
phoma lack of specific performance, the tissue section of the kidney biopsy showed diffuse infiltration of small lymphocytes.
The small lymphocytes were centrocytes-like, monocytes-like,and plasma cell differentiation was recognized. Lymphoepithe-
lial lesions were scattered. Follicular implanted phenomenon could been seen. Immunohistochemically result: the tumor cells
were positive for CD20,PAX-5,CD79a and MUM-1, but negative for CD3,CD5,CD45R0O,bcl-2,CD10, bcl-6 and CyclinD1.
CD21 showed damage FDC network, positive for Kappa,negative for lambda,and it showed monoclonal phenotype, the Ki-67
Primary renal MALT

lymphoma is very rare, the clinical manifestations and imaging characteristic of renal lymphoma are non-specific and misdiag-

index was about 35%. Final pathology diagnosis was primary renal MALT lymphoma. Conclusion

nosis frequently occurs in clinical practice,definite diagnosis depends on pathological examination, immunohistochemical stai-
ning is helpful to differential diagnosis.
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