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Abstract Objective: To summarize the clinical experience of primary retroperitoneal diffuse large B-cell lym-
phoma. Methods: From September 2012 to October 2019, 6 cases of primary retroperitoneal diffuse large B-cell
lymphoma treated in our institute were analyzed retrospectively. including 4 males and 2 females. The mean age
was 62. 17 years old, ranged from 42 to 73. There were 3 cases in left side, 1 in right side and 2 in both sides.
Five cases were hospitalized with backache or abdominal pain and 1 had no symptom. Imaging examination showed
the retroperitoneal mass with maximum diameter ranged from 5.5 to 17. 8 ¢cm, 10. 98 cm on average. No patient
was found history of lymphoma. Five cases were diagnosed as retroperitoneal tumor and 1 case was diagnosed as
left adrenocortical carcinoma preoperatively. Three cases underwent open surgery for biopsy. one received resec-
tion of left kidney and retroperitoneal tumor, one was diagnosed by colonoscopy and one by CT guided needle bi-
opsy. Five received chemotherapy and one was taken radiotherapy. Results: Pathological diagnoses of 6 cases were
diffuse large B-cell lymphoma with 4 in stage Il and 2 in stage [V by Ann Abor standard. The IPI scores were one
point in 1, two points in 3 and four points in 2. Two patients underwent CHOP regimen (cyclophosphamide,
doxorubicin, vincristine, prednisone), 3 cases received CHOP regimen combined with rituximab and one took no
chemotherapy. Follow-up after surgery ranged from 1 to 22 months, 9. 83 months on average. Four patients died
of disease progression. One showed complete response and survived after chemotherapy followed by radiotherapy.
One still received chemotherapy. Conclusion: The primary retroperitoneal diffuse large B-cell lymphoma was rare
with no special clinical symptom. Pathology and immunohistochemistry are essential for diagnosis. Surgery and
needle biopsy are critical for diagnosis. R-CHOP chemotherapy is recommended but the prognosis is poor.
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