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Abstract

Primary Testicular Lymphoma (PTL) is a rare and invasive extranodal lymphoma, which can be divided
into primary and secondary types. 1) Primary: Testicular mass is the primary symptom or the main
symptom without other extranodal organ involvement, which is pathologically diagnosed as DLBCL.
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2) Secondary: DLBCL with systemic involvement of the testis is secondary testicular DLBCL, which is
common in primary. At present, there are few reports on PTI-DLBCL and the pathogenesis is unknown.
The recommended comprehensive treatment still has a high risk of extranodal recurrence.
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Figure 1. Ultrasound image (Left); Pathological sections and reports (Right)
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