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Primary Malignant Lymphoma of the Appendix
—One case report and review of literature —

Eun Sub Park, M.D. and Han Sun Kim, M.D.

Department of Surgery. Seowl Red Cross Hospital

Primary gastrointestinal lymphoma constitutes approximately 5% of all lymphoid malignan-
cies and account for about |1 ~4% of small bowel necplasm. Primary lvmphomas in the intesti-
nal tract are few in comparison and the diagnosis can ordinarily be made only after the tumor

has been resected.

We encountered a case of Non-Hodgkin's lymphoma of the appendix in a 45 vears old female
with the chief complaint of right lower quadrant abdominal pain.

An exploratory laparotomy has been diagnosis with acute gangrenous appendicitis, but it
was conformed Non-Hodgkin's lymphoma of localized appendix by pathological examination,

And now report with review of literature.
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Fig. 1. Diffuse proliferation of lymphoid tumor cells
in the mucosa and the muscle laver. (H & E,
< 40)
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Fig. 2. The nuclei of the tumor cells are round or
oval and have serosal prominent basophilic
nucleoli. Numerous mitosis are seen. (H & E,
- 400

Fig. 3. A prominent “Starry sky" pattern is found.
{H & E, -400)
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