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Primary Cecal Lymphoma

Jung Hoon Park, M.D., Jin Yong Sin, M.D., Kwan Hee
Hong, M.D.

Department of Surgery, College of Medicine, Inje University, Busan
Paik Hospital, Busan, Korea

Purpose: Primary colonic lymphomas are very rare disor-
ders and the most common location of a colonic lymphoma
is the cecum. However, the prognosis for patients with a
primary cecal lymphoma is not well understood clear. This
study was undertaken to assess the prognosis for patients
with a primary cecal lymphoma. Methods: A retrospective
analysis of our patients, who were categorized into two
groups, cecal lymphoma (10 cases) and non-cecal lympho-
ma (10 cases), was performed from January 1985 to De-
cember 2001. The prognostic factors were analyzed. Re-
sults: The most common presenting symptoms and signs
of cecal lymphomas were abdominal pain (80.0%), nausea/
vomiting (80.0%), and abdominal mass (40.0%). The pre-
operative biopsy- proven diagnostic rate of cecal lymphoma
was 10.0%. The mean size of cecal lymphomas was signi-
ficantly smaller than that of non-cecal lymphomas (6.2 cm
vs. 10.0 cm). Histologically, 9 (90.0%) of the primary cecal
lymphomas were classified as intermediate-grade lymphoas,
and | (10.0%) as a high-grade lymphoma. three (30.0%)
of the cecal lymphomas were Stage IE, 5 (50.0%) were
Stage IIEI, and 2 (20.0%) were Stage IVE. Tumor resection
and chemotherapy was used for 8 (80.0%) of the cecal
lymphomas. Two regimens of chemotherapy were used:
CHEP-Bleo (cyclophosphamide, doxorubicin, and epirubi-
cin, prednisone, and bleomycin) and COP-BLAM (cyclophos-
phamide, vincristine, prednisone, bleomycin, doxorubicin,
procarbazine). The median survival time for patients with
a cecal lymphoma was 56 months, but that survival time
was not significantly different from the survival time for
patients with non-cecal lymphoma. Conclusions: The
prognosis for patients with a primary cecal lymphoma
appears to be similar to that for patients with a non-cecal
lymphoma. However, the number cases in our study was
very small, the more cases are needed to establish a general

O ™0

prognosis for patients with a primary cecal lymphoma. |
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xorubicin, epirubicin, prednisone, and bleomycin) &% &
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prednisone, bleomycin, doxorubicin, procarbazine) &%
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(Table 1).

Table 1. Clinical features of both groups

Cecum Non-cecum P_value
(n=10) (n=10)
Age (mean) 46.6+17.4 52.6%20.0 NS*
M:F 15:1 1:1 NS
Symptom(n)
Abdominal pain 8 7 NS
Nausea/vomiting 8 2 NS
Abdominal mass 4 6 NS
Bowel habit change 3 5 NS
Weight loss 2 6 NS
Anal bleeding 1 2 NS
Emergent operation (n) 6 1 NS
Definite diagnostic tool
Colonoscopy 3 () 7 (3) NS
Abdominal CT 6 2 NS
Barium enema 1 1 NS

*NS = not significant, numbers in parentheses are those of
colonoscopic biopsy-proven lymphoma.



Table 2. Tumor characteristics and staging
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Table 4. Postoperative complications

Cecum group Non-cecum group

(n=10) (n=10) P-value
Tumor size 6.2+2.0 10.0+2.7 0.0007
Histology
DLCL* 8 (80.0) 7 (70.0) NS
pscc’ 1 (10.0) 3 (30.0) NS
pLcr 1 (10.0) 0 (0.0 NS
Staging
1IE 3 (30.0) 1 (10.0) NS
IIE1 5 (50.0) 6 (60.0) NS
1IE2 0 (0.0 1 (10.0) NS
MIE 0 (0.0 1 (10.0) NS
IVE 2 (20.0) 1 (10.0) NS

*DLCL = diffuse large cell lymphoma; "DSCC = diffuse
small cleaved cell; ¥ DLCI = diffuse large cell immunoblastic.

Table 3. Treatment modality

Cecum P-value
Tumor resection*+chemotherapy 8 7 NS
Tumor resection+radiotherapy 0 2 NS
Tumor resection only 2 0 NS
Exploration+liver biopsy 1 NS

*Tumor resection = right hemicolectomy, ileocecectomy, left
hemicolectomy, abdominoperineal resection, low anterior
resection.

6
10.0£2.7 cm& WATAA A H ATk Work-
ing formulation®l] &]3F ZZA&H BEFoA EE o<
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3kE 1IE7] 391(30.0%), 913 @=A HolH IE1Y] 5
o1(50.0%), ZF, Bl HAol=E IVEY] 24(20.0%) R 1L,
HH o = IE7] 1¢0(10.0%), IE17] 69(60.0%),
NE27] 1¢(5.0%), BA% 45 d2d71A] ol HE

Cecum Non-cecum
n=10) (n=10)
Paralytic ileus 2 1
Wound infection 2
Pleural effusion 2
Pneumonia 1
Total 2 6

Table 5. Side effects of chemotherapy

Cecum (n=8) Non-cecum (n=7)

Infection 1 2

Anemia 1

Leukopenia 1

Hepatotoxicity 1

Thrombocytopenia 1
Total 4 3

53]

7] 141(10.0%), IVE7|+ 14(10.0%)E Z+ B 7|8 &
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Fig. 1. Overall survival curve. There was no significant diffe-
rences between cecal lymphomas and non-cecal lymphomas in
overall survival rates.
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(acute respiratory difficulty syndrome) 2.2 & & 30U |
A5 TH(Table 4).
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Fig. 2. Survival curve according to chemotherapy. There was no
significant differences between cecal lymphomas and non-cecal
lymphomas in survival rates of adjuvant chemotherapy.
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