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A Case of Non-Hodgkin's Lymphoma in
Ulcerative Colitis

Kyong Rok Han, M.D., Chang Sik Yu, M.D., Suk Kyun
Yang, M.D.!, Young Hak Jeong, M.D., In Ja Park, M.D.,
Kang Hong Lee, M.D., Hee Cheol Kim, M.D., Jin Cheon
Kim, M.D.

Colorectal Clinic, Departments of Surgery and 'Internal Medicine,
University of Ulsan, College of Medicine and Asan Medical Center,
Seoul, Korea

Malignant intestinal lymphoma complicating ulcerative colitis
has been reported. Although the association of colorectal
cancer with ulcerative colitis is well described, the as—
sociation of intestinal lymphoma, ulcerative colitis and prior
Immunosuppression remains unclear. However, it is im—
portant to be aware of the possible risk of lymphoma and
carcinoma when patients shows unexpected signs of
deterioration or when the clinical course of ulcerative
colitis is atypical. Substantial biopsies with colonoscopy are
required to make an unequivocal diagnosis in such patients.
We report the case of non—Hodgkin's lymphoma in
ulcerative colitis with review of the literature. J Korean
Soc Coloproctol 2005;21:52—-56

Key Words: Non—Hodgkin's lymphoma, Ulcerative colitis,
Immunosuppression
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Fig. 1. (A) At AV 3~15 cm, colonoscopy shows severe ulcerative lesion, flare and coated with exudates. (B) Follow up
colonoscopy reveals severe rectal stricture at 5 cm above the dentate line.

Fig. 2. (A) Atypical lymphoid cells (H & E stain, x400). (B) CD 20 is positive in atypical lymphocytes and negative CD

56 (Immunohistochemical stain, %400).



Fig. 3. Abdomino-pelvic CT shows wall thickening and
enhancement with pericolic infiltration on rectum and
sigmoid colon. It seems like post-radiation change. There
was no lymphadenopathy on entire abdominal cavity.
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Fig. 4. Surgical specimen shows a circumferential stricture
in the rectum. The stricture is 5 cm apart from the anal
verge. The colonic mucosa is markedly flattened and shows
multiple irregular ulcerative lesion, especially proximal to the
stricture. There are also numerous pseudopolyps and no
discrete mass like lesion was noted.
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