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Fig. 4. Marked gastric metaplasia in the crypt area of
the mucosa(H & E, =100)

Fig. 1. Roentgenogram shows segmental narrowing in
the proximal portion of the jejunum.
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Fig. 5. Increased intraepithelial lyvmphocytes.
Fig. 2. Gross specimen reveals a gray white nodular (H & E, =200)
lesion(an arrow)and multifocal u]ce.rifi?_r']_&._. ; S _'-' = s **F'?' "'1 _f‘i-: i:"- e .1
i NG R £y _.1_ 3,&_ y sq B
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F'ig 6. Malignant lymphoma composed of neoplastic
Fig. 3. Total willous atrophy and mild crypt histiocytic«tells with frequent mitotic fipures.
hyperplasia, (H & E, =100} (H & E, =400)
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= Abstract =

Malignant Histioeytic Lymphoma Associated
with Celiae Disease
—A Casze Heport—

Bang Hur, M.D., Hae Sook Kim, M.D.
Sung Sook Kim, M.D. and Man Ha Huh, M.

Department of Pathology, Kozin Medical College

The celiac disease 15 an immunologic disorder, related
to dietary gluten and morphologically characterized by
a striking lozs of villi in the small intestine and, with it,
a marked reduction in the absorptive surface area.

The authors experienced a rare case of pathologically
confirmed malinant histiocytic lymphoma of jejunum,
associated with celiac disease which was histologically
manifested with ulcerative jejunitis in a 2i-vear-old
Korean female who had suffered from
vomiting for 2 months. We report this case with

projectile

literature teview emphasis on the pathogenesis of
malignant neoplasm in celiac disease and pathogenetic
relationship between ulcerative jejuniti= and celiac
disease. To our knowledge, this is the first reported case
of malignant histiocytic lvmphoma complicating celiac
dizsease with ulcerative jejunitis, in Korea.
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