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o abg3l7] % ale] gellg] 744l YalEE ek

ATy

gatrH HE 947 F2] HE T, A oA
d, 44, F&£ 9 Wy 28R, 9 A4,
2z, febE A4, Fokel g Aelst 7 =i 3
ke A 24 F4 3

Eﬁlﬂ’ﬂ g4 o #F : wel=ads] A4S 55

= 10% 4 Zzwgle] nAdle] slajgle] ezl

hlmk% slgatgen], 5pm A8 dSduE 9tE
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ZE#al lysozyme = @ -antichymotrypsined| of g} o
o shab i s AE A4 e,
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AFeiade & Toelgion o F abd dsbEE Tl
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4] Qls}E T1ed 3 S8ell+ 2)2bze 2 A =2iot 13
ol 474 Aoz AgE gl Y ahE L #e]
gofl, kst of Aol Zhat 1ed 2lod s, Gellghe] 2 Y
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ety YUmtE #xle] dY E2E

S Azba] ok a]shE 3hate] 9wl 20cied 4 G0 7
A vl pd nEA SEslegn, M oL 4549 end,
uba =2l glaje| ela]e fale] A fel 3542 3kt
ghar, ofalel 5o 5742 7R3k wokc), 204] =] Sl
A whll gl QulE gel F Tell7b Aol wHAE Y
HulE 1.9 12 4ol cha ghe] whalldlg el Table
21,

oM YotE #xe Fx W E¥IH

okt obd olapE Tlel o Qlfleda] FL2A = &
FEFol 7hd ol (46.5%), 2 i FHERYL
w{{19.7%), 25 =9, W4, AshEak, AFala, v
kel wishet 2 4l Eolglet, ol F iate] A v
5 2 oll7h AglAet F 6ol T 200 7F WG T2 G
gict(Table 3), A&7 4E 47005 1204747 3}
#eletn wlwy m2H *ZagicHTable 4),

odd HoE2 37]

Z3)7} glel Aol e Faje] A F Aades ®
Agta, ofelsfe] FaR ol Feojal Apele 7hE £ A
o] FzAdeg _ﬁ.f*lﬂﬂii-lr ) 4-2e] 10cmoe|=te]gl e
+1(79.3%), 15cmE {9+ A F£ 24512 H{Table 5),

Table 1. Locations of primary lvmphoma and pseudolymphoma in gastrointestinal tract

Pathologic diagnosis Stomach il?tnlzns?ilrﬁe IIE::EE:'E‘] inﬁ;tﬁlfle Total
Non-Hodgkin's lymphoma 26010 22 14 (1) BE{11)
Hodgkin's lymphoma M) 1 32)
Pseudolymphomas 6(2) 1 1 1 8i2)
Total 34014) 23 15 7(1) TH15)
! Biopsy
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Table 2. Age and sex distribution of patients with primary gastrointestinal lymphoma

Site Small lleocecal Large
Sex Stomach intestine area intestine Taotali%)
Age M F M F M F M F

=10 2 2 4 0.6)
1120 1 2 1 4 5.6)
21—30 5 3 1 1 10{14.1)
3140 3 3 4 1 12(17.0)
4150 1 2 1 11{15.5)
16 b 1 1 1 1 17(23.9)
61~T0 3 1 1 1 9(12.7)
7180 1 1 1 1 4 5.6)
Total 18 10} 14 8 10 5 1 2 TLLOG.0)

(%) (39.4) O (EL0) (23.9) (8.5) (100.0)

M:F 181 1.7:1 2.0:1 201 1491

Mean age 47 35 46 a7 45

Table 3. Chief complaint of patients with primary gastrointestinal lymphoma according to locations of tumor

Symptom Stemach mstznsfﬂe IIE;':?::“ iulf:;tgifm Total(%)
Abdominal pain 16 ] b 2 J346.5)
Palpable mass 2 7 5 14(19.7)
Hematemesis 4 2 6( 8.5)
Melena 1 2 1 2 i 8.5)
Indigestion 2 2 1 S 7.00
Weight loss 2 1 30 4.2)
Diarrhea 1 20 2.8)
Constipation 1 1( 1.4)
MNausea 1 1( 1.4)

Total 28 22 15 f T1100.0)
Table 4. Duration of symptom in patients with primary Table 5. Size of primary gastrointestinal lymphoma
gastrointestinal lymphomas —

—_— Size of tumors (cm) No. of cases e

Duration of sx. No. of cases %o -3 " 121

1-7 days 15 21.1 -6 2% 7.0

1-4 weeks 17 23.9 f-10 17* 20,3

1-2 months 15 211 10-15 10 17.2

6w 13 18.3 15« P 1.4
- i 155

bl - Total 58 100.0
Taotal 71 1000

*One iz Hodgkin's lymphoma.
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Table 6. Macroscopic types of primary gastrointestinal lymphoma {n=238)

Multino-

Location Polvpoid Ulcero- Ulcerative Dif qu:r,‘:

of tumors fungating thickening dulated

Stomach 1 7 ) 2

Small intestine 5 4 5 3 3

Ileocecal area il 3 2 2 2

Large intestine 1 k! 1
12(20.7) 15(25.9) 16{27.6) 0{3.6) 1H17.2)

Total(%s:)

* One iz Hodgkin's lymphoma.

Table 7. Correlation hetween depth of tumor invasion and lymph node involvement in primary gastrointestinal

lymphoma

Location No. of - L/N involvement according to depth of invasion

of tumors total cases SM P 58 SE
Stomach 16 1/5 1/2 1/3 /6
Small intestine 22 0/1 5/12 5/9
lleocecal area 15 272 1/3 4/5 2/
Large intestine 6 1/3 3/3
Total 58 3/7 2/6 11,723 19,23

Abbreviations : SM=5ubmucosa ; PM =Propria muscle ; 55=5ubserosa ; SE=5¢erosa exposed

% doE2 Sty gy

2l ot o 2 A =gl ob o) 3hF 588 #abH
HE F5ted £ Ao, MokE Fubat A7) 53.5% 2
7 meked, ¢F 27.6% v o9 Y43 (ulcerative
type)e] i, 25.9% -+ # % F F ¥ (ulcerofungating
type) ol 2l et w52 &5 (polypoid type), =%
(multinodulated type), o]gb4 ¢34 (diffuse thick-
ening) & Felith S5 2o 9 - 43 9 a3k
+ HAd o] 7h kot sl fell s £33 7l B
gith(Table 6),

od HutEs ds Holal HaE dH%

glape o A seled obd ol 58ell T 34 A
& Zelr} Hulatdol Fgi=loldd H5= e 50, 3
o] 260 e T, 25E0bA AsEdd A
T #el 26, 2749 1o wl BN JdEH BT 6
odloict, eHzke] obdd qlspEd 25 Avtrla] £ 3ot

+ B2 tiRTusta] Aesia e, Yk g

W5 & oko] At T4 AP (44.4%) 0l ¥)3}ed,
Herg Be 7 5-(82.6%) 9 o E3hch, 53 ol
% 150 % 12017} 25h3 A4 25 vH(Table ),

fed

HER| 7 YmEs EFEH R

Working Formulation, Rappaport = Lukes-Col-
lins &-7el =& =83 Y 2+ 2 8-1,2,3
3} Fsket,

Working Formulationel] =2} 5531y 2] =lale] u)
T2 7 §5F F 68 F 5o+ low grade, 50¢+&
intermediate grade, 8+ high grade® oo, 28] &
T 4T qell 2t L Ra e A 167 2l = (Table
8-1), Low grade 5ol =5 g4 HFH LY
(small lymphocytic plasmacytoid) % 3hFe|gl o,
intermediate grade ol 4= small cleaved® ©] 20,
E#4 =3 (mixed small and large cell type)e| 114,
large cleaved® o] 8e] 2gla large noncleaved o]
11¢9ict, High gradeo]s =i4ul o}7F (large cell,
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Table 8-1, Distribution of primary gastrointestinal non-Hodgkin's lymphoma according to histologic types by
Working Formulation

EIZ[E}E::':;%FM Stomach inst,&ail!!le ]1&:.1?;:3' i.tlliv:;l%ene Total
Low Grade
Sl opl 3 2 5
sC, foll
MSCL, foll
Intermediate grade
Le, foll
sC f 7 3 4 20
MSL 4 2 5 11
LC 6 2 B
LMC ) 1 1 1 11
High grade
L, ib 3 1 1 a
LB 3
SNC
Miscellaneous
PC
H 1 2 1
Uncl 1
Total 26 22 14 f B8

Abbreviations : Sl pl=5mall lymphocytic plasmacytoid ; Sc, foll=Small cleaved cell, follicular ; MSCL =Mixed
small cleaved & large cell, follicular; LC, foll=Large cell, follicular ; SC=35mall cleaved cell,
diffuse : M5L =Mixed small & large cell, diffuse ; LC=Large cleaved cell, diffuse ; LNC=Large
noncleaved cell, diffuse; L, ib=Large cell, immunoblastic ; LB= Lymphoblastic ; SNC=5mall
nencleaved cell ; EC=Extramedullary plasmacytoma ; H = Histiocytic ; Uncl=Unclassifiable

Table 8-2. Distribution of primary gastrointestinal non-Hodgkin's lymphoma according to histologic types by
Rappaport classification

clﬁﬁiﬁiﬁn Stomach in%?s?ilr]re ]]E;]rc;? I inlégsrﬁie Total
Nodular
FDL
MLH
H

Diffuse

WDL 3 2 5

FDL 6 7 3 4 20

MLH 4 2 a 11

H 12 L0 4 2 28

LE 3 3

U 1 1

Total 26 22 14 6 65

Abbreviations: WDL = Lymphocytic, well differentiated; PDL=Lymphoeytic, pnuﬂ}_' dif ferenti?ted ; I':'ILH =
Mixed, lymphocytic & histiocytic ; H= Histiocytic ; LB = Lymphoblastic ; U=Undifferentiated
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a, H-E stain (= 400)

b. Immunoperoixidase stain for kappa light chain (> 200)

Fig. 1. Small lymphocytic plasmacytoid lymphoma of the stomach,

a. H-E stain ( x400)

b. Immunoperoxidase stain for kappa light chain ( > 400)

Fig. 2. Large cell, immunoblastic lymphoma of the ilecocecal area.

immunoblastic type) 53} ¢ #hel7# (lymphoblas-
tic type) 3el7} 2l2ic},

Rappaport--5ied 2|84 3«7} o|=h3 (diffuse
type) o] ¢l 2 A8 (nodular type)2 gi2ich, & 684
% 206 = el EY 58 (poorly  differentiated
lymphocytic type), 11d% EZ34E% (mixed lym-
phocytic & histiocytic type)e]gl o s, =274 (his-
8ol 2 7l mskd, =FHaEE
Working Formulation 3-7-2] large cleaved¥, large
noncleaved®, =i=u]ol-7# (large cell, immunoblas-
tic type) 2 << 2274 (true histiocytic type) 52
2 o|feof= ¢eidt(Table 8-2),

Lukes-Collins'tof] =tz w| & 23] gl 85 68+ &
el 60oll 7} BY sbTAd el gl i, £ 2374 (true

tincytic type) @

histiocytic type)©| 4ef, v+ % (undefined type)o|
lelge, THEF4oz fis]e 3o 3o 9192}
TH E widvel8-2 gielch Table 8-3),

o] F& Szl WARsEE ued 9o large
noncleaved® | 30.8%, small cleaved®o| 23.1%,
EHAZH o] 15.4% 24 o|F A7A] F8o] 69.3%F
abz] gbedar, Aol 4= small cleaved® (31.89%) 3}
large cleaved® (27.3%) 2] 59, 1%% 2}=|sledc}, &)l
F dalFE F 35.7%c EgHEdelsin, 21.4%%
small cleaved® e|gl v, o3le] ¢] 2} Foll = small
cleaved & o] 66.7% = 7} # # ke, Working
Formulation 2} Rappaport ¥ & & €] 3} o} 5 &
(lymphoblastic type)={ <315 o 23 Jell = 2 F 4
i I i R
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a. H-E stain {» 200) b. Immunoperoxidase stain for alpha-1 ¢ Immunoperoxidase =stain for
antichymotrypsin { x 200) lysozyme (x 200)

Fig. 3. True histioeytic lymphoma of the large intestine.

Table 8-3. Distribution of primary gastrointestinal non-Hodgkin's lymphoma according to histologic types by
Lukes-Collins classification

R ———— — — — _— —
Histologic Stomach Small Neocecal Large Total
classification (%) intestine{%) area( %) intestine(9%) (%)
B cell
SI(B) 10 3.9 10 1.5)
FCC
SC B(23.1) T(31.8) 3(21.4) 4(66.7) 20029.4)
MSL 4(15.4) 2( 8.1 5(35.7) 11{16.2)
LC B(27.3) 2(14.3) E(11.8)
SNC
LKC Bi30.8) 1 4.6) 1i 7.1) 1{16.7) 11(16.2)
I1B{E) Ji11.5) 1{ 4.6) I 7.1) o 7.4)
Fl 277 2(14.3) 4( 5.9)
T cell 3(13.6) 3 4.4)
Histiocyte 11 3.9) 2 9.1) 1(16.7) 4 5.9)
U cell I{ 3.9 I{ 1.5)
Totalige) 26(100.0) 221000 14(100.0) GL00.0) GR(100.0)

Abbreviations : S1=S5mall lymphocytic ; FCC= Follicular center cell; SC=5mall cleaved ; MSL=Mixed, small &
large cell; LC=Large cleaved; SNC=Small noncleaved ; LNC=Large noncleaved : 1B=Im.
munoblastic ; P1= Plasmacytoid lymphocytic ; U=Undefiend
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Table 9. Immunocytochemical markers of primry gastrointestinal non-Hodgkin's lymphoma

Srmall

llecocecal La

Histologic
classification Stomach intestine area intestine Total (%)
Low Grade
. 273 k/TgM, 2/2k/TgM
Intermediate grade
S0 1/4 A/1g 1/3 A/1g(s 1/2 Iz only 1/3 k/1gi 4/12 (33.3)
3/4 IgG only,
MSL I only 0/2 Neg 0/3 Neg 3/9(33.3)
AlgG
/5 k/1gls,
LC 2 A/TeG 0/2 Neg 3/7 142.9)
LNC 3.-"% E:;‘ , Ir:%ly i/1 Neg 1/1 A/1gM 4/9(44.4)
High Grade
L, ib 33 k/1e2G 1/1 k/1gG /1 kSlglc 5/5 (100.0)
A1,
LE A/1gG 1/3 k/IgG 1/3 (33.3)
Miscellaneous
H 1/1 ‘ﬂgiﬁl E& 2/2 A ACT 1/1 ﬂrhﬁﬂ&& 474 (100.0)
Uncl 0/1 Neg 0/1 (0)

Abbreviations : S pl=5mall lymphocytic plasmacytoid ; SC=5mall cleaved cell, diffuse ; MSC=Mixed small &
large cell, diffuse ; LC=Large cleaved cell, diffuse ; LNC= Large noncleaved cell, diffuse ; L, ib=
Large cell, immunoblastic; LB=Lymphaoblastic ; H=Histioeytic: Uncl=Unclassifiable . A,

ACT = Alpha-l-antichymaotrypsin

Table 10. Tvpe of immunoglobulin in gastrointestinal B
cell lymphomas (n=32Z)

p it

Type of immunoglobulin Mo, of cases (%)

k/TaG* T(21.9)

MegM 30 9.4)

AlgG 5(15.6)

AllgM 4(12.5)

Iglz only 4(12.3)

IgA only 1{ 3.1)

k & A/lgh T(21.49]

k & A/lgM 1 3.1)

* One had been classified as lymphoblastic
Iymphoma.

M EX 7 YnpEe] HAMESEH 2

£are] za) o zAzheA Qaow o §49 o
4 olghgol 7] L83l7] o A%l ] & A7 95 55e
of vjstol A TastE AR 4E A Behsich,

Bal s} 30l % Aol ofdlod = low gradeol] L8k 4
alab74 & 24 ok (small lymphocytic plasmacy-
toid type) 5o 3 4al 7} sbdube-& ®2l=, high grade
of] 8l wiodujel3-d (large cell, immunoblastic
type) 5ol m5 ebddleE wylew, intermediate
grade?] small cleaved® s} E 3l x 32 ==} 33.3%
4, large cleaved® 7} large noncleaved® < 42.9%
o} 44 49%ofl 4] kAl 92 vEhde] BYIT 7R
Aztelge olupE & vidadsiaad A AW 47
o] 715 3100 (65.9%) 7} BalalT EdE ol k4ol
9l onl, = 5 monoclonality S 541 2= 2341 (48.9%)
molzict, o|#]% monoclonal L= kappa/
gG7} 7h# #eke chgo g BE 3L lambda/lgGe]
o oo, 2 2ol kappa/lgM, lambda/IgM =+ lgGrt
g Fuigaes 7= A Fo| gaich =3 ddtelTd
ol 5} (Lukes = Collins=] T-elz78) ez EiE4l
] 3od 3ei 4] 5 17} kappa/IgGel k4 |9l =} {Table
9 = 10),
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Table 11. Correlationbetweenthedegreeofmacrophage-histiocyteinfiltrates&histologicgradesofnon-Hodgkin's
Iymphoma excluding true histiocytic types

Classification® Low grade Intermediate grade High grade

MNo. of M-H 51 pl SC MSL LC L, ib LE Uncl
MNumerous (= 10/HPF) 2 5 7 i 2
Moderate (4-9/HFPF) 1 2 1 B
Rare or absent (0-3/HPF) 2 5 1 4 3 3 1
Total (51) a 12 0 16 o 3 1

* According to the Working Formulation

Abbreviation : 51 pl=5mall lymphocytic plasmocytoid ; SC=5mall cleaved cell, diffuse ; MSL=Mixed, small &
large cell, diffuse ; LC=Large cleaved & noncleaved cell, diffuse ; L, ib= Large cell, immunoblas-
tic ; LB= Lymphoblastic ; Uncl= Unclassifiable

Table 12. Location, sex and age distribution of 8 cases of gastrointestinal pseudolymphomas

Location of Number Sex Age

tumors of case M: F 26-35 36-45 46-55
Stomach 6 1:2 1 1 5
Small Intestine 1 1:0
lleocecal Area
Large Intestine 1 0.1 1
Tuotal B

T4 ATl ot FokMEFe] 22T B = £ dwel cjokds weonh, wmi il 2xaa
WA A el g -antichymotrypsinel] & & 4= =7 k44t (follow up) @] 3 5= siskr] ol of 2 o =243
o 2al vk, A 2T 3d 344l lysozymesd| = gradestel 4Fabal-> of 5 gleich(Table 11),

e S8 L2 FoksdEule] skdulg-& B Qx| FAM AmEe Bz
(Table 9},

714 H3bE 8ol T 6ol Floll A Ebd L, ket o
¢ ZETHE H 28 v|5x]7] YnFe| E3 Aol 7 1ol LAlFlHod, #AxEe] g 2y
2 grade2l 24 E=HF HAFHE A 46~ 5547 hd o]} {Table 12). 714 s=lF= ¢l =}

F3t Zeo| g AlokE Fabeta]gt A Hatte]

FH Aot WL ok 2ATe] ot #ate] o o] Hepsl Zale] I3hs 2 o 2 {follicle) & 844 €1~
Fehe] Alntd B wr) gle|®e e zaAFHE A2 W Fof 2lald e g AalE el vl Fcgle] &
&k w] F2) 2] 9] 232 Working Formulations| s}e} £ e|gief, e G4 =& ob4d dlopgate] 3hde] o
Fata, =2 400w 8] el Sededcd 104 oAb, 4~9  BE Afrl A gkste], o|@{ A Fele gigHE
A, 03745 TFEed w|lmdle] 2obet, o A el FEE el polyclonality & 2ol FH2 24 o4y
Fodded 1070 =] 4bel A7) low grades] £ =4 d=tFat AT S alsdeh
#) 24 F ok (small lymphoecytic plasmacytoid type)

o 4 = 5ed 3 24l 9l4lz, intermediate gradesd 43 E% 9 18
Al 37+ F 18+ 3132, high grades] =% sje}l+
& (large cell, immunoblastic type) & 5ei 5 27} 5l ab4l gl mlEe o5 ol w4 7| 8late] A4S 5
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1A 2ol 8 g o7 Ak, ol zhad 8ol gl slxAe] EAlw
L Al4le] ZhE Al 2aeA s A 4 gle, ¢
A3 $Azte] 13 28 A7FH s 2,

Azgd o te 38 A nfded R o] F
Bel s} helol &8 lSE uhe F e da A
Aol 4] Aebgl sl S S F2(thoracic duct) 2} %
o g Fiela, o5& By7l Al Z (memory cell) - %
A4 2e] Hef 7 Hshed e izl AT 2 5 Eol
g == ol 2 g Alel2lel HAL $4A o4 o
#Exs o A E S g, F Ak g4
al gl 22 Huahy elalaalel 4 2| 4]8be], 7|14k 2] oo
ZiEE A EE Bolne, f3 AAeE Haje g
ald glaba) olnlzal A Fala] EAle| Ae]sic), 2
v $lAgte] salEe e YdetEelA AT
gl afde] elaf o] al= ez AlWs HAFl of B,
ale}A] Dawsons e $)ababa] S ob4 2l slge
At 7| 38 b2 go| At S D A9 o
E N8 53 2A44 dalde F4F 598 qlepA
2oz} glofok shar, 2) R WAF47} Pabelofe}
e, 3) Yoz L3 A5 o] glE F FH
o] elalal 2 3l dldhedop sha, 4) e} B o g ol
Ao giojof Fhrpe o), £ dTE o3 Agd
7|2 Hagle] of e Yl

bz gwdd o4 qlalge] w4 vlme $r)
43~73%= 713 Bon, 44, ey, oiFe] o
B gle] glidnsanas B oo E F Tl F 284
7} 2)ef] wbalEled, gHFalel A E St rhal EidEte &
slal g ok 4 glodet, w3 w4 BAEY Fae 9
9} v}atr}a] g leee B2 o] 7|} migheh, FHAbE S
B dale 4542 2] A4S = 5148t Wk
i, 104] o] 5te] o] glofe| EolA| sl §-9al £
o] s elgle] 7l we Az} Gl Tbsie AdE
o]k v pserang) foalslgick, e 2| # e
74 T4~Bd% 7} S emE Jdeckn R ashg e e, §-
o|ubalel 21 79%7F 10 cm el uke]2la, S9HF Hde
Selvehd 2Fe e 25 Ay el 7Y B 2
27 w) 5ol Xrayt WAlA=teze $3aA oobE
& Acksbz| 7} olgm, 47 wb 27 A g o)
wle) = 83 AghS oo HAE 4 gl

22 ¢4 o et EFel HE7A TR
o] #4513 9l=d], F2 Working Formulation &

2 Rappaport 254, Lukes-Collins 54 "2}
Kiel 374 5°] = &5 9k, 2t A 7| 3el 2
2% opa olulol we|zaldta J TR FE7} 2
o] B8} char] of Fof a0l g 3] §f 22
AEzgdAs 9o 3e A5 & 7hsHe] doka Azts
o] of ol lFbel et F=ale] Skl 414 o4 o
s}Ee] 2 ke AEFHe FLE 3D 250 2as
eHAfl 2 o =] B o efremsam,

A8 olalE g qluld o] g2 Z2ao Y dldte ¢
spFol A= =Fa, A8 80%o] 4o vk YIFLE
M aze] glidtesn B oo Toflie A o7} 2|3
eloln AAye g £ gidck 2 A7l
Rappaport 4§ el 23 BF 2+ 5o 3 ZFol4 v
ol A4 ¢ alFe] sha Bkl =52 73 el
A= o T34 24 £ (follicular center cell) 7]42] 4|
F3e] mra, Fel = e ol7 8 (immunoblastic
type) o] Brin Basle] gletl, £ deliA bel
o] wiedwje}-74 (immunoblastic type) % 3ol 7} $1e,
A 7)o} 8] v 2ol Zhzh 1ol glgleh, o 23 TE (true
histiocytic type) = % 4ol 24] #Hglew §, 431 o
alo| med FEalech, o8 A= Isaacsons™
o] ®usle Ahls|zlal, Yamanaka%'®, Saraga
zan SepS Vimadalals®, Mirg®3s 235
= 47e|gin,

2 o Fol| A fib4 34 EF (primary plasma-
cytoma) & $151 50 low grades] A9 ab4 &ALt
# (small lymphocytic plasmacytoid type) st =| 5ol
olal ], o]t $]AaA| oh4 YHlE F 0% =7t H
A ZFolebn 39y Henrys} Farrer-Browns]
# pesigl e oz glaat, 3Tl £zl A
ZFeo| e Ecfe Bl qla]siglnpreane

Brookse} Erterline'™2 & e &3 5-Alof ub 2] F8}o]
68el 2] §] et QlubE: F 4od7} T ul- UapFolzhn
(6.8%) vashgln, HAThd Astafdel FE3
alshg 3 g9} Aate] Absi 959% o]4be] Tolsbi el
o, Aako) 3 2he g5~05% 7 TYalTdrobe Las?
g 2dlsbed gl gadlel = TYabF 3l 2kEe] EA3 2
o7 Abes] Al o]e A4 g 222 57 def sheep
red cell rosette techriques #4317 vp vt ¥ g4
(monoclonal antibodies) = =3} wi<d e o1 45 54
Mupo] ghale| gl o e o) ATk o] glapEe of gk v

— 162 —



—ArH 2| 49 gl b (e oy debE -

e Boll A ks o8l 2 He gl <Al 24
Hake] zlcksid "Hep, 22 E 9ol 4= Working
Formulation =% Rappaport #f28 o sbel+3
(lymphoblastic type)¢| 3 Lukes-Colling 352 T
zpr-#ef] 23t 3ol F 1el7F BY a3 3 He) of
Aubgg Beiw opefz] 2oz Todal 789 & g
3= 3k

= Aol F4e] ZalF ke 2 ok glalEs
H3g M 254 8] F571 o M 554l ol cHaf =lof 1}
sbEtE A3 Aok, dHefehy o2 BYalby 7)5le] ¢l =t
Fo2 A7s 9 474 7Hd 31900 (65.9%) 71 Byl 5}
T A E Ao obgdubEE Mo, o] F 230 (48.9%)
ute] monoclonality s voich, Bolslt 3o 3 Hef af
Aubga 290 31 7] dube] heavy chainel] 9b4
Whg-& 2o|m4 kappast lambda light chaine| s
i ATE AR 2yl Art gdd dleded, o
2 gatgn)aa £7e 7= Rl oky olalEalow &
T8k 4% polyclonality 5 vhepufie] Hulala) by g
shE2] g # dhbslglalak, Mirs#e] 2713} 2ol o
5 94 Bylal7 7| 4le] dapgelate of 4ahaic),

MonoclonalityS ¥9] ®2 Balzlt s-a= &
kappa,/TgG¥ =] 7} ghabi(21.9%), th&¢| lambda/
1zGH (15.6%) 7 IgGsl3 ¥ol8le ¥ (12.5%) 2| 2
2 1gGE vlshe 8e| els, 232 kappa/lgM3
& IgME Fe|Ehe 8 e] miohe 2 arspiesanen g8
el -l Z]qk, Fujvhele] S32A] A3 ¢l e o)
Fol el sdgaty] 34 A, [gGs) [gAS Hul6le
ol @ttt B amataigh= ol 2)3hed, Faiele] 93
A ot e E IpGE EelEe Hel BEL o
siglcd, IgAnhe e|seln A7) 14 glgl e, o
 #lof s n J4H o7 Fadake] £HE slal
T g o =3ATHeE AglE e 2T
o B F &l lysozymes}t a-antichymotrypsined of
gk mied &l o] Mol 4 g -antichymotrypsin 3 9k4| £
of 2 #EHA ok wbgE 29l v, lysozymed b4
U35 YEble Sk 2= FH 2 o L ok = 2
ekt vhE-E Ho], lysozymeiith g, -antichymotryp-
sine| a4l J-dtoll of 41 0l 7L (sensitivity) 7} -2
+ % T UYH,

B A7 a3 gahAl /A obd glals FellA
v - B Ao R (~3%2 T4 dl=s ¥ aE]e] g

cpremasl B o el = Sel 26, FHeFe] 1ad7} g
S, ] T lelelH ez oS A4} A5,
Reed-Sternberg | L et Al zh5led o] 4250 Ba|x
FHEE Trol tfsl 4k Bal wid, =T
EHAH e F4NES vl

Rees*"2 g ol T 2] ok =20 $7} g
o5 gate] o Fe it 225 #lgl3, Kahn
= Hazhie] qlulE F oby zao e HE
ubE 5% ‘Histiocyte-rich lvmphomas'=2} 2 =icd
s = L NS e P Working Formulationst| u}s}
debEE 2R EAe k4 2aAF £5 o] B
ol Raket T2 ohekdda) ghate] 533 (follow
up) ] A gbs|of of| F =) 2autd pradests] Al
& T ey, ez oo dTE o2 Had A
o8 AlEE g

el 714 dalEy el oba A deir 9
o, #19 AT ghabge] o 3Fo] e FokEAE
Fastn, AAE #loks Fabsle] sle ASrh dola
AH sk} 7h4 dElgs) Aabdol oidle] ywas]e] g
cjis=ss o] B e]2 gk ¥l & F ok (neoplastic) o 2}
7] Aok g5 (reactive) o] Heo g dusiw 9lon]
Jacobs*= 714 Ylsbge] 2aldly Eo g of2a gh
+ A& ddetdd F 1) o E2 A4 a3
HAAE o 347 F ojoldl AFAEFe Aks 2,
2] reaction center® #4dled o E(follicle) & |5
=, 3) 53 4-F5A 4ol Fulsiche Ao}, 2} 7}
4 SleFE ok ol ox¥UY Addslgd
(follicular small lymphocytic type)#2] zhde] of 2
H, o AT degihs o] el agte] galed + g
L R i e e R R B LR R S R
of Fhde] of 2 H1Rd offofl A i Al Z B} A YAl 2] o
o4 polyclonality& vjefuie] #rle] 248 Fgla,
o] E2te] FhH & Fate] ofF o AR F4G JFE
ojaloz, 7h4 UsiEa) oby Qlmlge] e o4
3 aaE AL a9 20wk 8 ofs) glcha A =g

= 2
ke A ofy flaigE falde]s]s] 2o

A b Ehe abg F b £, SEvels] Ae A
A eb labEel 13.7% WA 26.7%F A= 8t Ao

— 163 —



—cf e 2| 4 A 2] 21 A 3E 1987

2 3aze] ol aeju} of Sl o gk Al et
o A 2 aheba BRr $-2uafel M o] THel] 2
25 Zle| glct, wfapa] 2 oot 19761 1955 1985
1A 124 =] gk 1003 78 d 4o 2 o 2o 3w 2| g g,
A EAeehasyd o Yo 55 57544l
e 2] el A S kA fubd obdd glelfo s AR T]
ol & Working Formulation, Rappaport®t Lukes-
Collins 2-Fol 28] === 3+5FF 4dsn, o
HEol o W 4 A 24 4slgderd, 9
of F 288 kappa3%t lambda light chain, IgG. A.M
heavy chain, lysozyme=} e -antichymotrypsins!| o
gk W opabdt g g A E Ay ey da A AEE
dgict,

1) & T1ellg] ob4] dabd § 68« 7} o] x| 7] dabE
olv], o F 57d& oA ez A =Ae|qla, &
7] lapFg 3ol st

2) ok ¢l 9] AR S 7o) 284 (26l = 27
71 AzpE), Ao 2240, 2|57} 1504 (1l EA] A
dzpg), el fed ot

3 ob4 dalEg rhal gake] zkk 4] 2 dE e
45492, a2 Aabo] 354, ofte] 574 gt
Ay FEE 1.9 12 Fajell o3b ssisidt,

4) sl8lg4)g] Fas B4 E55e 7lak g3kn, o8
of TM&=], 2d, oy, L3, 44, AFIL
W] 5o eolglen], WF|FHE FAIHE 12708
A S R A B e e = | R o

5) b4l alalo] Seabd del= 4 oh4) (53.5%) | 7}
A wgtew, £33, olAAY, ogby v FY 4 el
ol n, Foke] 27)E R 10 cme]ghe] 5l eH(T9.3%).

alzja Awe] ¥lE s Faoke] Fge| Aot =9
] 245-(44.4%) 0 wlshe], Fubg FE HT(82.6%)
oA o E3k,

) v &= 7] 9 a}F §8al & Working Formulationsi
o] & 284 23} intermediate grade} 50e = 7}3 B
ska, high grades} 1321, low grade7} Sell%ic,
Rappaport 554l stz & 4 o 7} m[ubal o] gl 2, o]
F ZE 4] 28« 2 713 Tk

Lukes-Colling 5-F# ol 2|34 600 7} 3 ef &3 =
2 BAlZgelglm, Jele TAEYe|dan, 40d7] ¢
4 7338 (genuine histiocytic type) o], 1¢l&
¥ 275 duigelsld,

7) & 55oflofl A oAb s g £ W5 A3 5led B4
# olajde g A7y 474 F 314 (65.9%) 7F BA £ £
Ao ofAubg-& Belm, o] F 23 (48.9%) M
monoclonalitys el o w, IgGE il de| 7
ote}, £ AT o] g 4o 2] FokHl £ = lysozyme
¥t} g -antichymotrypsinel| =l ZbskA| sk abE-2 viel
Wi}, Fa 22T L A 25 v E2) 7] fapd S
o ekd Z3 T2 AGATE chdsig e, #ake] &
Fuas Hrlbeele] o fate] gl b 4 gl

REFERENCES

1) Freeman C, Berg JW, Cutler 5]: Occurrence and
prognosts of exiranodal lymphomas, Cancer 28232,
1972

) Skudder PA Jr, Schwartz SI: Primary bwmphomas of
the gastrointestinal tract, Swrg Gwnecol Ohsled 16025,
1885

3} Loehr W], Mujahed £, Zahn FD, Gray GF, Thorjar-
narson B: Primary lymphoma of the gastromiestinal
tract: A review of 10 cases. Ann Surg 170:232,
1969

1) Contreary K., Nance FC, Becker WF: FPrimary
bemphoma of gastroimtestinal tracl. Ann Surg 191
593, 1980

51 Herrmann R, Panahon AM, Barcos MP, Walsh D,
Atutzman L: Gastrointestinal involvement in non-
Hodgkin's vmphoma, Cancer 46:214, 1980

6) 54, 1%, AL, o7, AF, olsF, &
Al gkl 4, A W i &Fe Fe A A
wa) zdty o, ik seks A 15:215, 1973

7)ol B, o|FE, AE4 gl b4 daiFel
4z, wWezaehe o 2y o5, iy
a3l 7:13 1973

8 o] 24, ol =gl ot 9 #hE (Non-Hodghin's
lymphoma) 2 ¥ 2l wab —3 A4 A FHLR,
of e 2] 2] =] 6:238, 1982

9) Thorjamarson B, Beal JM, Pearce JM: Primary
maligrnant hmphoid twmors of the stomach. Cancer
S:712, 1956

10) Lennert K, Mohri N, Stein H, Kaizerling E, Muller-
Hermelink HEK: Mafignant bwmphoms other than
Hodglkin's disease, Berlin, Heidellberg, New York:
Springer, 1978

11} Lukes R], Colling RI:: Jsmmunclogie characterizaiion
of human malignant lymphomas, Cancer 34:1488,

— 164 —



12)

13)

14}

15)

16)

17)

15)

19)

20}

21}

22)

23

24)

—A s 2 49] g s Aed ord weE—

1974a

Lukes R, Collins RD: A funciional approach o the
classificalion  of malignan! Ivmphoma. Recen!
results. Cancer Res 46:18, 19746

Weingrad DN, Decosse JJ, Sherlock P, Straus D,
Libermann PH, Filippa DA: Primary gestroinfestinal
hemphoma: A 30-year weviews, Cancer A0 1Z258
1982

N ational Cancer Institute sponsored study of classi-
fication of Non-Hodgkin's lymphoma: Swmemary
and description of a Working Formulation for clini-
cal wsage. The Non-Hodghkin's lymphoma Fathologic
Classification Project. Cancer 492112, 1982
Lewein KJ, Ranchod M, Dorfman EF: Lymphomas
of gastrointestingl tract. A study of 117 cases frre-
senling with gastrointestingl disease. Cancer 42:693,
1973

Lim FE, Hartman AS, Tan EGCC, Cady B, Meissner
WA: Factors in the prognosis of gastnic lymphoma.
Canecer 39:1715, 1977

Brooks JJ. Entelrine HJI: Primary gasinc lym-
phomas, A clinicopathologic study of 58 cases with
long term follow-up and lteratwre review. Cancer
S1:701, 1983

Aozasa K, Tsujimoto M, Inove A, Nakagawa K,
Hanei ], Kurata A, Nasaka I Primary gastroiniesti-
nal Dmphoma. A clivicopathologic sindy af 102
patients. Cmeology 42:97, 1985

Yamanaka N, Ishii Y, Koshiba H, Suzuki T, Ogas-
awara M, Arisue T, Kikuchi K: A shedy of surface
markers in gastrointestinal Dmphoma. Gasiroenler-
logy 76:673, 1980

Seo 15, Binkley WB, Warner TFCS, Warfel KA: A
combined morphologic and rmmunologic apbroach fo
the digenosis of  gostrointestinal  Dmphomas. 1,
Malignant lvmphomas of the stomach (A clinicopath-
alogic study of 22 cases). Cancer 49:493, 1952
Vimadalal SD, Said JW, Voyles IIIH: Guasioc
lymphoreticular neoplasm; An immunologic sivdy of
36 cases. Am J Clin Pathol 80.792, 1983
Isaacson P: B cell lvmphomas of the gastrointestinal
tract. Am J Swrg Pathol Ysuppl): 117, 1985
Isaacson P, Wright DH, Judd MA, Mepham BL:
Primary gastrointestinal lymphomas: A classification
of 66 cases. Cancer 43:1805, 1979

Dragosics B, Bauer P, Radaszkiewicz T: Primary
pastrointestingl Non-Hodgkin's lymphomas. Cancer
Sh: 106G, 1985

251 Kahn LB, Mir R, Selzer G

bympliomeas  and  histiocyle-rich  vmphomas of  the

pastrointestingl fract. Am J Swrg Pathol H3) suppl:

109, 1985

255, abatel, o] 5Y% o Lukes o Colling *Fel

ol ah gHEgl ob4d olalbdE el ad-F gk e e A

16:33, 19532

A4, abFg, o4 #Fal o4 HaFe we

zoea Fd—u| w2l ofshF, oHia et

1710, 1983

28) o], skgal, o) -5 &gl obd qlelET e =3

at o) oo zaeba] o4 Mg 2100, 1985

Roe HJ, Crowley JP, Leone LA: Macrophage His-

tiocytes i malignant hmphoma, swall Dhmphocytic

fwpe  (Well-differentiated  Dymphocytic  lvmiphoma).

Cancer 56:1117, 1985

Parrott DMV: The gut as a vmphoid organ. Clinics

in Gasiroenterology 5(2):211, 1976

McDermott ME, Bienenstock J: Evidence for a

common mucosal immunolagic system. I. Migralion

of B-immunoblasts into infestinal, rvespiratory and

penital tssues, J Imm 122:1892, 1974

32) McDermott MR, Clark DA, Bienenstock J: Evidesce
for a common mucosal fmmunologic system. UL
Influence of the esirous cvele on B-immunoblast
migration into genilal and inlestinal tisswes. | Imm
124:2536, 1980

33 Moore 1, Wright DH: Primary gastric lymphoma —a

assoctated Demphoid tisswe. A
hisoogic and mmtenolistochemical stwdy of 36
cases. Histopathology 8: 1025, 1954

34) Dawson IMP, Cornes ]5, Morson BC: Primary
malignant lymphoid temors of the intestinal fract:
Reports of 37 cases with a study of factors influenc-
fng prognosis. By J Surg 49:80, 1961

35) Rosenfelt SL, Rosenberg SA: Diffuse histiocytic fym-
phoma presenting with gasirointestinal tract lesions.
Cancer 49:2188, 19800

26) Kaufman Z, Eliashiv A, Shoitz B, Witz M, Griffel B,
Dinhar A: Primary gastrointestingl Dmphoma: A
review of 21 cases. J Swrg Onecol 26017, 1954

17) Isaacson P: Primary gastrointestingl  Dphoma,
Virchows Arch (Pathol Anat) 391:1, 19581

True  histiocviic

26)

27)

24)

a0)

31)

fumors of mucosa—

38) Papadimitriou S, Papacharalampus NX, Kittos C:

Primary gastroiniestinal malignant [ymhphomas: A
morphological and imwmunologic study, Cancer 55:
870, 1985

39) Filippa DA, Decosse 1), Liberman FH, Bretsky S5,

— 165 —



—ci §lel 2] &3] =] 21 Al 3 & 1987—

Weingrad DN: Primary bnphoma of the gastvo-

intestinal bract, Am J Surg Pathol 7:363, 1984

40) el A, zlabal, = A= ob4] Y EE e Bl = 6y
A, qg2daba] 6:1, 1965

1) o5, &4, 128 5 9T T oy 5
A g, ol oot A= 307, 1968

42) Mir R, Kahn LB, Selzer G: fmmunohistochemistry of
premary gastroitntestingl dwnphomas: A siudy of 76
cases. Histopathology 10:391, 1996

43) Fraser RW, Chism SE, Stern R, Fu KK, Buschke F:
Clintcal course of early extranodal Now Hodgbin s
lymphomas, fné | Radial Oncol Biol Fles 5:177
1973

44) Reddy S5, Pelletiere EV, Saxana VS, Hendrickson
FR: Extranoda! Now-Hodghin's bhmphoma, Cancer
4R T2, 1980

45) Saraga P, Hurlimaun J, Ozzelo L: Lymphomas and
psewdolyvmphomas of the alimentary tract: An immin-
nohisiochemical study toilh climicopathological cor-
relations, Human Fathol 12:713 1981

46) Henry K, Farrer-Brown G: Primary Lnphomas of
fhe gastrofmtestingl fract, I Plasma cell  tuniors,
Histopathology 1:53 1977

47} Wakanishi I, Kajikawa K, Migita S, Mai M, Aki-
moto R, Mura T Gastric plasmacvtoma: An im-
munologic and immunohisiochemical studv. Cancer
JLNI2S5, 1982

48} Sidani M5, Campos MM, Joseph JI: Primary plas.
macviomas of the colon. Dis Colon Rectum 26:182
1983

48) selby W5, Janossy G, Jowell DP: Fmmanohisiodo-
gical characterisation of intraepithelial hmphocyies
of the hwman gastrotntesting] fract. Gl 22:169
1981

2} Magidson JG, Chang L, Hannah JB, Lewin KJ:
Tmmunclogic study of bymphomas: Comparison of a
one-slefr frozen seclion fechnic with indivec! methogds
on paraffin sections. Am ] Clin Patho! 84:166, 1935

al) Hur 5], Park YK, Won NH, Yang MH, Lee JK- 4
study on fhe immunoglobulin production of the
fueman gastrointestinal tracis by PAP staining, o)
wig|ets) 253 7982 p 79

22) Park YK, Yang MH: Awn immunohisiologic study
with  peroxidase-antiperoxidase reaction on  [ymph
nodes. *H gk el tha] 254 1982, pe2

0d) Wright CJE: Psewdolymphoma of the stomach,
Human Pathol 4:305 1973

2} Anderson JR, Lee D, Naysmith E, Busutil A: Gastrie

peendolymphoma, Br [ Sweg 67672, 1980

33) Mattingly S8, Cibull ML, Ram MD, Hagihara PF,
Griffen WO: Peendolymphoma of the stomach. Arch
Surg 116:25, 1951

36) Jacobs DS: Primary gastvic malignant bmphoma
and psendolymphoma. Am | Clin Pathol 4004):379,
19600

a7) Sheahan DG: Foeal Imphoid foperplasia  (pses-
dolymphoma) of the esophagus, Am ] Swrg Pathal 9:
fal, 18955

= Abstract —

Histopathological and Immunocytochemical
Studies of Primary Gastrointestinal
Lymphomas in Korean Patients

Soon Hee Jung, M.D., Hyen Joo Jeong, M.D.
Woo Hee Jung, M.D., Tai Seung Kim, M.D.
and In Joon Choi, M.,

Department of Pathology, College of Medicine &
Wanpe College of Medicine, Yonsei Liniversity

The present study is aimed to investigate the clinical
and pathologic features of GI lymphomas and the im-
munocytochemical characteristics, using 71 cases of
primary GI lymphomas examined at the Department of
Pathology, Yonsei University College of Medicine,
Youngdong Serverance Hospital and Yonsei University
Waonju College of Medicine from January, 1976 to
December, 1985,

Results obtained were as follows:

1) Sixty eight cases were Non-Hodgkin's lymphoma
and 3 Hodgkin's lvmphoma. Sugical resection was done
in 58 patients and surgical biopsy in 13

Z) The primary sites of the tumors were stomach,
small intestine, ileocecal area and large intestine in a
descending order of frequency.

3 The mean age at the time of diagnosis was 45
years, The tumor of the small intestine was generally
detected in the younger age and that of the larpe intes.
tine in the older age. The overall male to female ratio
was 1.9:1,

4) Abdominal pain was the most common presenting
symptom irrespective of the sites of the tumor. Duration
of the symptoms were evenly distributed from hours to
12 months.
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8) The size of the tumors was less than 10 cm in the
largest dimension in most of the cases (7V3.3%). The
gross types of the GI lymphomas were ulcerative (27.6
%), polypoid (20.7%), multinodulated (17.2%) and diffuse
thickening. The rate of lvmph node involvement was 44,
4% in tumors confined to the serosa, while 82.6% in
tumors with serosal penetrations.

61 Classification of 63 cases of Non-Hodgkin's
lymphoma according to Working Formulation revealed
hl cazes of intermediate grade, 13 cases of high grade
and 5 cases of low grade. According to Rappaport
classification, all were diffuse types, among which dif-
fuse histiocytic type was the most common, According
to Lukes-Collins classification, 60 cases were B cell
types, 4 cases genuine histiocvtic tvpes and 3 cases T
cell types,

Most of the gastric and intestinal lymphomas belon-
ged to the follicular center cell (small and large cleaved,
large cleaved) types.

7) Immunoperoxidaze stains were done in 55 cases of
malignant lymphomas. Thirty (65.9%) of 47 B cell
lvmphomas revealed a positivity for B cell markers,
Twenty three (489%) of them showed a monoclonality,
in which kappa/lgG pattern was most frequently
demonstrated. Four cazses of true histiocytic lymphomas
were positive for  alpha-l-antichymotrypsin - and
lysozyme, the former of which was seemed to be a more
genzitive marker for histiocytic differentiation. An at-
tempt was made to evaluate the significance of the
degree of reactive histiocytic infiltrates within the
lymphoma in relation to the prognosis, but correlation
could not be made because of the limited cases.
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