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Histopathologic Study of Primary Gastrointestinal Lymphoma
—Gross and immunohistochemical analysis of 30 cases—

Hyeje Cho, M D, Jeongeun Joo, M.D. and Illhyang Ko, M _D.
Lepertment of Pathology, Sangee Park Hospital, lne University

A histopathologic study including immunchistochemical stains was made in 30 patients who
were presented with gastrointestinal lvmphoma. The occurrence was 13 in the stomach, 8 in the
ileocecum, 7 in the small intestine and 2 in the colon.

The disease more frequently affected males than females and the average ages were 53 vears
in the patients of gastric lymphoma and 44 years in the patients of intestinal lymphoma.

Gastric lymphomas were usually presented with a single lesion, and the antrum and/or body
were the most commeon sites. But intestinal lymphomas were presented with a single or multiple
lesion, and the ileocecum was the most common site. The most common gross type of
gastrointestinal lymphomas was the ulceroinfiltrating type and most are of the diffuse large
noncleaved cell type of B-cell lymphoma, histologically. There were 2 cases of T-cell lymphoma
presented in the intestine as the superficially ulcerative gross pattern and diffuse immunohlastic
cell type. The distinct MALToma was seen in only one case of stomach but the feature was par-
tially remained in each two cases of stomach and intestine. Their coexistent findings may sug-
gest that diffuse large of immunoblastic component arises through blastic transformation of the
low-grade M AL Toma component. (Korean J Pathol 1994; 28: 118~ 125)

Key Words: Malignant lymphoma, Gastreintestinal tract, Pathology, B/T cell lymphoma,
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Table 1. Case of primary gastric Non-Hodgkin's lymphoma

i

Mo, of

Case  Sex Age Site L esion Gross  Depth  Cell type Immunastain~ PL1, diff. LN
1 M 43  b+p+a 5 11 5E d.lnc L+ U-M- - /14
2 M 54 cej+b g ? ? d,mix L+ U-M- - b
3 F 73 c+b+a m | sm  dlnc+malt L+ U-M- + 0/25
4 M 41 a 5 Il pm  dlnc+malt L+U-M- + 0/18
5 M 30 a ? ? 7 dlc L4 U=M- - bix
6 M 62 b+f 5 Vi pm  dlnc L=IU-M- - 5/10
7 M 58 f+b 5 I s€ d,malt L+ U-M- - 10/26
8 M 64 f 8 IV se dlnc L—-U—-M- + 4/19
g F 60 { 5 ? ? dlnc L+ U-M- — bx
10 F 75 a+b § 18" s dib L+ U-M- - 12/13
11 M 35 a 5 IV 58 dlnc L-U-M- - 5/34
12 M 54 a,].Ad m [V 38 d.inc L+U-M- + 5/17
13 M 41 cfEs g W 5@ dinc L+ U-M- - 3/20

Fl. diff: plasmacytic differentiation
m: male, f; fernale, a: antrum, b: body, ¢: cardia,
f: fundus, p: pylorus, cej cardioesophageal junction, Es: esophagus, J: ejunum, Ad: adrenal gl.
s: single, m: multiple, se: serosa, pm: proper muscle, sm: submucosa,
d: diffuse, 1nc: large noncleaved, le; large cleaved, ik immunoblastic, malt: M ALToma,

L: L26, U: UCHLI, M: M AC387, bx: biopsy case, LN: lymphnode metastasis

Table 2. Cases of primary intestinal Non-Hodgkin's lymphoma

Case Sex Age  Site Ee:aﬂ; Gross Depth Celltype  Immunostain Pl diff. LN
1 F 63 Ce,Co m 7 7 dlc+lnc L= == - boc
2 F 50 D] m IV+II se  dlc L+ U—-M- - 1127
3 M 66 I 3 v se dib L-U-M- + 12/13
4 M 49 I 5 7 ? d,sc L+U=-M- - bx
5 M 2 I 5 I ss  dib L-U+M- - 12/32
£ F &0 ICe g II se d.ib L+ U—M-— + 7/21
7 F 37 ICe 5 v se  d]lnc+malt L+U-M- + 0/32
8 % 3 ICe 5 ? 7 dsc L+U—M- - bx
9 F 42 ICe,Co m 11 se  dlnc L+ U=-M- + 0/20
10 M 42 ICeCo m IV ge  dlnc+malt L+ U=M- + f27
11 M 28 L] m I se dib L-U+M- - 1/2
12 M 70 I 5 v s8  dlnc L+U-M- + 11/11
13 F 23 ICe g IV se  dnix L+ U-M- + 6/18
14 1 38 1] m IV+I1 se dlnc L+U=M~=- - 12/12
15 M 29 ICefapp s IV se  dlnc L+U-M- - 3/20
16 F 4 Co 3 AY s dlnc L+ U+M- + B/14
17 M 24 ICe . 5 v sE d,mix L+U-M- - 1/28

M: male, F: female, Ce: cecum, [: ileum, ICe: ileocecum, Co: colon, |- ejunum, D: dusdenum,
app: appendix, & single, m: multiple, se: serosa, ss: subserosa, d: diffuse

I nc: large noncleaved, 1c: large cleaved, ib: immunoblastic, sc: small cleaved, mix: mixed
malt: MALToma, LN: lymphnode metastasis, L: L26, 1J: UCHLI1, M: M AC387,

bix; biopsy case, pl. diff: plazmacytic differentiation
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Table 3. Correlation between gross type & microscopic types of gastrointestinal Non-Hodgkin's lymphoma

Gross LNC LC Ih Mix SC MALT Total
Type g | g I g | g I g I g I g I
I 111) 1 i 0 0 7 0 0 0 0 | 0 2 3
1 (1) © 0 0 0 1 0 0 0 0 D0 1 1
il 1 0 0 0 0 0 0 0 0 0 0 0 | 0
IV 3 62) 0 | 1 0 0 2 0 0 0 0 4 g
v 1 0 i 0 0 ] 0 0 0 i 0 0 | l
Vi 1 - 0 - I 0o - R D - 1 -
Total 8(2) T2 0 : 1 4 0 2 | ] 0 10 14

{ ¥ number of cases with coexistent MALT oma.

LNC: large noncleaved cell, LC: large cleaved, Ib: immunoblastic,
Mix: mixed large & small, SC: small cleaved cell, MALT: MALToma,

S: stomach, I intestine

Table 4. Carrlation between gross type & immunophenotypes of gastric and intestinal Non-Hodgkin s lvmphoma

Stomach Intestine
B T 4] Total B T U Tatal

| 2 0 0 2 ] 2 0 2

11 1 0 () ] 2 0 0 2
11 1 0 0 | 0 0 (] L
I 2 i 2 4 9 0 0 g
WV 1 0 0 1 0 0 1 1
Wl 0 0 1 1 — - - =
Toatal 7 0 3 10 11 2 1 14

B: B cell, T: T cell, U: undetermined
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Table 5. Demographic features of primary gastric and
intestinal NHL

Gastric NHL Intestinal NHL
Mo of cases 13 17
Age{vrs) 53(30~75) 43 5(4~70)
Sex(M . F) 33:1 1.1:1

NHL: Non-Hodgkin's Lymphoma
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Table 6. Pathologic features of primary gastric and intestinal NHL

Gastric N HL. Intestinal NHL
Mo, of cazes 10 14
Lesion{single: multiple) 4:1 1.8:1
Common site Antrum, Body lleocecum, [leum
Common gross type Ulcersinfiltrating Ulceroinfiltrating
Depth of invasion SE(70%) SE(93%)
Commeon pattern & cell type diffuse, LNC diffuse, LNC
Immunophenotype(B: T: ) 703 11:2:1
Flasmacytic different, 6/100(60%) B/14(57%)
LN metastasis 8/10(80%) 11/14(79%)

NHL: Non-Hodgkin's Lymphoma
LN: lymphnode, SE: serosa, LN C: large noncleaved cell
B: B lymphocyte, T: T lymphocyte, U: undetermined
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