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A Case of Malignant Lymphoma Misdiagnosed as Focal
Lymphoid Hyperplasia in the Esophagus

Sook Keum Chung, M.D., Young Heyh Ko, M.D.
Chan Keum Park, M.D. and Jung Dal Lee, M.D.

Department of Pathology, Hanyang University, College of Medicine and Kosin University

Esophageal involvement by malignant lymphoma is extremely rare. A case of follicular
lymphoma of the esophagus, misdiagnosed as focal lymphoid hyperplasia(pseudolymphoma) in
a 72-year-old man is presented. The esophagogram revealed diffuse narrowing of the lumen in
the middle and distal portion without ulceration. The resected esophagus showed mural thickening
without any remarkable muccsal change. Microscopically, the esophagus showed scatiered
follicular lymphoid aggregates in the submucosa, extending into periadventitial fat tissue. Most
follicles were devoid of germinal center and consisted of loosely aggregated small cleaved cells
without atypia. The surrounding stroma of the submucosa showed dense fibrosis entrapping the
infiltrating small lymphocytes in a “indian-file” appearance. There were some reactive follicles
with germinal center. In the lamina propria, many plasma cells and a few cosinophils were
infiltrated. The gene rearrangement study showed rearranged band for J, probe which confirmed
monoclonal B-cell nalu:rc of infiltrated small lymphoid cells. The small cleaved lymphocytes
arranged in follicles were positive for L26 and bel-2 protein. This case demonstrated the necessity
of immunophenotypic and gene rearrangement study in the diagnosis of pseudolymphoma in the
digestive tract. (Korean J Pathol 1995; 29: 393-398)

Key Words: Malignant lymphoma, Pseudolymphoma, Immunophenotyping, Gene rearrange-
ment, Esophagus
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Fig. la. Esophagogram showing diffuse narrowing of the
middle & lower esophagus.

Fig. 1h. The resected esophagus revealed no mucosal
change.

Fig. lc. Cut surface of the esophagus showing fibrous
thickening of the wall.

hg 2a. Marked w1denmg of the submucosa h}r follicular
lymphoid aggregates associated with dense fibrosis of the
interfollicular area.

Fig. 2b. Reactive follicles having obvious germinal centers
in the adventia,
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Fig. 3a. Dense collagenous fibrosis entrapping lymphoid
cells in a indian-file appearance.

Fig. 3b. Lymphocyies in the follicular arca consisted of
monotonous population of small cleaved cells.
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Fig. 4a. Immunostaining for CD20 revealed strong positive
staining in most follicular lymphocyies. A few positive
lymphocytes were scattered in interfollicular area.

Fig. 4b. Immunostaining for CD45RO showed negative
reaction in follicular lymphocytes & strong positive
staining in interfollicular lymphocyies.
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Fig. 5. Southern blot analysis of genomic DNA digested
with Hind 1II. Arrows indicated rearranged bands of im-
munoglobulin kappa light chain genes. There was no rear-
ranged band for immunoglobulin heavy chain gene(Lane
1: present case Lane 2: control).
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