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Clinicopathologic Features and Prognostic Fac-
tors of Gastrointestinal Malignant Lymphoma

Keun Won Ryu, M.D., Young Jae Mok, M.D., Seung Joo
Kim, M.D. and Chong Suk Kim, M.D.

Purpose: The gastrointestinal tract (Gl) is the most common
site of extranodal non-Hodgkin's lymphoma (NHL), which is
increasing in incidence, but the staging and the histologic
classification of GI-NHL are still in debate. Furthermore,
there is no established optimal treatment modality. Thus, we
investigated the clinicohistologic features, the therapeutic mo-
dalities, and the prognosis for GI-NHL, as well as the factors
affecting it. We also give a review of the literature.
Methods: We retrospectively analyzed 67 patients who had
been diagnosed as having GI-NHL and had been followed
up from 1984 to 1999 at Korea University Medical Center
Hospital. They were divided into groups according to the site
of origin and to various other features, and the survivals of
the various groups were compared. The modified Ann Arbor
system and the international working formulation (IWF) were
adopted for staging and histopathologic classification, re-
spectively.

Results: GI-NHL of the stomach, the small bowel, and the
colon and rectum occurred in 35 patients (52.2%), 20 pa-
tients (29.9%), and 10 patients (14.9%), respectively. In two
patients, the entire gastrointestinal tract was diffusely in-
volved. The mean age of patients was 49.7+16.2 years,
and the male-to-female ratio was 4.2 : 1. There was an
tendency for young and male to have GI-NHL involving the
lower gastrointestinal tract. Twenty-three (34.3%) patients
was in stage |, 28 (41.8%) in stage Il, 7 (10.4%) in stage
lIl, and 9 (13.4%) in stage IV. Eight (11.9%) patients had
a low IWF grade, 47 (70.1%) an intermediate grade, and
12 (17.9%) a high grade. The stage and the histologic classi-
fication did not vary with the original site. Surgical resection
was performed in 50 (74.6%) patients, and chemotherapy
was performed in 53 (79.1%) patients. The overall 5-year
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survival rate of 67 patients was 49.9%, and there was a
significant survival difference between the stages (p=0.0023),
but not between sites of origin (p=0.9043). The most impor-
tant factors influencing the survival was the stage; other
factors were not significant.

Conclusion: The stomach was the most common site of
GI-NHL. Most GI-NHLs were localized and of intermediate
grade. Stage was the most important prognostic factor.
However, prospective randomized studies are needed to ap-
prove the therapeutic modality. (J Korean Surg Soc 2001;
60:190-194)
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Table 1. Clinical features of gastrointestinal non-Hodgkin’s lymphoma

Stomach Small bowel Colorectal Entire GI* Total
(n=35) (n=20) (n=10) GI* (n=2) (n=67)
Proportion 52.2% 29.9% 14.9% 3.0% 100%
Age (years) 52.6+14.6 49.7+18.6 42.1+14.2 36.5+19.1 49.7+16.2
Sex Male 26 (74.3%) 17 (85.0%) 9 (90.0%) 2 (100%) 54 (80.6%)
Female 9 (25.7%) 3 (15.0%) 1 (10.0%) - 13 (19.4%)
Symptom Pain Pain Pain Pain
Indigestion Distension Mass
Hematemesis Jaundice Distension Distension
Associated diseases MM Colon cancer

Colon cancer

*GI = gastrointestinal tract; ™M = multiple myeloma.
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Table 2. Staging of gastrointestinal non-Hodgkin’s lymphoma

Stomach Small bowel Colorectal Entire GI* Total

n=35 n=20 n=10 n=2 n=67

I 12 (34.3) 9 (45.0) 2 (20.0) — 23 (34.3)
I 13 (37.1) 7 (35.0) 7 (70.0) 1 (50.0) 28 (41.8)
I 4 (11.4) 2 (100) 1 (10.0) - 7 (10.4)
v 6 (17.1) 2 (10.0) — 1 (5000 9 (134)
*GI = gastrointestinal tract; ( ) = percentile.
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Table 3. Histopathologic classification of gastrointestinal non-Hodgkin’s lymphoma (International Working Formulation)

Stomach Small bowel Colorectal Entire GI* Total
n=35 n=20 n=10 n=2 n=67
Low grade 7 (20.0) 0 (0) 1 (10.0) 0 (0) 8 (11.9)
A. small lymphocytic 7 - 1 - 8
B. follicular, predominantly small cleaved cell — — — — —
C. follicular mixed, small and large cell — — — — —
Intermediate grade 23 (65.7) 14 (70.0) 9 (90.0) 1 (50.0) 47 (70.1)
D. follicular, predominantly large cell - - - -
E. diffuse small cleaved cell - 2 1 1
F. diffuse mixed, small and large cell 3 1 - 5
G. diffuse large cell, cleaved/noncleaved 20 11 7 — 38
High grade 5 (14.3) 6 (30.0) 0 (0 1 (50.0) 12 (17.9)
H. diffuse large cell immunoblastic 5 4 - - 9
I. lymphoblastic (convoluted/nonconvoluted) — 0 - 1 1
J. small noncleaved cell (Burkitt’s/non-Burkitt’s) — 2 - - 2
*GI = Gastrointestinal tract; () = Percentile
Table 4. Therapeutic modality of gastrointestinal non-Hodgkin’s
lymphoma Stage
. : -83.2%
Stomach Small Colorectal Entire Total — 74
0=35) " w=10) I e=67) ERS R
(n=20) (n=2) E s T S o |
I .
op' 3 5 - 9 T 44 Il - 48.7%
t _ ¢ e
0P+CT§ 21 8 8 37 S 3- Y ST AN
OP+RT - 1 - - 2 (median survival) Il - 28.6%
OP+CT+RT 1 2 — - 3 .
CT 8 2 1 2 13
0.0 T T T T 1
No treatment 2 2 - - 4 0 19 o4 36 48 60

*GI = gastrointestinal tract; Top = surgical resection; fer -
chemotherapy; SRT - radiotherapy.
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Fig. 1. Comparison of overall survival rate according to stages (p=
0.0023).
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Fig. 2. Comparison of overall survival rate according to sites (p=

0.9043).

Table 5. Survival analysis using Cox proportional hazard model

Variables Significance (P value) Odds ratio
Location 0.7812 0.9399
Stage 0.0043 1.7724
Histologic grade 0.0779 2.1314
Resection 0.1127 0.4784
Chemotherapy 0.7921 0.8686
Radiotherapy 0.1962 0.2518
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