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Malignant lymphoma of the gastrointestinal tract is a rare Aeto g AN zdE HAAAA B9 A3} el
lesion, which comprises 1~4% of the malignant neoplasms (CT)o] o] &=} e} o2 oFAFokyl 7HHo] o2 Y
ae ths most common aymptoms and an sbconinal mase, 3 Yt AHE S 4 Rerf 244 A%, st
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the most common physical finding. This tumor is often B't'ohtf P o5 Balete] vlas 52 483
discovered at a late stage; a diagnosis should be done on Holi girk.
all patients undergoing an emergency operation for an AAE2 604 FAF shatoll Al b7 AR Bsso
obstruction, hemorrhage, or perforation. Fa2 SFA YLsle] BX wtAA AA Ay G2
We report a case of a multiple ulcerating malignant lym- 7] £7AS Hol AT AFo| JAE o] APt SFANE
phoma of the gastrointestinal tract with perforation in a 60 % A A A Aok Z)9) o)Ak dlabel Zx)7)
year-old male. The patient visited our hospital because of 250l ThibA] 4 X LE BB Ao X s

a sudden onset of acute abdominal pain. The operative
finding was multiple masses on the small bowel, sigmoid
colon, and stomach, plus multiple perforations of the small
bowel. We performed a multiple small bowel segmental
resection and an anastomosis at the site of the perforated
lesion. The pathologic evaluation diagnosed it as a malignant
lymphoma and the patient was treated with cyclophos-
phamide, adreiamycin, and vincristine. We report this rare
disease with a review of the literature. (J Korean Surg Soc
2002;62:446-449)
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Fig. 1. Gross findings. The multiple ulcerating lesions with perfo-
ration are located on the multiple segmental resection of
the small intestine.

Fig. 2. Microscopic finding of the mass from terminal ileum shows
diffuse proliferation of neoplastic cells having uniform
nuclei with prominent nucleoli and scanty cytoplasm (H&E,
x400).
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Fig. 3. Immnunohistochemical staining (x400) shows that the
tumor cells are positive for CD 20.
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