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Fig. 1. Polypoid and nodular mass of ileocecal region
shows diffuse proliferation of atypical
lymphoid cells without follicle formation in
submucosa (H&E, x40).

Fig. 2. Upper GI study shows large, serpiginous folds
throughout the stomach and duodenum that
have a nodular appearance when senn en face.

AzA e A7} Felaid A Yao] % wds]o] glu
FEFH o2 At FulElo] Qlglen, FLY=AEL
A FA4E Lo (Fig. 1),

XE W #1984 8Y A A9
e EHE Sl A Avistont, 1990 749 o4
A5 FE AA R BEEN 2 JYste 248 A
thgg o] AN Y ety A} Y £E8 9
o &garde] glo] slz ol $¥es APt &
Al A g WAL WE T4 8,200/mm?, YA LA
11.0gm/dl, ¥4%4 307,000/mm®, 4 8.4mg/
dl, BUN 16mg/dl, ¥ 6.8g/dl, 4=l 3.4g/
dl, GOT 34U/L, LDH 155.1 U/L, ferritin 42.95 ng/
ml, THI2 73%(T, 53.5%: Ts 18.5%), BAX 8%,
Vit. By; 707.17 pg/ml, 8 -microglobulin 6.61 mg/Lo]

Fig. 3. Double contrast enema of colon demonstrating
numerous umbilicated polypoid defects.

Fig. 4. Abdominal CT scan shows markedly thickened
gastric wall and multiple nodular mucosal
folds and shows multiple homogeneous discrete
lymph node enlargement of splenic, porta he-
patis, superior mesenteric artery and retroper-
itoneum.
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AY F]L B vlgkg Y4sln Yglod, BRA
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Fig. 5. Abdominal CT scan reveals multiple nodular
wall thickening involving the transverse colon,
but there is minimal luminal narrowing. And
multiple enlarged mesenteric LNs are noted.

. ® by
L4 R R ]
Fig. 6. Section of the mesenterlc LN shows atypical

lymphoid cells that have cleaved pleomorphic
nuclei with prominent nucleoli (H&E, x100).
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= Abstract =

A Case of Multiple Lymphomatous Polyposis
with Unusual Indolent Course

Gang Ho Jung, M.D.,, Hwa Young Jung, M.D.
Sung Bum Han, M.D., Jung Wook Hur, M.D.
and Hong Suck Song, M.D.

Department of Internal Medicine, Keimyung University,
School of Medicine, Taegu, Korea

Eun Sook Chang, M.D.

Department of Pathology, Keimyung University,
School of Medicine, Taegu, Korea

A rare case of ileocolic intussusception in an adult
male patient with multiple lymphomatous polyposis of
the gastrointestinal tract is presented. The patient, a
57-year-old man, complained of a right upper abdominal
pain, diarrhea and abdominal mass. Right
hemicolectomy revealed ileocolic intussusception with
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multiple polypoid masses confined to the ileum.

This indolent case of multiple lymphomatous
polyposis contradict those of other reports which have
shown a rapidly fatal prognosis.

Key Words: Intussusception, Non-Hodgkin's
lymphoma, Polyposis
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