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[] Case Report [

Mucosa—associated Lymphoid Tissue Lymphoma of the

Rectum —A case report—
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Primary colorectal lymphoma accounts for only 0.2~
0.65% of large intestinal malignancies. Mucosa—associated
lymphoid tissue lymphoma in the rectum is very rare. We
report the case of a 73—year—old woman with mor—
phologic and immunophenotypic findings consistent with
mucosa—associated lymphoid tissue lymphoma of the
rectum. The woman complained of consistent bloody
diarrhea and recently developed abdominal pain, febrile
and chilling sensation. Ultrasonography of upper abdomen
detected multiple stones within the gallbladder and the
gallbladder was resected using laparoscopic surgery. An
ulcerative polypoid mass in the rectum was detected by
colonoscopy and computerized tomography of abdomen.
Microscopic and immunohistochemical studies showed a
diagnosis of mucosa—associated lymphoid tissue (MALT)
lymphoma. This patient was consulted to the department
of radiotherapy because of poor general condition and old
age. Chemotherapy was not performed. She was followed
up with no relapse of the lesions during 7 months after the
diagnosis. J Korean Soc Coloproctol 2003;19:394—398
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In the revised European-American Lymphoma (REAL)
classification, a MALT lymphoma is described as a
subtype of a non-Hodgkin lymphoma derived from

marginal-zone lymphocytes.' It has been suggested that

Corresponding to: Yu Na Kang, Department of Pathology, Keimyung
University School of Medicine, 194 Dongsan-dong Chung-gu,
Daegu 700-712, Korea. Tel: 053-250-7481, Fax: 053-250-7852,
E-mail: yunkang @dsme.or.kr

This study has been conducted by the Grant of Graduate School,

Keimyung University, Daegu, Korea in 2001.

394

‘acquired MALT’ secondary to autoimmune disease or
infection may form the substrate for lymphoma develop-
ment. After Isaacson and Wright” suggested the MALT
lymphoma concept, 20 reported cases in the large
intestine were found using MEDLINE. We report an

additional case of MALT lymphoma arising in the rectum.
REPORT OF A CASE

A 73-year-old woman with diabetes had had bloody
diarrthea 6 months before and had developed abdominal
pain with a febrile and chilling sensation 5 days before.
Ultrasonography of the upper abdomen showed multiple
stones within the gallbladder with wall thickening.
Cholelithiasis and acute cholecystitis were suspected. The
gallbladder was resected using laparoscopic surgery.
Computerized tomography (CT) of the abdomen showed
a diffuse thickening of the right lateral and posterior rectal
wall with luminal narrowing (Fig. 1). Also, a hyperemic,
easily bleeding, somewhat elevated and hard rectal mass
was detected by colonoscopy. A biopsy was done. Micro-
scopic and immunohistochemical studies provided a
diagnosis of MALT lymphoma. A bone marrow biopsy
showed no evidence of tumor involvement. Clinically,
stage IE is curable by resection, but this patient was
referred to the Department of Radiotherapy because of
poor general condition and old age. 130 cGy five times
per week for a total tumor dose of 4,520 cGy/5 wks was
planned. Chemotherapy was not performed. She was
followed-up closely with endoscopy and biopsy, and no

relapse of the lesions was detected 7 months after the
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Fig. 1. Computerized tomography of the abdomen showed
a diffuse thickening of the right lateral and posterior rectal
wall with luminal narrowing.

Fig. 2. Microscopic findings of the nodular rectal mass
showed a dense, diffuse lymphocytic infiltration with a de-
crease in the mucosal glandular structure (H&E stain, x40).

Fig. 3. Lymphoepithelial lesions, characterized by infiltra-
tion of centrocyte-like lymphoma cells around the epithe-
lium, are seen (H&E stain, x400).

O

Fig. 4. In immunohistochemical staining, lymphoma cells
were positive for kappa light chain staining (B) and negative
for lambda light chain staining (A) (IHC stain, x200).

®)

Fig. 5. Lymphoma cells were stained with CD3- (A) and
CD20+ (B) by immunohistochemical staining (IHC stain, X
200).

diagnosis.

Microscopic findings showed a dense, diffuse lym-
phocytic infiltration with lymphoepithelial lesions, charac-
terized by infiltration of lymphoma cells around the epithe-
lium (Figs. 2, 3). Nuclear features resembled those of
small cleaved cells of a germinal center, so-called
centrocyte-like cells. In immunohistochemical staining,
lymphoma cells were positive for kappa light chain
staining and negative for lambda light chain staining (Fig.
4), which demonstrates these lymphoma cells represent
monoclonal neoplasms. In addition, lymphoma cells were
stained with CD3-, CD20+, CD5-, CD10-, CD23-,
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and cyclin D1- (Fig. 5).
DISCUSSION

The concept of a MALT lymphoma was first described
by Isaacson and Wright in 1983.> In the 1990s, the
distinct clinical-pathologic and molecular features of a
MALT lymphoma became widely accepted.” MALT
lymphoma is now incorporated into the Revised
European-American Lymphoma (REAL) and the World
Health Organization (WHO) classification systems as an
extranodal marginal zone B-cell lymphoma, MALT
type.“’5 It accounts for 4~13% of patients seen in
individual cancer centers.” Out of them, primary rectal
MALT lymphoma is a rare neoplasm. After Isaacson and
Wright” suggested the MALT lymphoma concept, 20
reported cases of MALT lymphoma in the rectum were

13,720
In these 20 cases

found by medline search (Table 1).
and our present case, the ages ranged from 45 to 76
(average 65.7 years) and the male : female ratio was 1 :
2. Endoscopic findings revealed a submucosal tumor-like,

a small nodular, or a polypoid mass. Especially, when

multiple polypoid lesions are found, it is necessary to
make a differential diagnosis between MALT lymphoma
and mantle-cell lymphoma, which have different prognos-
tic and therapeutic implications.21 In a large series by
Shepherd et al.,”> MALT lymphoma was most common,
accounting for 29 (64.5%) of 45 cases of primary
colorectal lymphomas. A MALT-type of lymphoma usu-
ally presents with a solitary lesion of polypoid appear-
ance.” In contrast, mantle-cell lymphoma (MCL) may
also initially involve the gastrointestinal (GI) tract,
although the most common presentation is lymphadeno-
pathy. The GI involvement of MCL is characterized by
multiple polypoid lesions, which is termed multiple lym-
phomatous polyposis. The differential diagnosis is also
difficult with a histological examination, especially on a
small endoscopic biopsy specimen.23 The lymphoma cells
of the two lesions, namely the centrocyte-like cells of
MALT lymphoma and the so-called ‘centrocytes’ of
MCL, are similar in size and often closely resemble each
other morphologically. The immunohistochemical detec-
tion of cyclin D1 overexpression is a most important tool

for distinguishing between an MCL and an MALT lym-

Table 1. Reported cases diagnosed as mucosa-associated lymphoid tissue lymphoma of the rectum

Year Authors Age
1993 Takasaki et al. 67
1993 Bschorer et al. 56
1994 Larvol et al. 72
1995 Imamura et al. 61
1995 Ikenaga et al. 71
1995 Iwashita et al. 72

71

69

74

72
1996 Igami et al. 76
1996 Kazami et al. 47
1996 Okamoto and Ohara 48
1997 Arano et al. 75
1997 Matsumoto et al. 72
1998 Inoue and Chiba 62
1999 Hosaka et al. 56
1999 Orita et al. 64
2000 Takenaka et al. 76
2001 Gavioli et al. 45

Sex Signs and symptoms

Positive fecal occult blood
Weight loss

Diarrhea

None

Anal bleeding

Bloody stool

Anal bleeding

Melena

Melena

Melena

None

Bloody stool

Anal bleeding

Positive fecal occult blood
Rectal bleeding
Hematochezia

None

Positive fecal occult blood
Positive fecal occult blood

Bloody diarrhea
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phoma. Also, rare lymphoid polyps of the rectum should
be differentiated from malignant lymphomas by using
cytomorphology and the immunohistochemical findings of
the lymphatic infiltrate.®* In our case, the immunohis-
tochemical stains with CD5-, CDI10-, CD23-, and
cyclin D1- confirmed an MALT lymphoma, not an MCL.
Surgery, radiation therapy, and chemotherapy have been
used in the treatment of GI lymphomas. Especially, the
therapy for MALT lymphomas has included antibiotic
regimens that can eliminate Helicobacter pylori in the
rectum,17 as well as in the stomach. Also, radiation
therapy or surgery has been used when the disease is of

limited extent.
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