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ORIGINAL ARTICLE

Clinical Impact Assessment and Utilization Prospects of the t(11:18) Chromosomal
Translocation in Gastric MALT Lymphoma in Koreans: A Single Center Retrospective
Analysis

Hana Jung®, Da Wit Shin®, Dae Young Cheung", Han Hee Lee?, Jin Il Kim", Soo-Heon Park® and Tae Jung Kim?

Departments of Internal Medicine® and Hospital Patholong, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background/Aims: The gastric extranodal marginal zone B-cell ymphomas of mucosa-associated lymphoid tissue (gastric MALT lym-
phoma) are mostly related to Helicobacter pylori infections. However, chromosomal aberration involving translocation t(11;18) is
also frequently reported in these patients.

Methods: The study was a retrospective review and analysis of electronic medical records to assess the factors which affect complete
remission (CR) in patients with gastric MALT lymphoma. Based on the medical records, subjects with gastric MALT lymphoma were
enrolled consecutively from January 2004 to December 2021.

Results: Among the 77 subjects who were found with gastric MALT lymphoma in the database, 65 cases with complete records were
analyzed. Of these, 66.2% (43/65) were H. pylori positive. Genetic analyses for t(11:18) were done on 41 subjects. The t(11:18) chro-
mosomal translocation with MALT1:BIRC3 fusion was found in 31.7% (13/41) of the subjects. With H. pylori eradication therapy, 75%
(21/28) of the subjects without t(11:18) achieved CR. However, only 23.1% (3/13) subjects with t(11:18) could achieve CR (p-val-
ue=0.009). In the H. pylori-positive group, 85.7% (18/21) subjects without t(11:18) achieved CR with eradication therapy, but 71.4%
(5/7) subjects with t(11:18) failed to achieve CR (p-value=0.004). In the H. pylori-negative group, 42.3% (3/7) of the subjects without
1(11:18) achieved CR with eradication therapy. However, 83.3% (5/6) of H. pylori-negative subjects with t(11:18) failed to achieve
CR with eradication therapy and needed additional radiotherapy (p-value=0.396).

Conclusions: H. pylori negativity and the presence of t(11:18) were both risk factors for failure to achieve CR with H. pylori eradication
therapy as the first line of treatment. (Korean J Gastroenterol 2023;81:29-35)
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Table 1. Clinical Features of Patients with MALT Lymphoma

Variable Value
No of patients 65
Age at diagnosis (yr) 55.0£12.0
Follow-up duration (mo) 46.2 (6.0-172.2)
Male 37 (56.9)
H. pylori positivity 43 (66.2)
Stage
IE 56 (86.2)
IIE 8(12.3)
v 1(1.5)
Presence of t(11:18), n/total n (%) 13/41 (31.7)

Values are presented as meantstandard deviation, mean (range), or
number (%).
MALT, mucosa-associated lymphoid tissue.
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Table 2. Treatment to Achieve CR in Patients with Helicobacter pylori Infection

Treatments and outcomes

Hp positive (n=43) Hp negative (n=22) In total p-value

Treatment for CR

Hp eradication antibiotics 34 (79.1) 5(22.7) 39 (60.0) <0.001

Radiotherapy 3(7.0) 10 (45.5) 13 (20.0)

Chemotherapy 0 5(22.7) 5(7.7)

Surgery® 3(7.0) 2(9.1) 5(7.7)

Failure to CR 3(7.0) 0 3(4.6)
Achievement of CR or MRD 40 (93.0) 22 (100) 0.447
Time to CR (day) 266.5+292.0 283.9+230.8 0.386

Values are presented as number (%) or meantstandard deviation.
CR, complete remission; Hp, Helicobacter pylori.

*Two underwent distal gastrectomy for antral and pyloric tumors, two had a wedge resection for fundus and a corpus tumor and one underwent

endoscopic submucosal dissection for an antral tumor.
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Table 3. Treatment to Achieve CR According to the Presence of t(11:18)

Treatments and outcomes t(11:18) absence {(11:18) presence p-value
(n=28) (n=13)
Treatment for CR 0.009
Hp eradication antibiotics 21 (75.0) 3(23.1)
Radiotherapy 3(10.7) 8 (61.5)
Chemotherapy 1(3.6) 0
Surgery 1(3.6) 1(7.7)
Failure to CR 2(7.1) 1(7.7)

Values are presented as number (%).
CR, complete remission.

Table 4. The Impact of the Presence of t(11:18) on the Need for Radiotherapy to Achieve CR According to the Helicobacter pylori Infection Status

1(11:18) status

Hp status Treatment for CR p-value
Absence Presence
Hp positive Eradication with antibiotics 18 (85.7) 2 (28.6) 0.004
Radiotherapy 0 3(42.9)
Surgery 1(4.8) 1(14.3)
Watch-and-Wait 2 (9.5) 1(14.3)
Total 21 7
Hp negative Eradication with antibiotics 3(42.3) 1(16.7) 0.396
Radiotherapy 3(42.3) 5(83.3)
Chemotherapy 1(14.3)
Total 7 6

Values are presented as number (%) or number only.
Hp, Helicobacter pylori; CR, complete remission.
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Fig. 1. Treatment algorithms suggested by the author for gastric MALT lymphoma using a t(11:18) genetic study. Paths indicated by bold
lines are recommendations based on the authors' experiences. MALT, mucosa-associated lymphoid tissue; CR, complete remission; pMRD,
probable minimal residual disease; rRD, responding residual disease; NC, no change.
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