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Helicobacter pylori Eradication for Stage Ig; Gastric Mucosa-associated
Lymphoid Tissue Lymphoma: Predictive Factors of Complete Remission

Su Jin Kim, M.D., Sun Yang, M.D., Byung-Hoon Min, M.D., Jun Haeng Lee, M.D,,
Poong-Lyul Rhee, M.D., Jong Chul Rhee, M.D., and Jae J. Kim, M.D.

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Background/Aims: Eradication of Helicobacter pylori (H. pylori) is accepted as initial treatment of stage Iz gas-
tric mucosa associated lymphoid tissue (MALT) lymphoma. However, 10-20% of gastric low grade MALT lym-
phomas are unresponsive to H. pylori eradication treatment. The aim of this study was to find out the predictive
factors of complete remission of gastric MALT lymphoma after H. pylori eradication. Methods: From 1995 to
2006, consecutive 95 patients with modified Ann Arbor stage Ig; gastric MALT lymphoma were enrolled, and
their medical records were reviewed. The patients were initially treated by H. pylori eradication. The complete re-
mission was determined by endoscopic and histologic finding. Results: Eighty eight patients (92.6%) achieved
complete remission after H. pylori eradication therapy. Mean follow up time for these patients was 40+25
months. Seven patients (7.4%) failed to achieve complete remission. There was no significant difference in the
age, sex, endoscopic appearance, and large cell component between the remission group and failure group. Among
66 patients with distal tumor, 65 patients (98.5%) achieved complete remission. On the other hand, among 13 pa-
tient with proximal tumor, 9 patients (69.2%) achieved complete remission (p=0.001). The odds ratio of proximal
tumor for H. pylori eradication failure was 28.9 (95% CI=2.9-288.0). Conclusions: The proximally location of
MALT lymphoma is a risk factor of the H. pylori eradication treatment failure. Therefore, the proximally located
gastric MALT lymphoma should be carefully treated and followed. (Korean J Gastroenterol 2010;55:94-99)

Key Words: MALT lymphoma; H. pylori; Location; Therapy

A 20099 69 24, £92l: 2009 129 28Y Correspondence to: Jae J. Kim, M.D.

dghbd: A, 135-710, AE2A AT+ €YE 5084 Department of Medicine, Samsung Medical Center, 50, Irwon-
Al &3 Et dong, Gangnam-gu, Seoul 135-710, Korea
Tel: (02) 3410-3409, Fax: (02) 3410-6983 Tel: +82-2-3410-3409, Fax: +82-2-3410-6983
E-mail: jjkim@skku.edu E-mail: jjkim@skku.edu

FAFA, F AL = A4 T Selelel .



M =

MALT #ZZ-2- 19834 Isaacson¥} Wright' 7} -8 BAE
z3e) 3 Yolz Aelsielon] 1994 REAL el
‘B-marginal zone lymphoma, extranodal (MALT) type’ &2 ™
HE o]F 2001d WHO £FollA ‘extranodal marginal zone
B cell lymphoma of MALT' 2 EFX|32 )

MALT ©1Z%-8 Sloll4] whaleh obd Fael 1.7%5 4
ek B ARelul thE BAIE YEEaE s o
A wWeskd 528 Welck'™ Helicobacter pylori (H. pylori)
o1 MALT ®Z%2] 62-100%l4 7% w* MALT %
o] whaol] 708 Ao AY7hghe}>® wak § MALT
ZE-2] 60-90%7} H. pylori Al X &2 P Al 5 A=
v Ao gk ae, AT X g5ells Bt

AR sl 73-97F 7] wliEell Al X5 AF

¥ thekRt dlF QIAbell i3k Qdq-Eo] o] FoA 1

ok b B el A4S ol MALT

gzEo g AutkElo] H pylori AT XEE WIH 3As
} 2= o

=
& oz sol Al BT ST 5 Yk AAF B4

N o
L
o

foa
ofN =

Lo

15
N

X0

-

[t

r
i
fa

s
r-
:oé‘

CHAH 3 die
AT A 199545E] 20008 7HA] A A& ol Al
Modified Ann Arbor 57l we} I 7] 91 MALT 2ZFo
Z A5k W 126 F H pylori ¥AdolHA 2X82 H.
pylori AT+ X85 W 9575 ez 33 Aot
MALT fZFo] Ak A& 538 22 AAR 319

o
=
wl H. pylori®] 5% 2204 ool o4 w &4

A 2] 621. 9] MALT #EZZ0l|A H pylori AT X189 &3 95

R

H ZAAHCLO™, Delta West, Bentley, Western Australia)

eteiet. W7l AARe S8l FAAeE S5
tod, 2591 WA 65 Aldlste] 94 Aot
o] o EE jlelgion Wl AaEE IRl
. 95 H. pylori AT 913l Z2E BZ AA,
clarithromycin 500 mg, amoxicillin 1,000 mgs 37 F Hl 2
F7t Fouoke}” H. pylori AT ¥ Al X & 948
4= 45 Fol]l At WA ZollA] 5 =2 A 12T 9
2371 7AACNA H. pylori7} 7AEA] 952 73-¢-E A ol39
tk H pylori AT A& ¥ Il oJF= WA HAlA
Sto g wulo] A% 3 22| £76l|A]E Wotherspoon 5
o] =3 5w AAIE Agslte] Sol 0-3 olstE FHazsld
£ AFE At WA X ETFelA T7 ¢
HAFAAE AR, st IAR olshE o4, aela vhi4
2 ekeick A st &7 AlFd, vlghk, 3k,
et ¥ 32 Fogog BRelgnh”

A} &+ chi-square, independent sample t-testS AR-&3lo] &
Atk & AR Z 959 AFE F7He Hg3le] 5

AA omE HoJslict

O

2 ﬁ_@
[e3

off —
e

32l e
o
o

e 1}

Z 957 9] A 5 447 o] FA, 517 0] o Aol gt Rtk
A T 5 B 517(53.7%), Ta3o] 417H(43.2%)
o2 7k wskew BEY 1%(1.1%), 44 1%8(1.1%)°13]
th. H. pylori AT X8 % 887 (92.6%)0] 3ol E2slgl
owl TH(14%)2 Aol A afloll EdabA] Jalgick 3
o] =3k 88 1% e 2% AlF XEE B OH
pylori Algto] AFH o & o]Fol om WA X gut 3]t

Table 1. Baseline Characteristics and Risk Factor Analysis of Failure of MALT-lymphoma Remission

Remission (n=88) Failure (n=7) p-value
Age, mean (range), years 50£12 4819 0.465
Sex (M:F) (%) 48:40 (55:45) 3:4 (43:57) 0.083
Follow up duration, (mean+SD, month) 40+25 35+15 0.513
Endoscopic location (%) 0.001
Distal 65 (73.9%) 1 (14.3%)
Both 14 (15.9%) 2 (28.6%)
Proximal 9 (10.2%) 4 (57.1%)
Endoscopic appearance (%) 0.344
Ulcer 33 (37.5%) 4 (57.1%)
Erosion 20 (22.7%) 2 (28.6%)
Erythema 29 (33.0%) 0 (0%)
Thick folds or tumor 6 (6.8%) 1 (14.3%)
Presence of large cell component (+) (%) 1 (1.1%) 1 (14.3%) 0.067

SD, standard deviation.
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Fig. 1. Different treatment re-
sponse to H. pylori eradication
according to site. (A, B) A case
of gastric MALT lymphoma lo-
cated on the distal part of stom-
ach showing complete response 3
months after H. pylori eradication
(A: before treatment, B: after
treatment). (C, D) A case of gas-
tric MALT lymphoma located on
the proximal part of stomach
showing no improvement during
follow-up of 9 months after H.
pylori eradication (C: before treat-
ment, D: after treatment).
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