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A Case of Intussusception Secondary to Ileocecal MALT Lymphoma

Won Hee Lee, M.D., Eun Seok Yang, M.D. and Kyung Rye Moon, M.D.

Department of Pediatrics and Adolescences, Chosun University College of Medicine, Gwangju, Korea

The gastrointestinal (GI) tract is the extranodal location most frequently involved in MALT lymphomas,
and although MALT lymphomas can be found in the small intestine, most MALT lymphomas of the GI
tract occur in the stomach. In addition, MALT lymphoma occurs predominantly in adults; however, a
ten-year old female that was admitted to our hospital due to Rt. lower quadrant abdominal pain 1 month
ago,was diagnosed with intussusception secondary to ileocecal MALT lymphoma. A biopsy specimen
confirmed lymphocyte infiltration with lymphoepithelial lesions, suggesting a low grade MALT lymphoma.
Therefore, we report a case of low-grade MALT lymphoma occurring in a ten-year-old female who
presented with ileocecal intussusception. (Korean J Pediatr Gastroenterol Nutr 2007; 10: 197 ~201)
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Fig. 2, Abdominal CT show-
ed the distal small bowel
loop invaginated into the lu-
men of the cecum and sus-
picious homogeous nodular
mass as a leading point,
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Fig. 3. Histologic findings showed ileo-colic intussusception and 6x4 cm sized mass noted at 3.5 cm above ileo-cecal valve
(A) and MALT lymphoma in ileocecum, infiltration of centrocyte like cells and plasmacytoid cells are seen, Distinct lymphoepithelial

lesion is also noted (B) (H&E stain, x400).
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