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A Case of Mucosa Associated Lymphoid Tissue (MALT) Lymphoma
Originated from Uterine Endometrium

Gyun-Ho Jeon, M.D., Hyun-Jin Cho, M.D., Sung-Gyun Park, M.D., Tian Fu Jin, M.D.,
Dae-Yeon Kim, M.D., Jong-Hyeok Kim, M.D., Yong-Man Kim, M.D., Young-Tak Kim, M.D.,
Jung-Eun Mok, M.D., Joo-Hyun Nam, M.D.

Department of Obstetrics and Gynecology, University of Ulsan College of Medicine, Asan Medical Center

Mucosa associated lymphoid tissue (MALT) lymphoma can rarely develop primarily in extranodal sites other than
stomach which is the most common site for it. Other rare primary sites are small intestine, colorectum, esophagus, lung,
thyroid, salivary gland, lacrymal gland, breast and skin. MALT lymphoma represents a distinct clinicopathologic features:
it is usually localized to their original site for a long time and shows much more favorable prognosis than lymphoma
at other site, but some MALT lymphoma can arise simultaneously or successively in different organ or give rise to another
MALT lymphoma of other organ and can be multifocally disseminated or recurred.

We report a very rare case of high grade B-cell lymphoma of mucosa associated lymphoid tissue (MALT) of the uterine
endometrium, which was confirmed by immunohistochemical assay.
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Fig. 1. Hypermetabolic lesion in right pelvic floor; Whole body PET.
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Fig. 2 & 3. Microscopic findings of endometrial
inflammatory infiltrate, highly suggestive of MALT
lymphoma with focal large cell transformation; Fig. 2: H&E
(x40), Fig. 3: H&E (x200).
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Fig. 4. Positive on CD79a phenotypically in immunos—
taining of endometrium (x200).
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