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MALT (Mucosa-Associated Lymphoid Tissue) Lymphoma of the Colon

Jong Hyeok Park, M.D. and Jung Hwan Lee, M.D.

Department of Internal Medicine, Seoul Paik Hospital, Inje Univercity College of Medicine, Seoul, Korea

Ba: 594 FAE ZFAAQ bR EHe 5
2 st sk EH17t o 1
4 5 o2 S elgdeh A=A s A
FTOoRE T AR EA] R ol F5 AHES A
g 3 SAele] AW A ok oA gldch
W A ek 110/70 mmHg, ™4t 703)/%2, 3E<F 203)/
i, Al 36.6°CaL, AlA ARelA] o 4742 glodck o
N Aol A FAL 146 gdL, WEF 7230/mm’ (£F
T 51.1%, FZT 40.4%, FHT 3.6%, A 4.6%, AT

f
ot

=
MR B A M99, B XA Y By
2o AR, AR 1 WA AAGIAE Bo] 24 @

A=hA: o] 3, 100-032, A&A] T AF 27F 85 A
Ag el £37)ulz)
Tel: (02) 2270-0012, Fax: (02) 2270-0257
E-mail: jw0412@korea.com

2= A eksket

AT A NA] sl oF 1.2 em 227]9] HF 3
734 &5l AR 14), F T A3 W &
Z2 SlEl YTl S sk vhFg. 1B). 22 7 Ak Fig.
2A)0llA] Ao BIEA fZFo] SJ4lEle] FrtE W
zAspetd S AlRfeigict. wo =2 sheted Al 7 Aol A
CD 20 (+), CD 3 (—), bcl-2 (+), cytokeratin (—), Ki-67
labelling index 15-50%E X MALT (mucosa-associated
lymphoid tissue) ¥ ZFol sl ch(Fig. 2B, C, D). H7]
stelg $19) A7 2 9hERminiprobe) & o8 A4 %
Ssloh F, By AR, B4 QAT Al
AR 2 g1 WA g4 Aol S et &

Fig. 1. Colonoscopic findings. (A)
A single sessile polypoid lesion
was noted on the cecum. (B) The
lesion was observed more clearly
after spraying indigocarmine.
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Fig. 2. Histological findings. (A) Biopsy specimen showed diffuse infiltration of atypical lymphocytes in the mucosal layer (H&E, x100).
(B) Immunohistochemical stain for CD 20 was diffusely positive (x100), (C) and also stain for bcl-2 was positive (x100), (D) but stain

for CD3 was negative (<100).
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Fig. 3. Miniprobe EUS showed an 12 cm sized hypoechoic
mass with focally disrupted submucoal and intact proper muscle
layer of colon.
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Fig. 4. Pathologic findings. (A) Gross specimen demonstrated multiple nodular lesions (arrows) on the cecum and terminal ileum. (B)
The resection specimen showed diffuse infiltration of atypical lymphocytes in the mucosal and submucosal layer.
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