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CASE REPORT

A Case of Synchronous Early Gastric Cancer and Diffuse Large B Cell Lymphoma Treated
with Endoscopic Submucosal Dissection and Chemotherapy

Jae Hyun Park, Jae Young Jang, Yong Duck Cho, Seok Ho Dong, Hyo Jong Kim, Byung-Ho Kim and Young Woon Chang

Department of Internal Medicine, Kyung Hee University College of Medicine, Seoul, Korea

Among malignant tumors of the stomach, adenocarcinoma takes up about 95% and the remaining are mostly lymphomas,
being less than 5%. The majority of lymphomas are B cell lymphomas, and the most common types are low-grade B cell
lymphoma of mucosa-associated lymphoid tissue and diffuse large B cell lymphoma (DLBL). The synchronous occurrence of
adenocarcinoma and lymphoma in the stomach is being reported rarely. Especially the concurrence of adenocarcinoma and
DLBL is very scarce and less than 10 cases have been reported inside and outside this country. In the past, the general
treatment for cases of concurrence of adenocarcinoma and DLBL when surgery is possible according to cancer stages was
gastrectomy, followed by single or combined chemotherapy and radiation treatment. However, when considering that most
cases of concurrent adenocarcinoma were early gastric cancer which is limited to the mucosa, endoscopic submucosal dissection
(ESD) can become an alternative treatment method for gastrectomy. We report the experience with chemotherapy and ESD
done together instead of surgery, in patients concurrently diagnosed with early gastric cancer and gastric lymphoma. (Korean
J Gastroenterol 2012;59:377-381)
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SRS WA A A o) o] W E of QP]LH Aok WS BTt 2 AdoR AdE ey WAH =
W= HEsHlth A 7ES oA Solakdt glale SIHA A QAR fEEE NRISTA] A% A9
Ao A Eo] 4dL Ugich TxE A Aol A] ¥ ?“‘—;?L A HHo T FHE T 27| 9ok tjRE Hul] Lol
6,700/mm’, M4 15.6 g/dL, 4T 2563,000/mm’ . & o] glgout FaAog Hust: NS wiA 4= glch
ARt At Al AST 20 1U/L, ALT 17 IU/L, ALP 98 WA Z ST A A FZdo] Fojs IEER] okt
IU/L, LDH 306 1U/L, &t 76 g/dL, ¢H4l 4.4 g/dL, ﬂ—i‘—ﬁiﬁ‘i—ﬁﬂﬁl\]—(rapld urease test)= Yol P
BUN/creatinine 21/0.9 mg/dLE H4F 2709tk £ £ ol o3t B7] AHS sloto] BRAL AWk 25
A2} A A% CEA 1.85 ng/mL, AFP 2.23 mg/mLE % AN E BAF 28 A2 o]9]o] HolA|x A= A] kot
4 wslee o ololl 27]91ql3} Wtk 1B w]eA ABAE LR
A YAZDAA S L A WY A 2 s 27190 A Gl gl Aew
A Hoa 3} A ulshalo] WA QT Ao AAZS & o] ToElo] WA Aubsiabe]ee AJ3stelal, PxEe o3
25 4x3 cm 3719 £F4 £37F TEE QI (Fig. 1A), A= 318k Q H(rituximab- cyclophosphamlde doxorubicin,
SPA|EL, tiqbiof oF 25 cm A7]9 WAL §7|FoE H vincristine, and prednisolone; -CHOP)& A|3d3s}3ct. &

Fig. 1. Gastroscopic findings. (A)
About 4 cm sized polypoid mass was
noted at the fundus. (B) About 2.0 cm
sized flat elevated lesion with scar
change was noted at the greater
curvature side of the lower body.

Fig. 2. Microscopic finding of gastric lymphoma. (A) The lesion showed atypical, large lymphoid cells (H&E, x200). (B) It showed positive staining
on lymphoid tissue to brown color for CD20, a B-cell marker (Immunohistochemical stain, x200).
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Fig. 3. Specimen of the early gastric cancer after endoscopic submucosal dissection of gastric mucosa. (A) Gross finding of resected lesion
by the endoscopic submucosal dissection. (B) The lesion showed well differentiated tubular adenocarcinoma with focal submucosal invasion

(H&E, x100).

Fig. 4. Follow-up gastroscopic find-
ings, 3 months after the endoscopic
submucosal dissection and chemo-
therapy. Only scar changes were
found at the site of previous diffuse
large B cell lymphoma (A) and the early
gastric cancer (B).
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