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A Case Report of Helicobacter Pylori Negative Gastric MALT
Lymphoma with Monoclonal Gammopathy
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Lymphomas of mucosa-associated lymphoid tissue (MALT) comprise 7% of all newly diagnosed
non-Hodgkin’s lymphomas. Helicobacter pylori (H. pylori) negative gastric MALT lymphomas account
for 28 to 45% of gastric MALT lymphomas. H. pylori infection has a close relationship with most gastric
low-grade B cell lymphomas of the MALT type. Monoclonal gammopathy can be seen in 36% of the
patients and negatively associated with responses to eradication of H. pylori in gastric MALT lymphoma.
Here, we describe a case of H. pylori negative MALT lymphoma that arose from the stomach with mas-
sive plasmacytic differentiation mimicking an extramedullary plasmacytoma with monoclonal gammop-
athy, and that was cured by total gastrectomy, chemotherapy and radiotherapy. (Korean J Hematol
2009;44:261-267.)
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Fig. 1. Results of serum protein electrophoresis showed an
abnormal band of protein between S and 1y fractions
(arrows, panel A & B). The band was identified by im-
munoelectrophoresis as an IgM lambda light chain compo-
nent (panel C).
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HAIAZA: dut Fol HAbo A P4 12,7 g/dL, &

T &2 F 39.4% W T 7,080/mm’, 2% 321,000/
mm’o] 3, 3 AQsHAY BUN 101 meg/dL,
Creatinine 0.6 mg/dL, Sodium 139 mEg/L, Potassium
4.2 mEq/L, Chloride 105 mEq/L, tCO, 23 mEq/L,
Calcium 10.8 mg/dL (4} 8.4~10.2 mg/dL), Ionized
Calcium 4.9 mg/dL (%} 4.2~5.4 mg/dL), Phosphate
45 mg/dL (B4 2.7~4.5 mg/dL), Total Protein 7.5
g/dL, Albumin 4.2 g/dL, ALP (alkaline phosphatase) 45
U/L, AST (aspartate transaminase) 27 U/L, ALT (alanine
tranamiase) 14 U/L, Lactate Dehydrogenase 241 U/L
(%87 100~200 U/L)°11 2™, 3, microglobulin & A]
1.33 mg/Le &2 oIt = A 23 Zxe vt
S8 FAAE F7H5 ol Feolad gller
of| A trisomy 32 WA ¢ttt A gl A7)
FE HAAF A GLdSEA ArtdFo] #EEHI L,
aRL A A7 EHA A3 IgM, Alight chain®
= A AT (Fig. 1).
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Fig. 2. Esophago-Gastro-Duode-
noscopic findings revealed mul-
tiple shallow ulcerations spread
on entire stomach. (A, gastric
fundus; B, gastric mid-body).
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Fig. 3. Endoscopic Ultrasonographic finding showed that
the gastric lesions were usually limited only to mucosa and
submucosa. However, some focal area (arrows) showed
infiltrations reached up to lamina propria.
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Fig. 4. The pathology of total gastrectomy specimen. (A) Pathologic gross findings of the stomach showed multiple ulcer-
ations (arrows) similar to endoscopic findings. (B) H&E stain (x200) of the stomach shows differentiated or undifferentiated
plasma cells packed in mucosa and submucosa layer just like plasmacytoma.
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Fig. 5. Immunohistochemical stains (x200) in stomach showed that the putative cells expressed CD79a and Ig M, lambda,
but did not express CD20. According to strong expression of CD79a, common marker of plasma cells, these findings suggest
rather extramedullary plasmacytoma of the stomach than gastric MALT lymphoma.
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Fig. 6. Results of immunohistochemical stains (x200) in lymph node. Unlike to the stomach, the infiltrated cells expressed

CD20 strongly in the lymph node.
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Fig. 7. Esophago-Gastro-Duode-
noscopic findings revealed post
total gastrectomy with Billoth |
anastomosis status, not remar-
kable multiple shallow ulcera-
tions spread on entire stomach.
(A, gastric fundus; B, gastric
mid-body).
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