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Table 1 Laboratory DATA

WBC 12800 /mm?

RBC 460 x10* /mm? Hb 12.0 g/dl
Ht 38.9% Plt 23.7x104 /mm? T-prot 7.2 g/dl
GOT 13 u/1 GPT 2u/1 ALP 137 mu/ml
LDH 593 u/ml T-bil 0.67 mg/dl BUN  8.9mg/dl
Na 141 meq/1 K 3.8 meq/1 Cl 105 meq/1
CRP  14.1mg/dl CEA 0.4 ng/ml CA19-9 12u/ml
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Fig. 1 Barium enema. Irregular sclerosis and
stenosis of the wall of the ascending colon and

the cecum was seen.

EITREBENY v ED 1 HMsA =it 24% 55

fettTH -7 (Table 1),

EB X BEE . LTREB» BB CHT L&A
DB B & e, Do REIBREOIESLS
h, FESE» SBTEBCHTCENCES S A
<7z (Fig. D).

IR ERRE | RBEYGRNTOEMBIOME L EE
Lick 5, FRIIHNEERN O » 2 5 strong echo &
LCREDHA, o BECIEE L BEFES#H10mm
D low echo space ¢ L THitHE h 3, whHP 3B
pseudokidney sign # 2L <\ 7= (Fig. 2).

E&#8 computed tomography (CT) %% .| Ef7#R
DAENERL, EFAEBOBENEEL T\, 20
fORFEE, AR, B/ & aCER R ORER
Ra@Zoboht, RERY) v <HioBRbALAR
iz,

HEX b REZXFHMEDOLHHCRSES EBED
BERRE 2 £ 5 KEEM S 5 BB ERE & 208 LB
63F10F 30 B FMMET L%,

FHAR | LITHBERZELIERL, EBerd
THEEEOBEERIELL T i, INEXsHBI8HE
KOBEBROBEA LB Y v S SHED T,
BYEY v Bl EOBEMEE &HI U AR B YR
ERBIED RATEE L/ ) v A HIE 4T - -,

Fig. 2 Abdominal ultrasonography. So called pseudokidney sign could be seen

with abdominal US.
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Fig. 3 Gross appearances of specimen. Wall was
thickening and lumen was stenotic, but mucosa
had normal appearances, from ascending colon to

cecum.,

Fig. 4 Histological appearances of specimen (H.
E. X10). Mucosal glands of colon seemed normal
and tumor cells were invading from the sub-
mucosal layer to the subserosal layer.
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Fig. 5 Histological appearances of specimen (H.
E. %200). Tumor cells were invading medullary.
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Fig. 6 Cell surface marker (anti B-cell antigen)
(x200). Anti B-cell positive cells were seen.

Fig. 7 Cell surface marker (X200). IgG, A type
positive cells were seen.
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vEFREE AR (Fig. 7).
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A Case of Primary Malignant Lymphoma of the Ascending Colon

Hideki Idei, Toshimasa Yamaguchi, Tomoaki Urakawa, Mitsuharu Nakamoto, Hiroaki Tanaka,
Atsunori Iso, Naoto Kawakita, Yukio Nishino, Kiyoshi Uematsu,
Yohshi Nagahata*, Hiromitsu Kuroda*, Kenji Tomonaga*
- and Yohichi Saitoh*
Department of Surgery, Kobe Rohsai Hospital of the Labour Welfare Corporation
*The First Department of Surgery, Kobe University School of Medicine

A case of primary malignant lymphoma of the ascending colon is reported. The patient, an 18-year-old male,
complaining of abdominal pain and high fever was found to have a right lower abdominal tumor. After a barium
enema, abdominal ultrasonography and computed tomography, he was suspected as having a tumor in the right
colon and operated on. Laparotomy was performed and wall thickening like a tumor from the ascending colon to the
cecum, and mesenteric lymphnode swelling were seen. The tumor was diagnosed as malignant, so right
hemicolectomy was performed. Pathologically, it was non-Hodgkin lymphoma, diffuse large cell type, according to
the Lymphoma Study Group classification. It was positive for the cell surface markers anti B-cell antigen and IgG, 1
type. After CHOP-Pepleomycin chemotherapy he is being followed up as an outpatient.
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