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Fig. 1 Barium enema study showing irregular
sclerosis and stenosis of the cecum and the
ascendsbg colon (arrows).
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Fig. 2 Abdominal CT showing a large isodensity
mass in the right abdomen (arrow).
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Fig. 3 Clinical course.
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Fig. 4 Abdominal CT showing the isodensity
mass in the right abdomen became smaller after
one course of chemotherapy (a), and disappeared
after three courses of chemotherapy (b).
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Fig. 5 Barium enema after three courses of
chemotherapy showing almost normal appear-
ance of the cecum and the ascending colon.

Fig. 6 Macroscopic picture of the resected speci-
men showing submucosal tumor in the cecum
(right, arrow). Histological examination (X25)
revealed necrotic change of the wall of the cecum
(left).
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Fig. 7 Histological findings showing diffuse
medium sized cell type lymphoma (X1,000).
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A Case of Advanced Colonic Lymphoma Which Could be Resected
after Successful Chemotherapy

Etsuji Shimada, Shiro Nakae, Tomoaki Urakawa, Katsunori Kawaguchi, Junsuke Nishikawa,
Takashi Ueda, Yukio Nishio, Kiyoshi Uematsu and Kazuhiko Iwakoshi*
Department of Surgery and Gastroenterology*, Kobe Rosai Hospital of the Labour Welfare Corporation

A 67-year-old man was admitted with a right lower abdominal tumor. Barium enema and CT scan revealed a
large tumor from the cecum to the ascending colon. Colonoscopic biopsy revealed that the tumor was a malignant
lymphoma. A laparotomy was performed but the tumor was unresectable because of its invasion into adjacent
organs. Then chemotherapy was given via a transarterial catheter with a reservoir. The tumor became smaller
after chemotherapy, so a right hemicolectomy was performed. Pathologically, the tumor was non-Hodgkin
lymphoma, diffuse medium-sized cell type, according to the Lymphoma Study Group classification. It was positive
for the cell surface marker anti B-cell antigen. Resection of the residual tumor after chemotherapy via a
transarterial catheter with a reservoir is useful method for treating an unresectable malignant lymphoma of the
large intestine.
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