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Table 1 Laboratory findings on admission

Hematological examination Blood chemistry

RBC 386 x10¢ /mm3 TP 6.3g/dl
Hb 11.5 g/dl Alb 53.6 %
Ht 376 % al 39%
Plt 32.3x104 /mm?3 a2 16.1 %
WBC 5,500 /mm3 B 105 %
Band 14 % y 15.6 %
Seg 56 % T-Bil 0.7 mg/dl
Lymp 26% GOT 24 U/1
Eosin 1% GPT 13 U/t
Mono 3% LDH 264 U/1
CRP 4(+) ALP 187 U/1
Tumor marker BUN 16.1 mg/dl
CEA 2.8 ng/ml Cr 1.1 mg/dl
CA19-9 <6 U/ml Na 136 mEq/1
Ferritin 44 ng/ml K 4.3 mEq/1
TPA 50 U/1 Cl 104 mEq/1
Fecal examination FBS 152 mg/dl
occult blood 3(+) 75¢0GTT DM pattern
Urinary examination PSP test
protein (-) 15 min 5%
sugar (+) 120 min 48 %

Fig. 1 Computed tomography of the pelvis: The
tumor extends into a rectal cavity (arrows). No
lymph node swelling was detected.
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Fig. 2 Barium enema : A shadow defect of about
6 cm longitudinal length in the rectum is seen
(arrows).

Fig. 3 Endoscopic examination: An elevated
lesion occupies the anterior wall of the rectum
with ulceration in the center. The surface is
covered with rectal mucosa and multi-nodular.
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Fig. 4 Resected specimen: The tumor is the size
of 7.6X5.8X3.3 cm and locates in the rectum 1.7
cm from the dentate line. An ulceration is seen in
the center of the tumor.
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Fig. 5 Microscopic findings: a) Lymphoid cells
diffusely infiltrating through the proper muscle
layer are seen (H.E stain, X100). b) High power
view shows diffusely distributed medium-sized
cells. Some of the nuclei are cleaved (H.E
stain, X200).
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R, AR D e FB BRI RVt e,

FRICBEL TR, BEESRPM E S BRTBOE
BT DB I L 2 2%, FETC 9 Fidh 6 B
(66.7% ) 1 ELRIETL TR Y, 3ELLEFH
DOM, SELULEEMTIMAS R, FHRELTL
bRIFCR, ZELWOREKL LB L, LELUNDE

EBFEREENY v ~ED 16 BN &E 25% 95

Table 2 Histological type of primary malignant
lymphoma of the rectum (1981-1992, Japan)

Histological type Number of cases

(LSG classification)

male - female total

Follicular medium 1 2 30 5.3%)
Follicular mixed 0 2 2( 3.5%)
Follicular large 3 0 3(5.3%)
Diffuse small 2 11 13(22.8%)
Diffuse medium 3 18 | 21(36.8%)
Diffuse mixed 1 6 7(12.3%)
Diffuse large 4 4 8(14.0%)

Total 14 43 57
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A Case Report of Primary Malignant Lymphoma of the Rectum

Tetsunobu Udaka, Shigeharu Moriyama, Toshihito Hanaoka, Takahiro Kinoshita and Ryuichiro Ohashi
Department of Surgery, Fuchu General Hospital

Primary malignant lymphoma of the gastro-intestinal tract largely originates in the stomach or in the small
intestine. We report a rare case of primary malignant lymphoma of the rectum. A 70-year-old woman came to our
hospital with the chief complaint of anal bleeding. A rectal mass, which occupied the anterior wall of the rectum
and extended 4 cm from the anal verge, was detected by digital examination. The tumor revealed an elevated lesion
about 6 cm long by barium enema examination. Endoscopy showed that the surface of the mass was covered with
rectal mucosa, and that it was multinodular and had an ulceration in the center. Histological diagnosis of the biopsy
specimen was suspicion of malignant lymphoma. Abdomino-perineal resection with R; lymph node dissection and
partial resection of the posterior wall of the vagina were performed. The clinical stage was A; Ny(+) P.HM(—), stage
III. Histological and imunohistological diagnosis of the resected specimen was diffuse lymphoma, medium-sized
cell, B-cell type (IgA, «). The patient had multiple organ failure on the 10th postoperative day. Although she
recovered from that, she unfortunately died of aspiration pneumonia 8 months after surgery. In this paper, we
clinico-pathologically reviewed 65 cases of malignant lymphoma of the rectum reported in Japan from 1981 to 1992,
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555-3 Ukai-cho, Fuchu City, 726, JAPAN






