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Table 1 Laboratory data on admission

WBC 3,200 /mm® UA 4.2 mg/dl
RBC 215%10* /mm?® Na 138 mEq/1
Hb 6.7 g/dl K 4.3mEq/1
Ht 20.4% | Cl 101 mEq/]
PLT 4.3%X10* /mm?® Ca 8.1mg/dl
Stab 17% T.B. 0.5 mg/dl
Seg 46 % D.B. 0.2 mg/dl
Eo 1% GOT 16 IU/L
Ba 2% GPT 9IU/L
Mo 4% ALP 1411U/L
Ly 30% LDH 404 TU/L
ESR (1h) 80 mm CRP 3.48 mg/dl
TP 6.6 g/dl CEA 0.7 mg/dl
Alb 3.2g/dl CA19-9 11 U/ml
GLU 98 mg/dl

BUN 10 mg/dl

CRE 0.94 mg/dl
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Fig. 1 Microscopic appearance of bone marrow
(H.E. X470). Normal blasts are seen, however
mature cells are reduced. The lymphoma cells are
not evident.

Fig. 2 Barium radigraph. A huge mass is located
at the cecum and adjoining ascending colon.
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Fig. 3 Endscopic finding of the ascending colon.
An elevated lesion looks like a submucosal tumor
is seen.
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Fig. 4 Computed tomograph reveals uneven circu-
latory wall thickening of the cecum (arrow).
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Fig. 5 Macroscopic appearance of the resected
specimen.

Fig. 6 A longitudinal section of the specimen
after fixation in Formalin solution.
The tumor occupied the almost all of the wall.
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Fig. 7 Microscopic appearance of the resected
specimen (H.E. X470). Diffusely infiltrating
lymphocytes are seen.
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A Case of Primary Malignant Lymphoma of the Large Bowel with Myelodysplastic Syndrome
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Akira Kusaba and Hirofumi Taira*
Second Department of Surgery, Faculty of Medicine, University of Ryukyus and Yonabaru Chuoh Hospital*

A rare case of primary malignant lymphoma of the large bowel with myelodysplastic syndrome is presented. A
57-year-old man who was treated in the outpatient clinic for myelodysplastic syndrome complained of abdominal
pain. A mass of 10 X 10 c¢m in the right lower abdomen was evident at palpation. A malignant lymphoma of the
cecum extending to the ascending colon was suspected as a result of examinations (barium enema, colonoscopy,
computed tomography etc.). At surgery, a huge mass, 13.5 X 8.5 X 5.5 cm in size, was found on the cecum and
adjoining the ascending colon. No ascites or mesenteric lymph node swelling was evident. Right hemicolectomy
with lymph node dissection (R;) was performed. Histological examination of the mass revealed a malignant
lymphoma of diffuse medium cell type according to the Lymphoma Study Group classification. Local radiotherapy
was done postoperatively. The patient is well without any sign of recurrence 10 months after surgery.
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