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Fig. 1 Ga scintigram showed marked accumula-
tion in the sigmoid colon.
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Fig. 2 Computed tomography revealed uneven
circular wall thickning of the sigmoid colon.

Fig. 3 Barium enema study revealed two skip
lesions with irregular demarcation.
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Fig. 4 Colon fiberscopic examination
a; Multiple irregular-shaped erosions and ulcers
could be found in the sigmoid colon. b; These
changed into the elevated lesions.
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Fig. 5 Resected specimen showed two skip lesions
with rugous change 8X9cm, 4X8.5cm in size,
respectively.

Fig. 6 Histological findings
a; Medium-sized lymphoid cells proliferated
around atrophic germinal centers (H & E. X40). b;
The characteristic lymphoepithelial lesions could
be found (H & E. X400).

ST

111(2237)

B 1 ¥ U C Stage #8235 & HO, PO, N1(+),
S1, M (—), Stagelll, Naqvi®iZ X 5REIoETIZ
Stage I itg%%3 5,

REMR  EFMRIEE»REECE2BIDb
RoTUEAUBELTRL, BEENCIERLOR
FLIEF R~V VBRABORERZZD (Fig. 6a),
I8 E R EEMERLEE L, lymphoepithelial lesion
O xRD - (Fig. 6b), %7z, No. 251, 252D Y
vAEEE R R, REEEEME LB IcRBRR
BTitslg x BELXRLS, CD10, CD5, slgD,
ALPase 3T h bl TH -1,

WMHEEE ) v HEEYRD 0, BIE cyclo-
phosphamide, doxorubicin, vincristine, prednisolone
(CHOP) sk #kiihTh 5,

x =

HLEOEM Y v, ELETRES X ORET
Boy v &mEBLHYRETLHHELERRE MO DL,
EEMEHR Y VA EBOERCIAHLEREXELL
boRh D, HILEFREEEE Y v BOBKEEL
LT Dawson 593, 1, #65R0 ) v iz fhaml 7\
ek, 2. WEXBTHREY v BEREEDRVZ
&, 3. BORE, FTEHEEE v &, 4, BER
CEREVBET, V) v HEBBIEY v SR
BTsdo, 5, B, BIBEENRZEELTWS,
X bz, Richards 593, 1, BHEBENLLEFE, 2. CT
THRB Y v AHEAYRD VO 2HBX ML TW
B, Lo, REGRZIASTNTOLEEYREL
LTRY, EREEOSREBER) v EBLELLR
5,

BEBE ) v ABOoHBRIRIKEBRIMEOE
ARz bRS, Culp 5930 AB L X512
rugous (RMEIEEHEE XHEEE), nodular (cobble-stone
#%), combined (rugous+nodular) I HE L 7, &
EAOKBEFEXBERR I I X Culpb o
rugoustype £ Z 2 bh 3, RELVIZ OHNEIERERE
KBEGLYEEES ) VvABOBEOHRRELTW
5,

BLoEN2l s LTHETEE L LTORR &
BUHSBRLATWB LS BHMNES, LoL, &
EFDL > CEREUHA, BELERTHLIHAL
REBEBLOENIFMBEEL D, KEFDS LT 2
v—ViREBE LA, FOBROABRETR L HEE
REDNER L r-Tele BB Y v ELBH L, £
D, 2ED DNA ZH&EH5EOERYET L



112(2238)

B, BEZHIB LR T, BHESYIERME
Av o DNA 2SIz EAchr L @G L1:
2, FEFDO Z & < 43 L b monoclonarity % E8 T
EHLAMOACLSTHS, e, MAELIIKET
BEOMEASBZLVULA, BEYFHCLILFER
BWTh, ARBERERCESTHE LCRETOF
WERZLVWEBRRL OEETHRELYE> LT
5,

HALF I3 Peyer iR H BRTIZAR Y v ~EHBIHF
T, Rl 2BERELERE L CEER
REhD, “hboo) v 8RB0 Ei & B
Ehd oz &b gut-associated lymphoid tissue
(GALT) L itidh, AFOEBRENELZLR AR
% % o bronchus-associated lymphoid tissue
(BALT)WEEHR L TMALT ¢ b vbh T3, &
DOMALT L hRETHIER Y v ED S5 b, BKHE
2, 1. BEMsRRCRBEREL, 2. LERE
R EDBBIC L UL L THENTFRARFTH D
AR, 1. centrocyte-like cells 23V v < 38H
RED 5\ EREERcHEEL, 2, ) v ERo%
FuRw, 3. BERHEROKE LECHRES~OBEY
o, 4. LIXLIEEy v —vHBEMROBEEY & b
7t 5 b © %1983%, Isaacson & Wright »'?ik
MALT ¥ v ~EL L THRE LI, ATHIOHLE Y v
NEOWN, THOMALT Vv EY#HEL /N
LWOEWE X B & centrocyte-like cells IXERESER
b~V b ABOARBY v 23K (marginal zone)
wilEWHREYEL, BEMRSUEAMICHEEL
FHEAICIERE R LARRSEOEBEEEESL &
FEHEL L~y r A BRRD BRIz Z &b, MALT
Y v fEx < b ABAE (marginal zone) 7 HRAE
LV v BEEELZTWE, T, THFSHAI<Y
FABY v RO BREIRT sIgD, CD5, ALPase @
CTERPARBETH 7 E LTV AD, KEFCRL
TRzhbR-TFhbEREThH -1,

) v AEOEM Y v E AR O M % R Ki-
ST R - FHR L OMBEAEBEh TV 5
A0 NESWOHEIC L B E MALT U v 2D Ki-
CTRIMABMEEIRT. OE5. 1N L HEHER ) v B L &
hA0% AMARMIER37.2+18.6% & LB LEA &0
gL, BENHER) VAAEEEZLRTWS, L
Mo C, FNHCTEETBRTEREMIMERELEL
Lig\s, LAL, TTEHBY vAScEBERHe
RIEFID = & { 2HIERC I3 advanced stage © = & 4%

S R#&58B mucosa associated lymphoid tissue ¥ v 2D 1§

BHsEE 265 85

s, LcdoT, BALHOMIBENLEL B
NEB, REDE AT LT - c#iEN 2, [saacson
LD T L < MALT v v ABRERYIET
BHBL, BEchl - TRBLBRCISKETS
7o, B, B 1 RoLEREFRTH 5 CHOP #k
HOHAI7ATHT5,

BEKZHEHILHI 2B LI OBECEL, THESY
BB - o JIBERKERE BHE, BILK¥E 2 RBE¥HE
FHRAREEHSS, BILKESE 2ANERZEANERTES
CRELRBEBMOBLYET L bR, THHVERWY
BRRAREZIL AL, RFENE-BEECERHEL 7.

X 13

D 4B Bty v B WIE=H, WEER
B  KBEEZ2HOERI, F—K EFEER,
H, 1989, pl00—106

2) KBEMRSE | KBEREVHY, £41R, €F
W, HR, 1986

3) Naqvi MS, Burrows L, Kark AE: Lymphoma
of the gastrointestinal tract. Ann Surg 170 :
221231, 1969

4) Dawson IMP, Cornes JS, Morson BC: Pri-
mary malignant lymphoid tumors of the intesti-
nal tract. Br J Surg 49 : 80—89, 1961

5) Richards MA: Lymphoma of the colon and
rectum. Postgrad JM 62 : 615—620, 1986

6) Culp CE, Hill JR: Malignant lymphoma
involving the rectum. Dis Colon Rectum 5 :
426—436, 1962

D EBR # E&l»Ex)  BEEKY v EOR
HER, AHESE 3 1305—1316, 1991

8) FHEEKZ=, IUn B RNBEES,  HLETEHKY
vABOZH--BRXoRBRE—- AHRE 3!
1325—1329, 1991

9 WATE, kR, B TERER) | VEABRHER
YELLEBRRESR ) v AEBO 16, BLH
23 :1357—1361, 1988

10) Parrot DMV : The gut as a lymphoid organ.
Clin Gastroenterol 5 : 211—228, 1976

11) Bienenstock J, Johnston N, Perey DYE: Bron-
chial lymphoid tissue: Morphologic char-
acteristics. Lab Invest 6 : 686—692, 1973

12) Isaacson P, Wright DH: Malignant
lymphoma of mucosa-associated lymphoid tis-
sue, a distinctive type of B-cell lymphoma.
Cancer 52 . 1410—1416, 1983

13) NEEE  BATREREERE ) v ABoRBESYE
Bl L OCRBEEBENIR. AR 31!
237—256, 1991

14) EXBE FEACF v ) v AEOKDNAELH
BEoEE T A2HME BEARRE 27
249—261, 1987



19934 8 A 113(2239)

A Case of Mucosa Associated Lymphoid Tissue Lymphoma in the Sigmoid Colon

Hitoshi Takeuchi, Eiji Konaga, Genso Kobayashi, Masaaki Kashitani, Yoshimasa Yasui,
Yukio Kimura and Masao Harano
Department of Surgery, Iwakuni National Hospital

Malignant lymphoma rarely occurs in the colon, especially in the sigmoid colon. The concept of mucosa
associated lymphoid tissue (MALT) lymphoma is not widely accepted among pathologists. We report here the first
case of MALT lymphoma in the sigmoid colon. The patient was a 54-year-old man who complained of fever. He was
treated under the diagnosis of prostitis and Crohn’s disease. However, his clinical condition did not improve.
Barium enema study showed two skip lesions with irregular surface in the sigmoid colon. These changed from
concave to elevated in the endoscopic findings. Thus, the patient, suspected of having malignant lymphoma rather
than Crohn’s disease, underwent sigmoidectomy. The surgical specimen was diagnosed as MALT lymphoma. We
should observe clinical changes carefully to differentiate malignant lymphoma from inflammatory bowel diseases.
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