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Fig. 1 Ultrasonogram showing diffuse homogeneous low and cystic echopattern
which consists of the wall thicking of the sigmoid colon.

Fig. 2 Gastrografin enema study reveals perfora-
tion (arrow) with segmental stenosis and irregu-
lar demarcation of the sigmoid colon.
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Fig. 3 a: Resected specimen showing multiple
small and large nodes measuring 3mm to 7cm. b :
Cut surface of the tumor showing homogeneous
milky white color. Main tumor cells invade into
subserosal layer.
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Fig. 4 Histological findings of the resected speci-
men.
a : Diffuse infiltrating large atypical lymphocytes
are seen. Hematoxylin-eosin stain, X132. An im-
munohistochemical stainings shows the tumor
consists of UHCL-1(b, X132) and Leu 22 (c, X
132) positive cells . This case was pathologically
diagnosed as malignant pleomorphic large cell
lymphoma with T-cell phenotype.
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Fig. 5 Colonoscopic finding shows an elevated
lesion of the transverse colon. Surrouding mucosa
of this tumor is normal.
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A Case of Perforation of T-cell Malignant Lymphoma with the
Primary Focus in the Sigmoid Colon
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Malignant lymphoma with the primary focus in the colon, particularly in the sigmoid, is a rare
disease. T-cell lymphoma, in particular, is very rare. We have encountered a patient with perforative
peritonitis due to malignant lymphoma with the primary focus in the sigmoid that was strongly suspected
preoperatively. The 72-year-old male patient was referred to this hospital by another hospital which he
visited complaining of pain in the left lower abdomen. Ultrasonography and colonic enema before surgery
revealed malignant lymphoma of the sigmoid, and colonic enema revealed perforation in the region.
Sigmoidectomy and drainage were performed. The patient was pathologically diagnosed after surgery as
having malignant pleomorphic large cell lymphoma with T-cell phenotype classified as multiple and
highly malignant lymphoma. Abdominal ultrasonography and colonic enema proved effective for the
differential diagnosis of malignant lymphoma from inflammatory intestinal diseases or cancer. Postoper-
ative chemotherapy for malignant lymphoma remaining in the descending colon was largely unsuccessful,
and peritonitis due to tumoral perforation recurred, requiring colectomy of the left half and drainage.
T-cell lymphoma, compared with B-cell lymphoma, is characterized by poor prognosis, and surgical
resection of the primary focus including at least the involved lymph node is required.
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