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Fig. 1 Upper gastrointestinal series revealed a submucosal tumor with bridging
folds on the greater curvature wall of the upper body of the stomach.
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Table 1 Laboratory data on admission
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Blood analysis | Biochemical data

WBC 6,100 /mm? T-bil 0.3 mg/dl
Stab 1% TTT 7.3K-U
Seg 43% ZTT 13.5K-U
Eosino 3% GOT 831U/
Baso 0% GPT 831U/!
Lympho 45 % LDH 508 1U/1
Atyplymph 0% ALP 21310/1

RBC 419X 10* /mm? ChE 2101U/1

Hb 13.2g/dl v-GTP 4410/!

Ht 41.1% Amy 170 1U/1

Plt 12.5X10¢ /mm? T.P 7.0g/dl

ESR 9 mm/hr Alb 3.4¢g/dl

Tumor markers BUN 12.6 mg/dl

CEA 1.2 ng/ml Cre 1.1 mg/dl

CAl19-9 8 U/ml Na 145 mEq/!

NCC-ST-439 2.5U/ml K 3.7mEq/!

Ca 8.8 mEq//
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Fig. 2 Abdominal ultrasonography revealed mul-
tiple hypoechoic masses in the spleen.
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Fig. 3 Abdominal enhanced CT demonstrated a
low density mass lesion in the spleen. The border
between the tumor and the stomach was not
clearly delineated.

Fig. 4 Macroscopic findings of the resected speci-
men showed a lobulated tumor of the spleen.
Projecting tumor is noted at the splenic hilum
covered with serosa.
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Fig. 5 Histological findings of the splenic tumor.
Malignant lymphoma, diffuse medium size cell
type (HE X600+ X1,000).
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A Case of Primary Splenic Malignant Lymphoma

Akihiko Tachibana, Eisuke Fukuma, Nobuyasu Kano and Tatsuo Yamakawa
Department of Surgery, Teikyo University Hospital at Mizonokuchi

A case of primary splenic malignant lymphoma and its rarity in the literature is presented in this
paper. The patient, a 52-year-old man, was admitted to our hospital with the complaint of epigastralgia
through his practitioners and a diagnosis of gastric submucosal tumor was made by an upper GI series.
With examinations at our institution, no lesion was found in the stomach, but a tumor of the spleen was
detected. Surgery performed under a diagnosis of a malignant tumor of the spleen. A tumor was exposed
at the splenic hilum and invading the body of the stomach and the tail of the pancreas. Total gastrectomy
with splenectomy and resection of the tail of the pancreas was performed. Histological study revealed a
malignant lymphoma, diffuse medium sized type. It has been reported that the prognosis of primary
splenic malignant lymphoma is extremely poor. The patient reported here, however, is leading a normal
social life without any findings suggesting recurrence sign during four years after the surgery combined
with postoperative adjuvant chemotherapy.
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