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T-cell malignant lymphoma of the colon

Table 1 Laboratory data on admission

7,300 /mm?

TP

WBC 6.7¢g/dl
Stab 9% Alb 3.6g/dl
Seg 54 % GOT 14U/
Eo 1% GPT 8U/I
Baso 1% LDH 280 U/!
Mono 4% Alp 149U/1
Lymph 31% LAP 40U/1

RBC 355> 10* /mm?® BUN 21 mg/dl

Hb 10.7 g/dl Cr 0.7 mg/dl

Ht 36 % Na 137 mEq/!

PIt 34.8%10* /mm? K 4.0mEq/!

CEA 4.4ng/ml | Cl 103 mEq/!

CA19-9 6.8 U/ml CRP 2.9mg/dl

TEOBEE AN, BREC—BL CERzRDz

7%, BEEROR @D T o7z,
AR B

FRIMBK355 X 104/mm?, ~E o

VE10.7g/d EBEOEME RS, CRP2.9mg/dl &
KIERIEER D /2, B <v—»~—I3, carcinoem-
bryonic antigen (CEA) 4.4ng/ml X EBE D FH %R
&)7" (Table 1),

BEE X GRE 50 o LITEBC»ITTIF
i’éﬁﬂ MEDRRZE L RE LBt RS, BB IC#4cm
Kbl DEORE L RELZFE D, L LHEERR
apple core sign Tl o7z (Fig. 1).
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Fig. 1 A barium enema reveals stricture, extend-
ing from the cecum to the ascending colon,
around almost the entire circumference, with a
shadow of tumor. In addition, in the ileum, irregu-

larity and stricture of the wall is seen over a
length of approximately 4cm.

88 computed tomography (CT) #RZE : SE» S
IR TOBEOER L EDORELH D, H
BRI ISERE SRR R 2L T, BERS LU
BEE Y > SEER RS Sk o e (Fig. 2).
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10 3 18 H -4l % flafT U /2.

TR pTIESIERB I CHET 2 &, i
WIZRE ORCE 2R 7. BENEREE L 205, HFE,
PR, REIIRAR Y > Fik LB RIRD S hk

JFEME EITHB T MIRSER Y >N ED 1 YIBR

H#stast 29% 3%

Fig. 2 Abdominal CT reveals dilation of the intes-
tinal canal and thicking of the wall extending

from the ascending colon to the cecum.

Fig. 3 The lesion is seen as a tumor, 5X5.5cm in
size, extending from the cecum to the ascending
colon. There is no evidence of ulcerative lesion.

otz BEBEEFEXTEBREL D S #H10cm O
THB2EZAA T, FBMEOREY >/ <fix
1.0~2.0cm iICERKL TWI-BB 2B L5
B S RIED D EHF 2, HidBamEZ i idiTh
Rpotons, BV VELREPORBILZLDLE
ETERWID, BRY V HiE2TRTED 5L
BSYIRAT & REIBIED D2 HE U7z Y o Hisig % 1T -
7.
YIRS & BB I B 335.0X5.5
cm A CIBEROIEE LY % 2 B CEBEHRE IR
Hond, METOEZ CT THREL Tz BEESS I
PR IXRE0 T, BEOA TR ERICE LTV
(Fig. 3).
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Fig. 4 Hematoxylin-eosin staining: X200. At a
glance, the lesion would appear to be a
granuloma composed primarily of epitheloid
cells. However, large, atypical cells resembling
Hodgikin’s cells and various sized. atypical cells
are seen to be mixed, and there is invasion by

various cells.

Fig. 5 Many cells are seen to be stained positively
for UCHL-1 (a T-cell maker)
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B Y >8R Hodgkin Mifask o REVMME 2 £ %%
wifEEEE U (Fig. 4), EEMEE, UCHL-1(T)
B (Fig. 5), L26 (B) BT (Fig. 6), T #lEk
B o oNEEFE L, LSGHEYTI, diffuse
lymphoma, mixed type (with granulomatous
change) r2Hiahiz.
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Fig. 6 The tissue sample is negative for L26 stain-
ing (a B-cell maker)
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T-cell Malignant Lymphoma of the Colon —Report of a Case—

Kozo Koshizuka, Kouichiro Nishida, Syunji Mutoh, Hiroshi Nakagomi,
Kunio Takano, Yusuke Tada and Masako Mitsumata*
Second Department of Surgery, *First Department of Pathology,
Yamanashi Medical University

We report a case of T-cell-derived malignant lymphoma of the colon, and discuss this case in relation
to the literature. Case A 84-year-old female. Chief complaint: Lower abdominal pain and fever. On the
bisis of the barium enema and abdominal CT findings, cancer of the ascending colon was diagnosed.
Surgery was performed on October 18, 1991. Operative findings: Right hemicolectomy and lymph node
dissection in accordance with D2 colon cancer were performed, including all of the enlarged lymph nodes.
Resected specimen: The tumor was 5 X 5.5 cm in size. Histopathologically the tumor cells were positive
for UCHL-1 (T-cell marker), but negative for L26 (B-cell marker). It was surmised that the tumor was a
malignant lymphoma of T-cell origin. Discussion: Primary malignant lymphoma of the colon is a rare
disease. It is thought that almost all malignant lymphomas of the digestive tract are the B-cell origin, and
malignancies of the T-cell origin are extremely rare. Prognosis of the T-cell origin is much worse than
that of B-cell origin. And this case was died dur to the recurrence of the lymphoma at two years after
surgery.
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