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Fig. 1 Endoscopic picture of the rectum shows an

irregular Isp polyp with redness.
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Fig. 2 Microscopic findings of the Endoscopic
mucosal resection

a) shows the nodular lymphoid tissue in mucosa.
(HE, X25), b) shows the proliferation of
centrocyte-like cells. (HE, X100)
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Fig. 3 Endoscopic picture shows an elevated

lesion around the rescetion scar.

Fig. 4 Endoscopic picture shows an elevated
lesion had been enlarged 4 months after initial
resection.
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Fig. 5 Microscopic finding of the resected speci-
men shows an elevated lesion with a scar in the
left wall, and a white-yellow nodular lesion in the

anterior wall.

Fig. 6 Microscopic finding of the resected speci-
men shows a micro-lymphoma like lesion.
(HE., x50)
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Table 1 Reported cases of primary rectal mucosa-associated lymphoid tissue lymphoma
%\"flse Age| Sex Sympton Location | Depth (Sclr/:) Procedure Prognosis Reference
1 63 | Female Unknown R Unknown 3.0X3.0 | Partial resection Alive |Imamura (1991)
2 | 67 | Female | Occult blood Rb mp 3.0%3.0 | Trans-anal resection Alive | Takasaki (1992)?
3'72'mek'BbmWsmm Ra ss 5.1%3.2 Unknown Alive | Iwashita (1995)®
4 | 71 | Female | Anal bleeding Rb a 6.5X6.0 Unknown Unknown | Iwashita  (1995)
5 | 69  Female | Bloody stool R SS 7.5X5.5 Unknown Alive | Iwashita  (1995)
6 | 72 | Female | Bloody stool R sS 11X6.5 Unknown Alive |Iwashita (1995)
7 | 74 | Female | Bloody stool Ra ss 4.5%X3.3 Unknown Alive | Iwashita (1995)
8 | 71 | Female | Bloody stool Rs-Ra al 5.0X4.5 Low anterior resection Alive |lkenaga  (1995)%
9 | 76 | Female None Rb sm 1.4X3.0 | Trans-anal resection Alive |Igami (1996)®
10 | 75 | Female | Occult blood Rb m .0X2.0 | Trans-sacral resection Alive (1996)
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A Case Report: Primary Mucosa-Associated Lymphoid Tissue
Lymphoma of the Rectum

Yoshihiko Arano, Makoto Hirano, Nozomu Murakami, Shin Nagao,
Tsutomu Kikuchi, Masaru Kurokawa and Hirokatsu Kikkawa
The Department of Surgery, Koseiren Takaoka Hospital

A 75-year-old woman was admitted to our hospital because of occult blood in the stool. She had
undergone resection of Isp type polyp (diameter 2.0 cm) in the rectum under colonoscopy. Histopath-
ological diagnosis of the resected polyp was mucosa-associated lymphoid tissue lymphoma (MALT). Nine
months after the initial resection, the tumor recurred in the same area. So the tumor was resected again.
Because the tumor had remained, transsacral sleeve resection of the rectum was performed. It is
suggested that partial resection of the rectum is required for MALT lymphoma.
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