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Table 1 Laboratory data on admission
WBC 5100/mm3 T-Bil 0.74mg/dl
St 13.0% D-Bil 0.23mg/d|
Seg 62.0% GOT 161U/1
Ly 23.0% GPT 6iU/I
Mon 2.0% ALP 6.6KAU
LDH 2941U/1
RBC 332X 10%/mms CHE 0.50] APH
Hb 10.4g/dl T-CHO 182mg/dl
Hct 31.8% TG S58mg/dl
plt 21.2X104/mm?
BUN 21.4mg/dl
TP 5.7 g/dl CRE 0.9mg/dl
ALB 3.40g/dl
A/G 1.39) HTLV (-)
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Fig. 1 A barium enema examination reveals long
stricture with ulceration of the sigmoid colon and

relatively smooth concavity and many erosive
lesions of the rectum.

Rs BT R VIEBE S HRVRCIED D, FBKB b
SWOUSAREDT, £, ZOHHSDERIZT
SRR TH 2 UCHLIZESE2EL, TM
Fav >osiE e HEEL 72,

MEER CT AR D, B, B, BrEERERD
ST, KEIMREEY > SHiOEAD o,
EREAERERR | ENEERE S X VNBEE
RETEEFRRZIRD Shieho iz,
UEEOYRBERFED T HlakY v Er2Fah
AR 2 FEL Twizay, 4 A26F R8I X 2R
DIEE, FREEL, B mHEpEES I L 72,
JEERHHE X SR T free air 25D, BRI L 2
SERFEERERR L1k L, R H R AEM E HET L7,
FMER  BRENEFEHORS > Bk %8
RO, SIWEBEBEH TEALL Tz, %7, Bauhin
F & D 110em LHEI O [ i< /INETEA O BER % fil L
7o, REBGEY VNEIREAL Twicds, KEEREEY
YREIOBERIE G o, B, BiEcEYRaoN
hrofz, FMIZER Rs 8b o S REBHRLRE T
YRR L, Ofl2 ATALM & 3 % Hartmann & %175
Totk, EIBEERBO /NG BT 5 12,

71(1903)

VIREANIRT R @ KEBYVBRIEARTIE, RslckE &
36X 2cm, SREEIE TIR6X dem DRV B 2 RES 5
FAEBRREERDH Y, s FRELNC b/INFE
D5 EEAE L TR 57z (Fig. 2a). HBREIE
BEBWEARLZHEIBET, KE3E2X1lem Tho 7z
(Fig. 2b).

REAHRAT R, - KIBOSRRET Tk vhd S
Ml U AMEEREL, EEERO/NS LI CIIRSE
TEET, RELXLVOTHEETEZTEREL T
(Fig. 3). %7 SWEBFLE CHEEO—EHEE
REFETANZELEAERL T, FAEUS 0N
BTOEBMROUE ALCIEIEL, BEO—Ho 4
BEFA~ZEL Tz (Fig. 4). £70V V3 HERITE
s TR TH - 7. 2R BTN
BT, BOKRNTRPYTINAL L EQORBERA SN
(Fig. 5), HEEBENRETIEB celRDE /2
o —FAEETH B L26, MB-LizlkEM T, T cell %
@ CD3, UCHLlizxt LB E2 L, MBI T
M2 3k & H¥5E & 17z, updated-kiel 5338 T % low-
grade, pleomorphic, small cell type TH o7z,

TRl o fiFes 2 B IEF R L, Mibe®
EEFEL TS, Mk 3IHABEL D MEDOEL >
TABRENRR T2 L Ok, Eha) —@EET

Fig. 2 Resected specimens of the colon (a) and
ileum (b) show multiple small and large ulcers

measuring 3mm to 70mm.
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Fig. 3 Histological findings of the resected speci-
men. Section shows a diffuse proliferation of
small atypical lymphoid cells involving the whole
thickness of the sigmoid colon (H.E. X15).

Fig. 4 Section shows penetrated annular ulcers of
the ileum (H.E. xX17).
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Fig. 5 Irregular-shaped nuclei and abundant cyto-
plasm of the atypical lymphocytes are seen(H.
E. %x490).
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Table 2 Reported cases of primary T-cell malignant lymphoma of the colon in Japan
(1981~1997)
Year/Author Age/Sex Chief Loca-{ Multiple | Perfo- | Ope- | Size | Macroscopic LSG Outcome
complaint | tion | lesion | ration |ration|(mm) tvpe classification
1 1989/Aizawa 39/M |fever T +) -) +) |75 ulcerative |diffuse Autopsy
diarrhea large case
2| 1989/Tominaga | 37/M |abd.distention| T -) -) (-) | 65 ulcerative |diffuse Autopsy
BW loss large case
3| 1990/Aozawa 59/M |abd. pain R ¥ ¥ (+) | 50 ulcerative |*pleomorphic | 2y8m(D)
large cell
4| 1991/Yamamoto | 77/M |fever S (+) (+) +) | 70 ulcerative |diffuse 17(D)
abd. pain intestine medium sized
5 1991/Nagai 55/M |melena R (+) ) ) * ulcerative |diffuse Sy(D)**
abd. pain intestine medium sized
6 1993/Takao 46/M |l _t.abd.tumor | T +) ) (+) | 80 polypoid  |diffuse 1y8m(A)
small
7 1994 /Makino 63/F |unknown [ b3 b3 (+) | 110 * diffuse 3m(D)
mixed
8 1995/Nimura 72/M |abd. pain S (+) +) (+) | 70 ulcerative |*pleomorphic | Ty6m(A)
large
9] 1995/0Ohkuma 43/M |melena T ) ) +) | 70 ulcerative |diffuse *
large
10| 1995/Iwashita 53/F |constipation R ) b4 (+) | 105 diffusely |diffuse 2m(D)
anal bleeding infiltrative |pleomorphic
11 1995/Iwashita 63/M |diarrhea fever | T ) ¥ (+) | 130 | polypoid(u) |diffuse 3m(D)
abd. pain pleomorphic
12| 1995/lwashita 55/M |fever S ) * (+) | 65 ulcerative |diffuse 8y9Im(A)
abd. pain medium sized
13| 1995/Iwashita 37/M |abd.pain T ) * (+) | 60 ulcerative |diffuse Autopsy
BW loss pleomorphic case
14| 1996/Kosizuka 84/F |fever A -) -) (+) | 55 polypoid  |diffuse 2y1m(D)
abd. pain mixed
15 1996/Daiwan 56/M |abd. pain D +) -) (-) | 90 | polypoid(u) x 1yim(A)
stomach
16| 1997/Furubayashi | 76/M |abd. pain A -) -) (+) | 90 | polypoid(u) |diffuse 4m(D)
medium sized
17| 1997/0ur case 89/M |melena S (+) (+) (+) | 60 uicerative |diffuse 71d(D)
diarrhea intestine smalt

3 : unknown, * : UPDATED-KIEL

(u) : with ulceration, C:Cecum,

classification, **:
A : Ascending, T:
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Multiple Primary T-cell Lymphoma of the Colon and Ileum —Report of a Case—
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We report a case of multiple T-cell malignant lymphoma of the colon, and discuss this case in relation
to the literature. An 89-year-old male was hospitalized with complaint of diarrhea. Barium enema and
colonoscopy showed multiple ulcers of the rectum and sigmoid colon. Immunohistochemical stainings of
biopsy specimens revealed T-cell malignant lymphoma. Emergency operation was performed because of
perforation of the sigmoid tumor. Resected specimen contained multiple ulcers of the colon and ileum.
After the operation, the patient suffered from intractable, bloody and watery diarrhea. Anemia and
hypoproteinemia could not be controlled and he died 71 days later. We speculate that remnant tumor
might have existed. T-cell lymphoma of the colon is very rare, and only 16 cases have been reported in
Japan. Its prognosis is much worse than that of of B-cell origin.
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