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Table 10 Laboratory finding at the admission

WBC 7,680 /mm3 ALP 142 1U/1
RBC 439 x 104 /mm3 Ch-E 184 U/1
Hb 10.7 g/dI LDH 212 1U/1
Ht 356 % Yy GPT 22 mu/ml
PIt 212 x 10* /mm3 BUN 15.7 mg/dl
T. bil. 0.44 mg/dl Cr. 12 mg/dl
TP 6.2 g/dI Na 138 mEg/I
GOT 13 1U/1 K 43 mEg/I
GPT 12 1U/1 Cl 106 mEq/I
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Fig. 1 X-ray appearence of the duodenum, showing
annular wall irregularity and stenosis in the second
portion.

Fig. 2 Endoscopic examination, showing elevated le-
sion with erosion and irregular surface.
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Fig. 3 The biopsy specimen of the duodenum0 The
microscopic diagnosis was malignant lymphoma of
diffuse large cell type of LSG nomenclature H. E.
x 10000
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Fig. 4 The resected specimen, showing irregularity
of the duodenal mucosa from the first portion to the
papilla of Vater and a stenosis at the end of the first
portion.
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Fig. 5 Microscopic picture of the resected specimen,
showing submucosal fibrosis and ulcer scar. No lym-
phoma cell is in the specimen H.E.x 4000
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A Case of Primary Malignant Lymphoma of the Duodenum
Effectively Treated by Chemotherapy

Shinya Doi, Tooru Okumura, Katarou Akimoto, Saburou Misaki,
Saburou Hongou and Hiroshige Nakano”
Department of Surgery, Nara Prefectural Goje Hospital
First Department of Surgery, Nara Medical University

A 64-year-old male was admitted to our hospital complaning of epigastralgia. An endoscopic biopsy re-
vealed a malignant duodenal lymphoma. Two courses of combbined chemotherapy] CHOP regimenvere per-
formed, but the chemotherapy was discontinued because of duodenal stenosis. A pancreaticoduodenectomy
was thus performed. Histological examination of the duodenal lesion did not reveal the presence of any lym-
phomas. A complete remission was attained after the chemotherapy. The lesion was classified as a stage |
lymphoma according to the staging system of Naqgvi et al. Surgical treatment has been the standard proce-
dure for the treatment of early stage gastrointestinal lymphomas. Combined chemotherapy is usually used
only in cases of advanced stage lymphomas. However, the use of chemotherapy for treating eary stage lym-
phomas is now being investigated. This case suggests that chemotherapy may be useful for stage-1 duodenal
malignant lymphomas.
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