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Fig. 1 Upper gastrointestinal endoscopic examina-
tion revealed a duodenal ulcer.
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Table 10 Laboratory data Fig. 3 Resected specimens showing ulcerated and
perforated lesions.
TP 6.0 g/dl WBC 16,000 /mm?
Alb 24 g/dl RBC 325x 104 /mm3
TB 11 mg/dl | Hb 11.8 g/dl
GOT 78 1U/1 Pt 173 x 104 /mm?
GPT 64 1U/1 CRP 8.8 mg/dl
LDH 466 1U/1 Na 138 mEg/|
ALP 211 1U/1 K 4.1 mEqg/I
BUN 132 mg/dl | HTLV-1 ooag
Cr 1.1 mg/dl

Fig. 2 Abdominal CT scan shows a free air in the ab-
dominal cavity.

Fig. 4 Histological finding of the resected specimen.
Medium sized atypical lymphocytes are diffusely
seen H. E.x 3000
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Fig. 5 Immunohistochemical stainings show CD30 all and UHCL-10 b positive tu-
mor cells. These tumor cells are also positive to CD560] cJ and CD80 dJ x 1500]
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A Case of Multiple Primary T-cell Malignant Lymphomas of the
Duodenum and Small Intestine

Y uji Masaki, Toshimasa Okada and Yoshito Sadahira”
Department of Surgery, Okamura Isshindou Hospital
“ Department of Pathology, Kawasaki Madical School

We report a case with multiple T-cell malignant lymphomas of the duodenum and small intestine, which
caused perforated panperitonitis. A 75-year-old man was hospitalized because of an upper abdominal pain. An
endoscopy showed a duodenal ulcer, and immunohistochemical staining of the biopsy specimens revealed the
presence of T-cell malignant lymphoma. Since the patient refused to undergo an operation, CHOP combina-
tion chemotherapy was performed. After 4 months of chemotherapy, the patient was admitted for severe epi-
gastralgia. An abdominal CT examination showed the presence of free air, so an emergency operation was
performed. Multiple tumorous lesions in the jejunum were observed, one of which had been perforated, T-cell
malignant lymphoma is very rare, and its prognosis is much poorer than that of B-cell lymphomas.
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