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Table 10 Labolatory findings on admission

RBC 500 x 104%/mm3, Hb 14.1g/dl, Ht 43.1%,

WBC 5,700/mms3, PIt 26.3 x 104%/mm3

T.P. 7.3g/dl, GOT 18 1U/I, GPT 20 1U/I, LDH 519 1U/I,
CPK 107 1U/1, s-Amylase 84 1U/I, BUN 18.2mg/dlI,

Cr 1.2mg/dl, Na 140mEqg/I, K40mEq/I, CI107 mEg/I,
Ca 48mEq/l, CRP 0.07mg/dI
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Fig.1 Abdominal X-ray CT scanograms.
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Fig. 2 “Ga scintigram
A significant RI uptake is observed in the center ab-
domen. It agrees with the huge tumor in X-ray CT
scanograms.
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Fig. 3 Histopathological findings.
0 10A massive proliferation of lymphoid cells and a fol-
licular formation are shownO H-E staining, x 200
0 2High magnification view of Fig. 38l 101 Pathological
diagnosis is small cleaved cell type B-cell lymphomal
0 H-E stainingd x 2000
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Fig. 4 Follow-up X-ray CT scanograms after seven
courses of CHOP.
The reduction rate is 74.60 .
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Fig. 5 Follow-up X-ray CT scanograms after ten
courses of CHOP.
Only a small soft density mass is seen between the
IVC and the Aorta.
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A Case of Malignant Lymphoma of the Mesentery

Hideaki Yoshida, Hiroshi Edasawa, Kuniaki Yanoh, Tsuyoshi Kamada,
Hiroyuki Katoh'”and Nobuo Kondo™
Dept. of Surgery, Hakodate Red Cross Hospital
The Surgical Oncology, Division of Cancer Medicine, Hokkaido University Graduate School of Medicine'”
Laboratory for Diagnostic and Surgical Pathology, Sapporo™

A 42-year-old man who had first noticed a tumor around the navel three years earlier was admitted be-
cause the tumor had grown larger. Abdominal X-ray CT scanograms revealed a large iso-density tumor 15
cmx 10 cm in size on the abdominal aorta. It was also visualized as an area of significant Rl uptake on a Ga”
scintigram. We suspected a malignant lyphoma of the mesentery and performed open laparotomy to obtain a
tissue specimen. The diagnosis was B-cell type follicular lymphomal small cleaved cell typed Chemotherapy
with ten cycles of CHOP was given, and the patient is still doing well two years later.

Key wordsd malignant lymphoma of mesenterium, CHOP
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