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Table 10 Laboratory data on admission

WBC 4,400 /mm3 ALP 204 1U/1
RBC 368 x 104 /mm3 LDH 238 1U/1
Hb 10.3 g/dl BUN 18 mg/dl
Ht 327 % Cr 1.0 mg/dl
Plt 26.2 x 104 /mm3 Na 141 meg/I
TP. 6.5 g/dl K 45 mEg/I
T. bil 04 mg/dl | Cl 104 mEg/I
YGTP 18 1U/1 CEA 1.1 ng/mi
GOT 10 1U/1 CA19-9 9 U/ml
GPT 6 1U/1
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Figdl Colonoscpic findings showed a nodular protru- FigO 3 Enhanced CT detected a mass containing
sive lesion. high-density material in the ascending colon.

Figd 4 Fresh surgical specimen showed an elevated

Figd 2 Barium enema study. A giant tumor with . ) .
lesion with erosion.

nodular or irregular surface was seen.
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Fig 5 a0 Low-power histologic picture showed
transmural infiltration of lymphoma cells into the in-
testinal walll H.E. x 4001 bO High-power view show-
ing proliferation of centrocyte-like cell& H.E. x 4000
cO Typical lymphoepithelial lesion could be seen in
the mucosal layerd H.E. x 4000
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Table 20 Reported cases of low-grade MALT lymphoma of the ascending colon

Number

Lymph

Loca- . Chemo-
No Sex Age Symptom of : Depth Sizél cmO Procedure node Reference
lesion tion meta therapy
M 50 — 1 A s — — Positive Done Kojimast
2 F 38 Rt. lower 7 C A mp  3x 4x 1B1CO Rt hemicole- no — Kimura?d
abdominal pain O ctomy
3 M 67 No symptom 1 A ss 5x 4 — Positive — Iwashitab®
M 51  Abdominal pain 1 A mp  40x 52x 45 Rt hemicole- n2 Not done  Kawatel0!
O ctomy, D3
5 F 82 Rt. abdominal 1 A S 65x 47x 42 Rt hemicole- no Not done  Our case
tumor O ctomy, D2
Abbreviations : C ; Cecum, A ; Ascending, — ; Unknown
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Primary Low-grade Mucosa-associated Lymphoid Tissuell MALTO
Lymphoma of the Ascending Colon

Nobukazu Watanabe, Masaru Takeuchi, Mitsuru Ino,
Hiroshi Tateoka, Susumu Oishi, Sakae Ota,
Hitoshi Ogasawara” and Takao Tanaka""
Department of Surgery, the Second Department of Internal Medicine”
and Department of Pathology”", Odate Municipal Hospital

We report a case of primary low-grade mucosa-associated lymphoid tissued MALTO lymphoma of the as-
cending colon. An 82-year-old woman with transient ischemic was found to have a tumor with tenderness in
the right lower quadrant of the abdomen. Barium enema showed a huge tumor about 5¢cm in diameter in the
ascending colon. Colonoscopy revealed a nonepithelial, submucosal tumor, and biopsy specimens showed nor-
mal colonic musosa. Malignant lymphoma arising from the ascending colon was strongly suspected. Right
hemicolectomy was conducted for diagnostic and therapeutic purposes due to the possibility of intestinal ob-
struction. Final diagnosis was low-grade MALT lymphoma of the ascending colon. Tumor invasion was lim-
ited to the serosa without nodal involvement. Adjuvant chemotherapy was not done. In the 4.5 years since
surgery, the woman remains alive without recurrence. Low-grade MALT lymphoma rarely occurs in the
large bowel, especially in the ascending colon. No standard surgery or therapeutic regimen has been estab-
lished for this condition. MALT lymphoma has been reported to have a relatively good prognosis. Related sur-
gery, however, should include lymph node dissection the same as for colon cancer due to the risk of nodal in-
volvement.

Key words[ low-grade mucosa-associated lymphoid tissue lymphoma, ascending colon
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