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Fig. 1 Upper gastrointestinal series showed that ir-
regular elevated lesions in the middle thirdO white
arrow headO but the progress of the gastric wall is
kept comparatively. Gallbladder stone was shown.
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Fig. 2 Gastrointestinal fiberscopy revealed irregular ulcerative and elevated lesions

in the gastric body.
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Fig. 3 Immunohistological findings of the biopsy specimen revealed that UCHL-1
was positive[] all but CD79a and L-26 was negativell b0 cO x 4000
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Fig. 4 Macroscopic findings of resected specimen re-
vealed irregular elevated lesion on the mucosall arrow(]
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Table 10 HTLV-1 associated primary gastric lymphoma in Japan from 1983 to 2003
Case Author Year | Age | Sex Treatment proij/lla_lv DlN A ';‘%%Yr']; Outcome |Reference
1 |Kubonishi 1987 | 41 F |operation] TGX[T] chemotherapy |tissuel] I 1Y9M dead 6
2 |Shiraishi 1990 | 61 | M |operation) TGX[TJ chemotherapy |ND IV |2Y alive 7
3 |Kojima 1992 | 42 F |operation) STGX[ chemotherapy |tissuell (PBO I 2Y7M alive 8
4 | Tokunaga 1992 | 49 | M |operation tissueld O 115M dead 9
5 |Tokunaga 1992 | 59 | M |operation tissued O 1M dead 9
6 |Tokunaga 1992 | 70 F |operation tissueld | 1Y4M dead 9
7 |Tokioka 1993 | 41 F |chemotherapy tissueld v 11M dead 10
8 |Tokioka 1993 | 69 F |operation] TGX[L] chemotherapy |tissuel I 1Y3M dead 10
9 |Tokioka 1993 | 44 | M |chemotherapy tissueld IV |1Y4M dead 10
10 |Takimoto 1994 | 29 | M |operation) STGX] chemotherapy |tissue] [PB] I 2Y7M dead 11
11 |Yatabe 1994 | 59 | M |operation] TGX[J chemotherapy |PEO IV |4M dead 12
12 |Sakata 1994 | 63 F |operation] TGX[TJ chemotherapy |tissuel] (BMJPBO I 6M alive 5
13 | Yoshikubo 1995 | 45 F |chemotherapy ascites] v 5M dead 13
14 |Hiroyasu 1996 | 52 F |operation ND IV |4M dead 14
15 |Shimada-Hiratsuka | 1997 | 73 F |operation tissueld O 1Y9M dead 15
16 |Shimada-Hiratsuka | 1997 | 44 F |operation tissueld | 3Y3M dead 15
17 |ltatsu 1999 | 39 | M |operation) TGX[T] chemotherapy |ND I 1Y4M alive 16
18 |Nozoe 2000 | 65 | M |operation] TGX[L] chemotherapy |tissuell I 3M dead 17
19 |Sakata 2001 | 55 | M |operation tissue 1 10Y alive 18
20 |Sakata 2001 | 68 F |operation) TGXI chemotherapy |tissuel I0 |1Y7M dead 18
21 |Ishizuka 2002 | 75 | M |chemotherapy ascitesl] IV |2Y6M dead 19
22 |Ishigami 2002 | 53 F |operation] TGX[T] chemotherapy |ND I 4Y alive 20
23 |Ishigami 2002 | 55 M |operationl TGX[J chemotherapy |ND Jiig 3Y7M dead 20
24 |Ishigami 2002 | 63 | M |operation] TGX[T chemotherapy |ND it 1Y dead 20
25 |Ishigami 2002 | 67 | M |operation] TGX[T] chemotherapy |ND IV |10M dead 20
26 |Ishigami 2002 | 65 F |operatiofl TGX[ chemotherapy |ND )i 9M dead 20
27 |Ishigami 2002 | 61 F |operation) TGXJ chemotherapy |ND I 8M dead 20
28 |Ishigami 2002 | 50 | M |operation] TGX[T] chemotherapy |ND I 5M dead 20
29 |Ishigami 2002 | 73 | M |operation ND Jiig 3M dead 20
30 |Ishigami 2002 | 46 | M |operation ND IV |1M dead 20
31 |Present case 2003 | 65 | M |operation] TGX+chemotherapy |tissued CBMO I 2Y2M alive

NDUO not described, PBO peripheral blood, BMO bone marrow, PEC pleural effusion

TGXUO total gastrectomy,

STGXU subtotal gastrectomy
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Fig. 5 Microscopic observation of resected specimen showed massive infiltration of
lymphoma cells to submucosal layer al] and revealed metastasis to No. 6 lymph
nodel] b0 H.E. stain, x 4000

Fig. 6 Southern blot analysis of HTLV-1 proviral DNA.

Lane M, size marker( lane 1, positive controld monoclo-

nal integrated DNAULT] lane 2, negative contrdll DNA ex-
tracted from Ramos-Burkitt lymphoma B cellsCT] lane 3,
DNA extracted from resected specimen(] al] and from
lymphocytes in bone marrow] bOO E, EcoRI digestion]
P, Pst | digestion. HTLV-1 pro-viral DNA was positive in
the resection sample but negative in bone marrow.
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A Case of HTLV-1 Associated Primary Gastric Lymphoma

Nobuhiro Ito, Kazuyoshi Suzumura®”, Takashi Arikawa, Ichiro Horikoshi,
Katsuhiro Kotake, Hitoshi Inagaki, Yosihiro Oowa, Hiroshi Nagata,
Tsuyoshi Kurokawa and Toshiaki Nonami
Department of Gastroenterological Surgery, Department of Genaral Surgery”, Aichi Medical University

We reported a rare case of HTLV-1-associated primary gastric lymphoma. A 65-year-old man admitted
for epigastric discomfort was found in endoscopic examination and an upper gastrointestinal series to have an
irregular elevated lesion in the middle third of the stomach, and histological study showed T-cell type lym-
phoma. Anti-HTLV-1 antibody was positive in serum. CT and galium scintigraphy showed no lymph node
swelling or metastasis to other organs. We conducted total gastrectomy, splenectomy, and cholecystectomy
with D2 lymph node dissection. HTLV-1 pro-viral DNA was positive in the resected specimen, but negative in
bone marrow. Abnormal lymphocytes were negative in peripheral blood and bone marrow. We diagnosed this
as a case of HTLV-1-associated primary gastric lymphoma, a very rare occurrence with no treatment strat-
egy yet established. Further accumulation of cases should help solve this problem.
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