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Table 10 Laboratory data on admission
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WBC 15,400 /il BUN 7.1 mg/dl
RBC 444 x 104 /ul Cre 0.7 mg/dl
Hb 145 g/dl Na 142 mEqg/I
CRP 1.1 mg/dl Cl 104 mEg/I
GOT 21 1U/1 K 4.0 mEg/I
GPT 27 1U/1 PT 117 s

TP 7.1 g/dl APTT 235's

Fig. 1 Abdominal Enhanced CT scan shows ab-
dominal tumor about 10x 7 cm containing air
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Fig. 2 Intraoperative photograph The tumor in-
volved two sites of the small intestine and part of
the sigmoid colon
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Fig. 3 Histological findings of the resected specimen. Medium and small sized atypi-
cal lymphocytes are diffusely seen stained for HEO al]
Immunohistochemical stainings show CD30 b and CD560 c[J positive tumor cells,
L-260 dO negativeld x 2000
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Table 20 Reported Cases of Primary T-cell Lymphoma of Small Intestine in Japan
Age/ Cause of : number -

No Author Year Sex Operation Location of lesion Type LSG Naqvi | Chemotherapy | Outcome
1 | Shimoyama| 1988 51F schedule J — polypoid Dif. La. — none 10m0O DO
2 | Samejima 1988 17F perforation J 1 multiple | ulcerative — O — 27d0 DO
3 | Higashiya | 1989 6F perforation J 1 multiple | ulcerative | Dif. La. O LSA2L2 10m0O sO

: : polypoid, [P
4 | Yada 1989 57F ileus J 1 multiple ulcerative Dif. Mi. O MCOP 5m0 SO
5 | Ohmori 1990 | 40M perforation J 1 multiple | constrictive | Dif. Mi. O CHOP 36d0 DO
6 | Tabata 1990 | 67M perforation D,J multiple | ulcerative Dif. PI. O — 7m0 DO
7 | Tabata 1990 17F schedule J 1 multiple | ulcerative Dif. PI. O — 27d0 DO
8 | Tabata 1990 52F perforation J 1 multiple | ulcerative Dif. PI. O — 17d0 DO
9 | Itoh 1991 52M schedule J 1 polypoid Dif. Me. ] — 1y SO

10 | Yamada 1991 50M ileus | 1 constrictive | Dif. La. — — —

perforation - . _

11 | Tsunoda 1991 69M [ no operations] J multiple | ulcerative ] none 3d0 DO

12 | Sorimachi 1991 51M melena J multiple | ulcerative Dif. La. O —

13 | Arao 1992 | 29M perforation J multiple | ulcerative | Dif. La. O ProCI\QS;E- 5m0 sO

14 | Fujimitu 1992 | 69M perforation J 1 ulcerative — O — —

15 | Izumi 1992 20M schedule J 1 polypoid Dif. La. ] none 61d0 DO

16 | Matsumoto | 1993 79F perforation J 1 2 constrictive | Dif. Me. [} — —

17 | Miura 1996 40F schedule J 1 ulcerative Dif. Mi. a VEPA 3y DO

18 | Keira 1996 | 59M perforation J 1 ulcerative | Dif La. O DeVIC 8m0 SO

19 | Yasumoto | 1996 | 69M schedule | 1 constrictive | Dif. Me. O VEPA 15m0 SO

20 | Kajiura 1998 | 52M perforation St J 2 — Dif. La. O THP-COP 4y SO

21 | Maeda 1998 | 26M perforation J multiple | ulcerative Dif. Mi. O none ImO DO

22 | Morita 2000 55M perforation J 1 multiple | ulcerative |Dif. Pl, Me| — none 24d00 DO

23 | Masaki 2000 63F perforation | multiple | ulcerative Dif. PI. O CHOP 42d0 DO

24 | Aotake 2000 73F perforation J 1 ulcerative Dif. a CHOP 2m0O sO

25 | Masaki 2000 | 75M perforation J multiple | ulcerative | Dif. Me. O CHOP —

26 | Sato 2000 T4F perforation | 1 ulcerative | Dif Me. O — —

27 | Okubo 2001 | 52M perforation J 1 ulcerative | Dif Me. O CHOP 16m0O SO

. . /EPA, CHOP,

28 | Nakamura | 2003 55F perforation | 1 — Dif. La. O THP-CO 7m0 DO

29 | Nakamura | 2003 62F perforation | 1 ulcerative | Dif La. O none 1mO DO

30 | our 2003 72F ileus I,D multiple | ulcerative | Dif. Me. O none 83d0 DO

aneurysmal type @ constrictive typed0 4 0 0
00000000000 ulcerative type 0 300
021000000000 Ulcerative type 0 O O
0o0o0ooOo0000o0ooooooOo2100 160
Ove20000000C0CD0OOOO
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A Rare Case of Primary CD56" T-cell Lymphoma of the Small Intestine

Yoshinori Sasaki', Toshihumi Wada'", Masato Moritani'’, Keiichiro Yamamoto'’, Akihiko Tsuchida®,
Tatsuya Aoki”, Yasuhisa Koyanagi®, Hiromi Serizawa™, Keiichi Iwaya®'and Hisashi Oshiro™
Department of Gastroenterology, Nishi-Tokyo Central General Hospital"

Department of Surgery, Tokyo Medical University*’

Division of Surgical Pathology, Tokyo Medical University*”

A 72-year-old woman admitted for lower abdominal pain. She had a hard, mobile abdominal mass located from
the subumbilical region to the pelvic cavity. Abdominal X-ray findings showed ileus of the small intestine.
Computed tomography showed an abdominal mass containing air, necessitating surgery under a diagnosis of
severe ileus due to the abdominal mass. We found in surgery that the mass originated from the mesentery of
the small intestine near the promontrium, which involved part of the small intestine and sigmoid colon, i.e., 2
sites of the small intestine and part of the sigmoid colon. We excised 2 sites of the small intestine and part of
the sigmoid colon with the tumor. The abdominal mass was pathologically diagnosed as CD56" T-cell lym-
phoma of the small intestine. She refused chemotherapy and alimentary examination, and left hospital. But
she caused perforated panperitonitis of the duodenum T-cell lymphoma considered to be simultaneity and
multiple. She was died after the operation on the 83rd. The T-cell lymphoma of the small intestine are only 30
cases including our case. Especially, CD56" T-cell Lymphoma has a high rate of perforation, the prognosis is so
poor, and it was considered the disease which should be careful of.
Key words0 intestinal malignant lymphoma, NK/T-cell lymphoma, CD56" intestinal lymphoma
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