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Fig. 1 Abdominal CT showed a tumor, 8 X5 X4cm
in diameter, with multiple concentric layer struc-
ture at right upper abdomen (arrow). No lymph

node swelling was observed in abdominal cavity.
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Fig. 2 Ultrasonography revealed target sign (ar-

row) and hey-folk sign (arrow head) in the mass.
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Fig. 3 a:Barium enema showed cup-shaped filling defect in the transverse

colon (arrow).b:The invagination was released after inflation and the tu-

mor shadow with 5cm in diameter was recognized in the cecum (sur-

rounded by arrow head).
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Fig. 4 Colonoscopy demonstrated a smooth-surfaced Type 1 tumor in the

cecum (arrow).

Fig. 5 Intraoperative photograph. An ileocecal in-
vagination (arrow head) without strangulation was
observed, however it was easily released.
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Fig. 6 Macroscopic findings of resected specimen
showed an elevated tumor with 5¢cm in diameter in
the cecum.
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Fig. 7 Histological findings ; a : Low-power magni-

fication view showed transmural infiltration of
lymphoma cells into the intestinal wall (H.E.
% 20). b : High-power magnification view showed
proliferation of centrocyte- like cells (H.E. x400).
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Table 1 Reported cases of intussusception due to malignant lymphoma of the colon in Japan

No. | Year Author Asii' Location Histological type Operation Chemo. Prognosis
1 | 1988 | Kashimura 21, M Colon diffuse mixed, B cell unknown none Alive 1Y7TM
2 | 1990 | Uesugi 27, M Appendix diffuse large, B cell ileocecal resection CHOP Death 6M
3 | 1994 | Matsushita 67, F Cecum diffuse large, B cell | right hemicolectomy | unknown Alive
4 | 1995 | Takeuchi 19, M Cecum follicular medium, B ileocecal resection PBSCT Alive 4Y

cell
5 | 1996 | Ushitani 26, M | Ascending | diffuse pleomorphic, | right hemicolectomy | VEPA-M Alive 2Y
B cell

6 | 1996 | Wada 76, M Cecum diffuse mixed, B cell | right hemicolectomy CHOP Alive 6M
7 | 1999 | Hara 16, M Cecum Burkitt, B cell unknown unknown unknown
8 | 2000 | Hirabayashi | 66, F Cecum unknown right hemicolectomy | unknown unknown
9 | 2001 | Koyasaki 50, F Cecum diffuse large, B cell ileocecal resection CHOP Alive

10 | 2004 | Our case 88, M Cecum diffuse medium, B cell | ileocecal resection none Death 86D from

(MALT) apoplexy
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A Case of Primary MALT Lymphoma of the Cecum Causing Adult Intussusception

Masataka Ando, Makoto Yamada, Shin Kohga* and Hideki Takanari*
Department of Surgery and Department of Pathology*, Kohga Hospital

A 88-year-old man admitted for severe constipation and lower abdominal pain was found in abdominal CT to
have a tumor with multiple concentric rings in the right upper abdomen. Ultrasonography showed a target
sign and a hay-fork sign in the tumor. Barium enema showed a cup-shaped filling defect in the transverse co-
lon, but invagination was released after inflation and a tumor shadow 5cm in diameter was recognized in the
cecum. Colonoscopy showed a smooth-surfaced Type 1 tumor in the cecum, but no definitive diagnosis was
obtained from biopsy specimens (Group 2) . From these studies, we diagnosed this as intussusception due to
a tumor of the cecum, necessitating ileocecal resection with lymph node dissection. Histologically, this was di-
agnosed as MALT lymphoma invading the serosa with lymph node involvement. The Japanese literature
showed only 10 cases of adult intussusception due to primary malignant lymphoma of the colon, including our
case, and our case is the first report of intussusception due to primary MALT lymphoma of the colon. In gen-
eral, MALT lymphoma is a low-grade malignancy, but some cases of MALT lymphoma with high-grade malig-
nant potential or lymph node involvement have been reported. These findings suggest that extensive lymph
node dissection, in addition to complete tumor resection, should be done in cases of advanced MALT lym-
phoma of the colon.
Key words : MALT lymphoma, colon tumor, intussusception
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