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Fig. 1 Upper gastroendoscopic examination showed
multiple elevated lesions that were covered with
whitish mucosa at the ampulla of Vater
(arrows), and, on the anal side, thickened folds

with a waffle-like appearance (arrow heads).

Fig. 2 Hypotonic duodenography showed multiple
elevated lesions (arrows) and thickened folds (ar-
row heads)in the second portion of the duodenum.
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Fig. 3 Macroscopic appearance of the resected
specimen. Multiple elevated lesions are seen at the
ampulla of Vater, and thickened folds with a waffle-
like appearance are seen on the anal side.
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+ 8% 5 % follicular lymphoma Hibs 45 40% 105

Fig. 4 Histopathologic features of the resected specimen. Proliferation of lymphoma cells is
seen at the cut surface of the elevated mucosal lesion (A). Proliferation of the tumor cells
is seen proliferate from the mucosal lesion to the submucosal lesion at the cut surface of the
waffle-like portion (B). Infiltration of lymphoma cells with lymphoid follicule formation (C)
and diffuse proliferation of small cleaved centrocytes are seen (D). Immunohistochemical
examination revealed positive immunoreactivity for bel-2 (E), CD10 (F). (D : duodenum,

P : pancreas).
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Table 1 Reported cases of follicular lymphoma of duodenum (1997 ~ 2007)
No  Author  Year Age Sex Location Endoscopic appearance Treatment
1 Katsukil? 1998 72 M 2nd portion Whitish villous elevation PD
2 Yokoyama!® 2001 50 M  2nd ~ 3rdportion, jejunum Whitish granular ulcer PD + resection of jejunum
3 Torishimal® 2001 68 M 2nd portion Whitish villous elevation Partial duodenectomy
4 Uchidal? 2002 66 M Bulbus ~ 2nd portion Granular elevation CHOP
5 Kuwabaral® 2002 67 F Ampulla of Vater Whitish cobblestone elevation PD
6 Takikawal® 2002 69 M 2nd portion Whitish villous elevation Partial duodenectomy
7 Sasaki20) 2004 65 M 2nd ~ 3rdportion Whitish papillary thickened mucosa rituximub
8 Watanabe?!) 2004 73 F Bulbus, colon, ileocecal Multiple lymphomatous polyposis CHOP
9 Katsuki2?) 2004 45 M 2nd portion Granular elevation watch and wait
10 Kato?3 2005 65 F Ampulla of Vater Whitish granular elevation EMR
11 Yanaga? 2005 59 F Ampulla of Vater, 2nd portion Whitish granular elevation Helicobacter pylori eradication
12 Hattori?®) 2005 57 F 2nd portion Whitish granular elevation PD+R-CHOP
13 Fukam® 2006 60 M 2nd portion Uleer Duodenojejunostomy
14 Iwamuro?® 2006 74 M 2nd portion Whitish granular elevation Yséffpiigpﬁ:;g
15 Iwamuro? 2006 41 F 2nd portion Whitish granular elevation watch and wait = R-CHOP
16 Iwamuro?® 2006 68 M 2nd portion Whitish granular elevation watch and wait
17 Iwamuro® 2006 45 F 2nd portion Whitish granular elevation watch and wait
18 Iwamuro? 2006 68 F 2nd portion Whitish granular elevation watch and wait

PD : pancreaticoduodenectomy, CHOP : cyclophosphamide, doxorubicin, vincristine, predonisone, EMR : endoscopic mucosal re-

section, R-CHOP : rituximab + CHOP
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A Case of Primary Follicular Lymphoma of the Duodenum

Kazuhito Oka, Hiroaki Takenaka, Atsushi Suga,
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Department of Surgery, Hikari Municipal Hikari General Hospital
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We report a case of primary follicular lymphoma of the duodenum with an unusual macroscopic lesion. A 62-
year-old-woman admitted for epigastric pain had undergone direct hemostasis for a hemorrhagic duodenal ul-
cer 7 years earlier, and had been followed up regularly. Upper gastroendoscopic examination upon admission
showed multiple elevated lesions covered with slightly whitish mucosa at the ampulla of Vater and, on the
anal side, thickened folds with a waffle-like appearance. Biopsy indicated follicular lymphoma. Because no find-
ings suggested other organ or mediastinum/celiac lymph node metastasis, we believed the duodenum to be
the primary organ. After subtotal stomach-preserving pancreaticoduodenectomy, histopathological analysis
showed lymph nodes 13 and 17 to be positive. The disease stage was II1E based on the Ann Arbor system
and ITunder Naqvi classification. Because of curative resection and the early stage, she did not undergo che-
motherapy or other postoperative treatment and after 7 months of follow-up shows no evidence of recurrence.
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