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Fig. 1 A gastrointestinal fiberscope examination re-
vealed an ulcerated lesion surround by mound (ex-
carvated type) involved grater curvature of the

gastric body.
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Fig. 2 Abdominal computed tomography : CT film
shows free air and asites in the lateral side of liver.
And around stomach, it show free air, asites, thick-

ness of stomach, too.
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Fig. 3 Gross appearance of the resected specimen
demonstrates 9 X8 cm ulcerated tumor in the mid-
dle and lower part of the stomach.
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Fig. 4 Microscopically, lymphoma cells with many
fissiones were recognized in the tumor. Immuno-
histochemical staining was positive for CD20. We
diagnosed as a Diffuse Large B Cell Lymphoma.

- ) I - -

= }r“‘i. i '"l;". "'?}* E‘}

: a 1 e h " .
“g"' 'F:@:' \ ) wq 1
y T = ‘ N : - Y

BHEREIRAONTE TS, BH 5T dif-
fuse large Beell lymphoma % & t» H 5 5¢ Bl I
PE) P oSBEIR LR AT, SVRRYEI B & AR
HERE L TPRISEN o2 LT A,
F72, HRSYIIY agressive TEMEY 7S JEICH L
TALE B 2 1T, SR THIRED W RET
HolzlMELTWAD. DRI/ ERICE -
TR AR S 1, AL LEE S LTV 72iE
Bld, S%EEEY VN EICT 5 IEIEHG G
e L L2 KT REEDSH D, IEMEIYIRE
PH#EL L LTHEILOBREORBVEREOKE W
B2 SERNE TR CTRAZ Z VR T 2 LEXD
bLEZL.

ZESLRF ORI B LT 5 & K Mg e i 2



20074E11H

Table 1

Reported 24cases of malignant lymphoma

of the stomach with perforation in Japan
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A Case of Malignant Lymphoma with Spontaneous Gastric Perforation

Tatsuya Tanaka, Mai Iwasa, Hiroshi Haneda, Yasuyuki Shibata,
Naoki Nishiwaki and Hironori Tanaka
Department of Surgery, Nagoya City Higashi Municipal Hospital

We report a rare case of primary gastric lymphoma with spontaneous perforation. An 84-year-old woman ad-
mitted elsewhere for anorexia and diagnosed with gastric diffuse large B cell lymphoma suffered acute ab-
dominal pain after a meal 1 day after admission to our hospital. Based on a diagnosis of a gastric perforation
due to malignant lymphoma, we conducted emergency surgery, finding a 1cm perforation in the middle
greater curvature of the stomach. Due to the woman'’s poor condition and an age, we temporarily closed the
perforation with an omental patch and, 27 days later when her condition had improved, we conduced distal
gastrectomy. Eight weeks and 2days after initial surgery, she was transferred to the internal medicine depart-
ment. In so far as we know, only 24 spontaneous perforations in gastric malignant lymphoma, including our
case, have been reported in the Japanese literature in the last 23 years.
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