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Fig. 1 Abdominal computed tomography showed a
target sign with a fat component in the right lower
quadrant (a) (b), gastric wall thickening and ab-

dominal lymph nodes swelling (c).
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Fig. 2 Upper gastrointestinal endoscopy showed a
rough gastric mucosal surface and cobblestone ap-

pearance in pyloric antrum (a).
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Fig. 3 Intraoperative photograph showed broad
based protruding lesion with nodular surface with

2 cm in diameter in the terminal ileum (arrow).
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Fig. 4 Histological findings ; a : Low-power magnification view showed vaguely nodular in-
filtrations of the lymphoma cells in the submucosa (H.E.x20). b : High-power magnifica-
tions view showed medium sized lymphoma cells (H.E.x200). ¢ : CD5 immunostaining
showed cytoplasm positivity (% 200). d : Cyclin D1 immunostaining showed nuclear posi-
tivity (x100).
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Table 1 Reported cases of intussusception due to MCL
No Author  Year Age Sex Symptoms Examination bi Diagnosig by Operation Location of Outcome
iopsy specimens tumor
1 Fujisawal 1997 61 m epigastralgia CT GF CF mantle cell not done all 24m DOD
lymphoma
2 Ohashi!® 2000 62 m  abdominal CT GF CF malignant ileocecal resection SI CO 16m AWD
pain lymphoma
3 Sucker? 2002 38 m  abdominal  CT USCF not done ileocecal resection SI CO ND
pain
4 Chung® 2003 61 m ND GF CT not done right SI CO ND
hemicolectomy
5 Masuya?” 2003 50 m abdominal ND ND ND SI 26m AWD
pain
6 Nakazato? 2004 47 m  abdominal GF CF mantle cell not done STSICOR ND
pain lymphoma
7  Our case 63 m  abdominal GF CT malignant polypectomy = ST SI 18m AWD
pain lymphoma

CT @ computed tomography, US : ultra sonography, GF : gastric fiber, CF : colon fiber, ND : not described, all : all of digestive
tract, ST : stomach, SI : small intestine, CO : colon, R : rectum, DOD : dead of disease, AWD : alive with disease, * : during operation
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A Case of Adult Intussusception due to Mantle Cell Lymphoma which Showed
Multiple Lymphomatous Polyposis

Tsutomu Hayashi, Hiroharu Suzuki, Kimiatsu Hasuo, Yasuyuki Jin,
Hiroshi Tamagawa, Yasushi Rino* and Munetaka Masuda*
Department of Surgery, Hadano Red Cross Hospital
Department of Surgical Therapeutics, Yokohama City University*

A 63-years-old man admitted for epigastralgia, nausea, and diarrhea was found in abdominal X-ray imaging to
have considerable dilated small-intestine gas. CT showed a target sign with a fat component in the lower right
quadrant and gastric wall thickening. Upper gastrointestinal endoscopy showed a rough gastric mucosal sur-
face and giant fold. Forceps biopsy specimens from all lesions suggested malignant lymphoma, necessitating
laparotomy to diagnose and reposition a suspected intussusception. No intussusception was seen, but was
found numerous submucosal tumors in ileocecal lesion. Histopathological examination following biopsy yielded
a diagnosis of mantle cell lymphoma. The man had multiple gastric and ileal polyposis and intussusception was
caused by polyposis of the terminal ileum. Intussusception in adults due to mantle cell lymphoma is rare, with
only 7 cases, including ours, in the literature.
Key words : intussusception, multiple lymphomatous polyposis, mantle cell lymphoma
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