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Fig. 1 Abdominal ultrasonography demonstrated

low echoic mass with clear borderline.

Fig. 2 Enhanced abdominal CT scan revealed a
pancreatic mass enhanced in earlier phase in the
same CT value with other part of pancreas.
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Fig. 3 Diffusion MRI demonstrated the tumor in
high signal.

Fig. 4 Portography showed a smooth narrowness
probably due to compression of pancreatic mass
(arrow).

LR WHIEE R RS E DN SO
CTTIZY) (iR EDORERALZED L
o7z (Fig.2).
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PE R A & SR A« BREERAE R IR PR IR (&
B EERAR, MR % R 2 — ZICEHE - PoMb
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Positron emission tomography/CT : Ji BH %5 12
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- Cmax A 95 2 5 11512 L5 % 0 B At
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Fig. 5 A : Microscopic findings showed a mixture
infiltration of small lymphatic cells and a few large
lymphatic cells. (high magnification) B:CD20 was
diffusely positive for lymphatic cells. C : Ki-67 was
only positive for a few large lymphatic cells and
negative for many small lymphatic cells.
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Fig. 6 Abdominal enhanced CT of postchemothrapy
showed a reduced pancreatic mass to normal size.
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Table 1 The pathological features
of MALT lymphoma

lymphoepithelial lesion

reactive lymphoid follicle
proliferation of centrocyte-like cells
invasion of plasma cells

negative for CD5, 10, 23, cyclin D1
positive for CD19, 20, 21, 35

S O = W N~

08~15cm (*F¥81+39cm) THh Y, 29 B 18
Bl (62.1%) #%6cm L bod K & 7 s % R L C
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B MALT V) > 73 HiHsb&RE 42% 9%

Table 2 Reported cases of pancreatic MALT lymphoma in Japan

No. Author Year Age/Gender (Preoperative) Diagnosis Treatment Site of lesion Outcome
Gibol® 2007 55/M Surgery, CTx Phbt Alive
2 Miwall) 2008 77/F M.L, MALT type RTx Phb Alive
3 Our case 55/M Tumor-forming CTx Ph Alive
pancreatitis, M.L., SPT

M.L. : Malignant Lymphoma SPT : Solid and pseudopapillary tumor CTx : Chemo Therapy RTx : Radiation Therapy

VoSHE, v MV v N8R, MALT Y > 8
DOHTCD5 & CDIORBEHETH 722 &2 52
FHOFRIE 7 < MALT V) v 8fEE ZHi L7z (Ta-
ble 1).

B 77 v Y e 55 C R MALT ) >~ 8 Jif 2D Ww T
1998 47> & 2008 4F %t & 2, [el& ) MALT
YUNRE] #F—T—FELTHRELLEZ A,
2007 SE D &FEER T 1 Bl TRE" & 2008 4F D i
WEVLBIH B DAT, PubMed 12 & % [Pan-
creas ] & [ Mucosa-associated lymphoid tissue
lymphomal#z ¥ —7—F& L THRELIEZ A,
BB OIEBREB O AR IND . RIRE LR
HIARBIAEE 2 B CTH % (Table 2). HiE TIZBEE
oS EYIBRDHEAT S N, YIBRERARDRIE R
AT CD20 K5 7%, CD3EEM B X U bel-2 B 14 T
HolZ XY, BETEST WS TILE HLER
ZTHONTERORELAEMAIZ B VT CD20
Bk, CD45: Btk T A SHAFEHLL, V) > 78 L2 PEd
7% lymphoepithelial lesion % 328 7213 7>, Hefafk
MATIZt (11:18) (q21 5 21) #mMERRL7-2 &
X0, BEFR MALT ) U NEEZHILTWA.

BETEME ) 2 oSIE iR EEE I AVEH TR & MR
WHCRA S NG, FORTIEYIBRIIAZE TR
FRATIORE LOBANL WY NEHYHR
AL TE & TR I T S, BT VR
G L AL O L 72 o L (LR H o
b ons. BEMALT ) v Nk %25 &
E ST EM LT Rwvgs, [ U
TH5HHEMALT ) v HEOBEFIRE D EET S
&, BREEMEY) CovE (MALT U 28 E) 2254
FRTHDE 1 ERIELELEEZE L 5N 5.
e ZHRIBYBRIZEIITbN A X)Xk o 72
Lnz Yy, SHITEALT A ENY o EOH)

HUHLLD, REOKRS LT ZRITLZY,
PIBRAE DB LY 227 2 fbE 5 DI iHH
RS DR OB IIHERH L EEZE R H5ND. £
72, AR TICEEE X TOBKA o075 T
b HBAERO KRR DR, EE R
2HIMNCEIR T 2139 B RBEER B, REMEY
Y EIACAIRED AR % 2 &A%, EMALT
) ¥ 3T CHOP, MACOP-B ## R %L T
3V Y 9 &P L 72 R-CHOP 5 <0 U #it
RO 2 sl & 7 . BRI T 72HET
BZENTHELT, SRIEFIOER EMETAHE L
LZRAbNb.
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Effectiveness of Chemothrapy Against Pancreatic MALT Lymphoma : Report of a Case

Ken-ichi Okada, Toshihide Imaizumi, Masahiro Matsuyama,
Shoichi Dowaki, Kosuke Tobita and Hiroyasu Makuuchi
Department of Surgery, Tokai University School of Medicine

An asymptomatic 55-year-old man seen for further evaluation of a pancreas head mass was found in ultra-
sonography (US) to have a low echoic 46 X 38 X 28mm mass. Dynamic computed tomography (CT) and mag-
netic resonance imaging (MRI) showed an enhanced mass. Diffusion MRI demonstrated a high signal tumor
presumably rich in cells. Angiography showed no evidence of vascular invasion except for compression to por-
tal veins. Differential diagnosis included tumor-forming pancreatitis, nonfunctioning islet cell tumor, pancre-
atic lymphoma, invasive ductal carcinoma, and solid and pseudopapillary tumor. Laparotomy for tissue biopsy
showed atypical lymphoid cell infiltration suggesting possible malignant lymphoma. The definitive diagnosis,
based on histopathological examination of permanent sections, including immunohistochemical staining, was
pancreatic mucosa-associated lymphoid tissue (MALT) lymphoma. Eight sessions of chemotherapy reduced
the mass totally, suggesting a complete response. Primary pancreatic lymphoma is a rare, basically systemic
disease, making chemotherapy the first choice. Pancreatic MALT lymphoma is a low-grade B cell lymphoma,
for which excessive surgery should be avoided if possible, by careful evaluation of biopsy. Biopsy should be
conducted in all procedures in case preoperative graphical findings are not consistent with typical findings for
invasive ductal pancreatic carcinoma.
Key words : pancreatic mucosa-associated lymphoid tissue lymphoma, biopsy, chemotherapy
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