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Table 1 Laboratory findings

WBC 11,500 /mm3 TP 9.2 g/dl
SEG 68.0 % Alb 2.3 g/dl
EOSI 20 % T-Bil 0.9 mg/dl
BASO 0.0 % GOT 42 TU/1
MONO 170 % GPT 37 1U/1
LYMP 12.0 % AL-P 1,162 1U/1
RBC 321 %104 /mm3 LDH 94 TU/1
Hgb 8.3 g/dl v-GTP 199 1U/1
Hct 271 % ChE 43 TU/1
MCV 84.0 fl Na 134 mEq/I
MCH 258 pg K 4.1 mEq/I
MCHC 30.6 g/dl Cl 99 mEq/I
PLT 734x10* /mm3 BUN 12.2 mg/dl
PT 135 sec Cr 0.53 mg/dl
PT% 71 % BS 132 mg/dl
APTT 38.6 sec CRP 3.73 mg/dl
1gG 2,850 mg/dl
CEA 9.9 ng/ml IgA 111 mg/dl
CA19-9 23 TU/ml IgM 3,259 mg/dl
CH50 73.3 U/ml
B2-MG 46 mg/I

Fig. 1 Abdominal computed tomography revealed
hepatomegaly with nodular formation and marked

enlarged lymph nodes in the paraaortic lesion
(arrow).

SRL T/ 2728, LPL I U 72 thh SR fee e &
Zhrsh7z (Table1).

JEES CT AT PRI R L, IR —
BIRETERL, BRI TH o720, W%
Frinfitid e <, BIMASEEL, B REIIREMR
PEREBIIRFE P\ 5D BE R L7z 7 5Hi % §Rad 72
(Fig. 1).
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Fig. 2 Upper gastrointestinal endoscopic examina-
tion revealed a discolored depressed lesion at the
lesser curvature of the lower body. Endoscopic bi-
opsy demonstrated well differentiated tubular

adenocarcinoma.

Fig. 3 Barium enema revealed a whole-circumfer-
ential stricture in the rectum.

HALERA © REHILENESERAE TEA T
INEFICARE R B 2 bR D IR 2 3R & R
(Fig.2), M T group V H - bREIRKE & 351 &
n7-. T/, TEHMEENSERETIX, L&
X0 20cm OEW Rs (& 2 IRE %= B0,
T~ LEE & BT S e, RS
X #AECld, S Rs (2 5em (b7 b &FHD
etk w7 (Fig. 3).

FDG-Positron Emission Tomography (L. F,
PET) : £ KREYIRIE P, MEIPEBHIRIE PR ) > 2 <66, 15
Wb, Hrig) v EIICER R RO
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Fig. 4 Clinical cource.
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Fig. 5 Macroscopic findings of the resected speci-
men showed a ulcerative lesion 60X 30mm in di-
ameter at the lesser curvature of the lower body
of the stomach (A) and a type 2 tumor was ob-

served in the rectum.
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Fig. 6 Pathological findings of the resected lym-
phonode showed small lymphocyte and plasma-
cytic atypical cell with Dutcher body. (HE stain,
% 40)
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A Case of Synchronous Double Gastric and Rectal Carcinomas Lymphoplasmacytic
Lymphoma responding to Preperative Double Filtration Plasmapheresis

Kei Kusama, Harutsugu Sodeyama, Taiichi Machida,
Akito Nishio and Shinji Nakata
Departments of Surgery, Nagano Red Cross Hospital

A T7l-year-old man with calf edema and shortness of breath admitted for further examination was found to
have a IgM-k monoclonal protein (3,259mg/dl) in serum and advanced gastric and rectal cancer. The histologi-
cal diagnosis of bone marrow biopsy specimens was lymphoplasmacytic lymphoma (LPL), necessitating dou-
ble filtration plasmapheresis preoperatively, followed by total gastrectomy and anterior rectal resection in
May 2008. After an uneventful postoperative course and rituximab treatment 2 month after surgery, he at-
tained a partial response. Lymphoplasmacytic lymphoma is comparatively rare and, to the best of our knowl-
edge, no case combined with advanced gastric cancer synchronous with rectal cancer has been reported in
the Japanese literature.
Key words : lymphoplasmacytic lymphoma, double filtration plasmapheresis, rituximab
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