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Early MALT Lymphoma of the Stomach : Report of a Case

Shigeo INOUE, Kazunori HOSHIKA, Keisuke HONDA,
Chiharu NISHISHITA, Mitsuru MIZUNO, Tomohiro KATO,
Ryuichi KAMOI, Yoshinori FUJIMURA, Junichi UCHIDA,
Mitsuo IIDA, Hiroyuki IMAI* and Michio SHIMIZU**

A 62 year-old man with epigastric pain was referred to our division by his family
doctor for further evaluation of a gastric lesion detected during endoscopic examina-
tion. An upper gastrointestinal series showed a 10mm sized depressed lesion along
the greater curvature of the antrum. Endoscopic examination disclosed a reddish
shallow depression with a slightly protruding margin. The lesion was well-distended
with air insufflation. Histological examination of the biopsy specimen taken from
the depressed lesion suggested the findings of MALT lymphoma. Partial resection of
the stomach was performed and histological examination of the resected specimen
revealed an early stage of MALT lymphoma indicating a localized lesion (22x15
mm) which invaded mainly to the mucosa with partial involvement of submucosa.
The final diagnosis was an early stage of MALT lymphoma.

It was thought to be rare that this patient had a small lesion with early stage of
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@ Malignant lymphoma

® Low grade B-cell lymphoma
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Fig. 1. Upper gastrointestinal series shows a 10 mm sized depressed lesion along the greater
curvature of the antrum (arrow).

Fig. 2. Endoscopic examination of the stomach discloses a reddish depressed lesion with a well-
distended wall, around which the mucosa is slightly protruding.
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Fig. 4. Macroscopic finding of the resect-
ed stomach after 37% formalin fixa-
tion shows a 22X15mm - sized Fig. 5. Microscopic findings of the lesion reveal diffuse
depressed lesion along the greater infiltration of small lymphoma cells in the mucosa.
curvature of the antrum. (H-E stain, a: X20, b: x400)
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Fig. 6. Schema of the resected stomach.

m : invasion to the mucosal layer.
sm : invasion to the submucosal layer.
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