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Abstract

Intestinal MALT lymphoma is a very rare neoplasm and
there is limited data about clinical and pathological char-
acteristics. They can become visible in a very short time. A
47-year-old woman was referred to our department because
of epigastric pain. Gastroduodenoscopy revealed an irreg-
ular mucosal nodular lesion with ulceration extending from
the bulb to the second portion of the duodenum. Endoscop-
ic findings were normal about one year ago. The pathology
spesiemens show that; duodenal biopsy revealed atypical
lymphoid infiltration with centrocyte-like morphology; im-
munophenotypic investigation was positive for CD20(+)
and negative for CD3 and CD10. In gastric biopsies Heli-
cobacter pylori was positive. We successfully eradicated H.
pylori but did not see signs of remission. Here in we report
a case of duodenal MALT lymhoma that was visible in one
year and was resistant to Helicobacter pylori eradication.

Introduction

Primary MALT lymphoma represents approximate-
ly 8% of the total number of non-Hodgkin lymphoma
[1]. GI MALT lymphomas usually occur in the stomach,
sometimes the jejunum, the ileum, and rarely the duo-
denum [2]. The stomach is the most common site of lo-
calization. The role of Helicobacter pylori in the patho-
genesis of gastric MALT lymphoma is a well known issue
[3]. H. pylori eradication is the first line treatment for
gastric MALT lymphoma.

Intestinal MALT lymphoma is a very rare neoplasm
and there is limited data about clinical and pathological
characteristics. In some cases, endoscopic appearance
is similar to adenocarcinoma. However, lymphomas

may show different characteristics than adenocarcino-
ma with doubling times. They can become visible in a
very short time.

Also the optimal treatment of duodenal MALT lym-
phomas has not been standardized yet. In duodenal
lymphomas, there are contradictory outcomes of He-
licobacter pylori treatment. In a few cases, it has been
shown that duodenal MALT lymphoma can be treated
with Helicobacter pylori eradication.

In this report, we aimed to present a case of duode-
nal MALT lymhoma that was visible in one year and was
resistant to Helicobacter pylori eradication.

Case

A 47-year-old female patient was admitted to our
clinic with epigastric pain. There was no history of any
previous disease. Her physical examination, routine he-
matology, and biochemistry tests were normal. It was
learned that the patient underwent endoscopy 1 years
ago. The endoscopy did not reveal any findings except
pangastrit.

A gastroduodenoscopy performed again. In gastro-
duodenoscopy, apical duodenum was observed edem-
atous, fragile and granular; multiple small ulcerated
and vegetan lesions were seen. There were no gastric
or esophageal lesions. Multiple duodenal and gastric bi-
opsies were taken during endoscopy. Histology of the
duodenal lesion was compatible with MALT lymphoma
(Figure 1 and Figure 2). The pathology spesiemens show
that; duodenal biopsy revealed atypical lymphoid infil-
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Figure 1: MALT lympoma in duodenum.

endocam

Figure 3: The tumor. The submucosa is filled with small B

lymphocytes with conspicuous nuclei. H&E, x 10.

tration with centrocyte-like morphology (Figure 3); im-
munophenotypic investigation was positive for CD 20(+)
and negative for CD3 and CD10 (Figure 4 and Figure 5).
In gastric biopsies Helicobacter pylori was positive. In
bone marrow biopsy, mild hypercellularity was seen
and infiltration was not detected. Her colonoscopy and
CT scan was normal.
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Figure 4: The tumor. Submucosal B cells stain positive
for CD 20; those cells are also CD5-, CD10- and CD23-
negative.

Figure 5: The tumor. Submucosal B cells stain positive
for CD20; those cells are also CD5-, CD10- and CD23-
negative.

Diagnosis of MALT lymphoma of the small intestine
was considered, and firstly we decided to Helicobacter
pylori eradication. For this treatment we planned; pan-
toprazol 40 mg 2 x 1, tetrasiclin 500 mg 4 x 1, metroni-
dazol 500 mg 3 x 1 and bizmuth subsalisilat 4 x 1 for 14
days.

Control gastroduodenoscopy 4 week after treat-
ment, no change in lesions was observed. After this
treatment the patient subsequently underwent cyclo-
phosphamide, hydroxydaunorubicin, oncovin, prednis-
olone, and rituximab chemotherapy. The patient is still
being followed.

Discussion

Although MALT lymphoma is usually a tumor of in-
terest to the gastrointestinal tract, it can also be seen in
organs such as salivary glands, thyroid gland, lung, and
skin [4]. Among these sites, MALT lymphoma arising
from the gastric mucosa is the most frequently report-
ed, accounting for more than 75% of gastrointestinal
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tract lymphomas [5]. In contrast, MALT lymphoma of
the duodenum is very rare.

The lymphomas have shorter doubling times com-
pared to adenocarcinomas [6]. In the literature, there is
no clear information about the time of tumor doubling
of MALT lymphomas. In our case, although duodenal
endoscopy findings were completely normal 1 year ago,
within 1 year it had resulted in a rather large mass for-
mation. This time is too short for the adenocarcinoma
to become visible. Therefore, in patients with persistent
symptoms, it is possible to repeat the endoscopy in
shorter periods.

The relationship between H. pylori infection and
gastric MALT lymphoma is well established, therefore
H. pylori eradication is recommended as the first-step
treatment for gastric MALT lymphoma , if there has
been confirmation of H. pylori infection [7]. In contrast
to gastric MALT lymphoma, the relationship between
duodenal MALT lymphoma and H. pylori infection has
not been established. For duodenal MALT lymphoma, H.
pylori eradication may or may not, lead to lymphoma
regression [8]. Here, H. pylori eradication did not cure
duodenal MALT lymphoma.

In our case, as the first-line treatment, we aimed at
the eradication of Helicobacter pylori. After H. pylori
treatment, control endoscopy was performed and erad-
ication was shown as pathological. Unfortunately, erad-
ication did not lead to treatment of the mass.

When the patient did not benefit from the treat-
ment, chemotherapy was started.

The duodenal MALT lymphomas still do not have a
standard treatment method. In very few cases, eradica-
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tion alone has therapeutic properties.
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