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Study of Clinic and Pathology on Primary Gastric Malignant Lymphoma
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Abstract; [Objective] To analyze the clinical characteristics, pathological features and treatment of primary gastric malignant
lymphoma, and to offer a reference on clinical diagnosis and management. ~ [Methods] The clinical and endoscopic features were
analyzed, and pathological data were investigated in 35 patients who were hospitalized in our hospital and diagnosed by histopathology

as PGML from January 2006 to June 2012.

65.7%. The ratio of males and females was 1.69:1. PGML was lack of specified clinical presentation. The characteristic manifestations

[Results] There was a higher morbidity for the crowd over 50-years-old, amounting to

of gastroscopy and computed tomography were difficult to identify malignant tumor. Multiple and deep biopsies in gastroscopy can
significantly raise the rate of diagnosis for PGML. Surgical resection combined with postoperative chemotherapy was an effective
therapy. [Conclusions] For PGML, B-cell lymphomas is significant higher than other types, and a gastroscopy with biopsies is the
best diagnostic method. The treatment should be considered with the clinical stage, pathologic type, and the patient’s tolerance.
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Table 1 Clinical manifestation of primary gastric

malignant lymphoma

Symptom Case %

Abdominal distention and pain 29 82.9
Anorexia and marasmus 16 45.7
Nausea and vomiting 7 20.0
Melena 7 20.0
Fever 5 14.3
Hematemesis 3 8.6
Abdominal mass 2 5.7
Stomach perforation 1 2.9
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Table 2 Tumor position of primary gastric malignant

lymphoma

Position Case Y%

Body of stomach 10 34.5
Antrum of stomach 7 24.1
Body and antrum of stomach 6 20.7
Body and fundus of stomach 3 10.3
Fundus of stomach 2 6.9
Whole stomach 1 34
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Table 3 Pathological type of primary gastric malignant

lymphoma

Pathological type Case %
Diffuse large B cell lymphoma 24 68.6
MALT lymphoma 5 14.3
Follicular lymphoma 3 8.6
T cell lymphoma 2 5.7
Burkitt lymphoma 1 2.8
Mantle Cell Lymphoma 0 0
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Fig.1 Endoscopic features of primary gastric malignant lymphoma

A :ulcerative type: Ulcer in curature side of gastric body, covered by dirty moss; B :infiltrating type : Diffuse lesion in gastric body with erosive and

nodular surface; C:nodular type: Hemispherical mass with ulcerative surface.
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Fig.2 Immunological features of primary gastric malignant lymphoma

A CD20 immunostaining; B: CD3 immunostaining; C: Ki—67 immunostaining; x100
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