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Duodenal Mucosa-associated Lymphoid Tissue Lymphoma Treated with Chemotherapy

Jee young An, Joon Sung Kim, Byung Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary’s Hospital, College of Medicine, The Catholic University of
Korea, Incheon, Korea

Mucosa-associated lymphoid tissue (MALT) lymphomas most commonly occur in the stomach and rarely in the duodenum. Gastric
MALT lymphoma is usually associated with Helicobacter pylori (H. pylori) infection that may be cured by eradication. However,
duodenal MALT lymphoma is not associated with H. pylori infection. Moreover, the pathophysiology and treatment methods for
duodenal MALT lymphoma have not yet been established because the disease is rare. Here, we report a case of duodenal MALT
lymphoma. A 58-year-old man was treated for a refractory duodenal ulcer. Based on repeated biopsy, a diagnosis of MALT lympho-
ma was made. The patient achieved complete remission after chemotherapy and was followed up without recurrence for three years.
(Korean J Helicobacter Up Gastrointest Res 2020;20:63-67)
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Fig. 1. Endoscopic findings. (A) Initial endoscopy shows acute duodenal ulcer of Forrest IIb with an adherent blood clot at the bulb. (B) Proton
pump inhibitor was administered, and follow-up endoscopy shows a refractory geographic duodenal ulcer. (C) Emergency endoscopy for melena
shows slightly improved duodenal ulcers.

Fig. 2. Abdominal CT shows massive
wall thickening of the duodenal bulb
with homogeneous enhancement. (A)
Coronal section (yellow arrow) and (B)
transverse section (yellow arrow).

S
S A

Fig. 3. Histopathologic examination of the endoscopic biopsy. (A) A dense infiltrate of mononuclear cells that are extensively involved with the
duodenal mucosa (H&E, x40). (B) The lymphoepithelial lesion can be seen (H&E, x100). (C) Atypical lymphoid cells and monotonous proliferation
of small mature lymphocytes are seen (H&E, x400). (D) Immunohistochemistry for B-cell antigen CD20 shows strong positivity in most lymphocytes
(Immunohistochemical stain, x100).
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Fig. 4. PET-CT shows increased fluorode-
oxyglucose uptake in the duodenum
only, suggesting duodenal lymphoma
and no other organ invasion. (A) Coronal
section and (B) transverse section.

Fig. 5. Follow-up endoscopy after six
cycles of chemotherapy shows complete
remission of duodenal lymphoma. (A)
Endoscopic finding and (B) PET-CT
finding.

Table 1. Documented Cases of Duodenal Mucosa-associated Lymphoid Tissue Lymphoma in Korea

Case Author Year Sex  Patient age Symptom Location H. pylori Treatment

1 Kim et al.* 1999 M 76 Epigastric pain Bulb Positive FEradication

2 Woo et al.® 2007 F 71 Epigastric pain ~ Bulb, 2nd portion Positive Eradication; chemotherapy
3 Nahm et al.’ 2007 F 71 Epigastric pain ~ SDA, 2nd portion Positive Eradication

4 Kim et al."! 2007 F 67 No symptom Bulb Positive Chemotherapy

5 Song et al.”® 2011 M 64 Epigastric pain Bulb Negative Chemotherapy

6 Kim et al.’® 2013 M 52 Epigastric pain Bulb Positive Fradication

7 Kim et al.’® 2013 M 51 No symptom 3rd portion Positive Chemotherapy

H. pylori, Helicobacter pylori; M, male; F, female; SDA, superior duodenal angle.
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