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Gastrointestinal Tract Lymphoma
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Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

The gastrointestinal tract is the most common site of extranodal lymphoma, and more than 95% of gastrointestinal lymphoma cases
are of the non-Hodgkin type. The stomach is the primary site of extranodal non-Hodgkin lymphoma, and more than 98% of primary
gastric lymphoma (PGL) cases are diffuse large B-cell lymphomas (DLBCL) and mucosa-associated lymphoid tissue (MALT)
lymphomas. Because PGL usually presents with nonspecific clinical symptoms and various endoscopic features, its diagnosis is
mainly dependent on histopathologic findings. Chemotherapy is the first-line treatment choice for gastric DLBCL, whereas
Helicobacter pylori eradication is the primary treatment for gastric MALT lymphoma. However, some cases of gastric ad-
enocarcinoma resemble PGL endoscopically, complicating treatment decisions. There are various types of gastrointestinal lympho-
mas, such as natural killer T-cell, lymphomatous polyposis, mantle cell, follicular, immunodeficiency-related gastrointestinal, and
Hodgkin. These can invade the small and large intestines. Although these lymphomas are rare, clinical outcomes differ among these
types. Therefore, it is necessary for endoscopists to distinguish the clinical and endoscopic findings of the different lymphomas on
biopsy to improve diagnostic accuracy. (Korean J Helicobacter Up Gastrointest Res 2022;22:18-28)
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Table 1. Endoscopic Findings and Common Markers of Various Gastrointestinal Tract Lymphomas

Type of lymphoma Endoscopic findings Main GIT involvement Common markers in histological subtypes
DLBCL Ulcer/Mass Stomach CD5-/+, CD10-/+, CD19+, CD20+, CD22+, CD30-/+,
CD79a+
Epstein-Barr virus+, Helicobacter pylori+
MALT lymphoma Multiple erosions/ulcer ~ Stomach CD19+, CD20+, CD22+, CD43-/+, CD79a+
Helicobacter pylori+
NK/T-cell lymphoma
EATL Multiple erosions/ulcer =~ Duodenum/jejunum CD3+, CD7+, CD8+, CD30+, CD45+
Epstein-Barr virus-
PTCL Ulcer Stomach/duodenum ~ CD5-/+, CD10-/+, CD43+/-, CD3+, CD7+, CD4+, CD8-/+,
CD30-/4, CD15-/+
Epstein-Barr virus-
Extranodal NK/T-cell Multiple erosions/ulcer ~ Small intestine CD3+, CD4-/+, CD7-/+, CD15-/+, CD30-/+
lymphoma Epstein-Barr virus+
ATLL Ulcer No site preferences CD3+, CD4+, CD8-, CD7-, CD5+, CD2+, CD30-/+, CD25+
Epstein-Barr virus-
Lymphomatous Multiple polyposis/ulcer Colon CD5+, CD19+, CD20+, CD22+, CD43+/-, CD79a+
polyposis/mantle cell
lymphoma
Follicular lymphoma Whitish polyps Duodenum CD10+, CD19+, CD20+, CD22+, CD23+/-, CD79a+
Lymphomas associated
with immunodeficiency
PTLD Rubbery Colon CD19+, CD20+, CD5-/+, CD10-/+, CD43-/+
erythematous change Epstein-Barr virus+
Burkitt’s lymphoma Ulcer/mass Stomach/duodenum/ CD10+, CD19+, CD20+, CD22+, CD43+/-, CD79a+
colon Epstein-Barr virus+
Hodgkin lymphoma Protruding mass Colon CD30+, CD15+, CD45-, CD20-, CD79a-, CD5-

GIT, gastrointestinal tract; DLBCL, diffuse large B-cell lymphoma; MALT, mucosa-associated lymphoid tissue; NK, natural killer; EATL,
enteropathy-associated T-cell lymphoma; PTCL, peripheral T cell lymphoma; ATLL, adult T cell leukemia/lymphoma, PTLD; post-transplantation

lymphoproliferative disease

Table 2. Ann Arbor System with Musshoff Modification and Lugano Staging System for Primary Gastric Lymphoma

Ann arbor system with Musshoff modification

Lugano staging system

Stage IE: lymphoma within gastrointestinal tract
IE1/IE2 : mucosa and submucosa/beyond submucosa

Stage IIE: lymphoma on the same side of diaphragm
IIE1/IIE2: regional/distant lymph node involvement

Stage I1I/IV: lymphoma on the both sides of the diaphragm/
disseminated disease

Stage I: lymphoma within gastrointestinal tract

Stage II: lymphoma extending into the abdomen

111/112/11E: local/distant node involvement/penetration of serosa to
involve adjacent organs

Stage IV: disseminated extra-node involvement or supradiaphragmatic
node involvement
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Table 3. Paris Staging System for Primary Gastrointestinal Lymphoma

Stage Gastrointestinal lymphomas

T1 Lymphoma confined to the mucosa (T1m)/submucosa
(T1sm)

T2 Lymphoma infiltrates muscularis propria or subserosa

T3 Lymphoma penetrates serosa without invasion of adjacent
structures

T4 Lymphoma invades adjacent structures or organs

N1 Involvement of regional lymph nodes

N2 Involvement of intra-abdominal lymph nodes beyond the
regional area

N3 Spread to extra-abdominal lymph nodes

M1 Non-continuous involvement of separate site in

gastrointestinal tract
M2 Non-continuous involvement of other tissues or organs

Bl Bone marrow involvement
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Fig. 1. Various endoscopic findings of gastric diffuse large B-cell lymphoma. (A) Infiltrative type: diffuse infiltrative lesions with ulcerative changes
are visible on the gastric antrum and body. (B) Ulcerofungating type: an ulcerofungating lesion is visible on the lower to middle gastric body. (C)
Multiple nodular type: multiple nodular lesions with shallow ulcers and erosions are visible on the lower to middle gastric body. (D) Multiple raised
erosion type: multiple raised erosions with hematin are visible on the entire gastric body. (E) Multiple small ulcer type: small ulcerative lesions
are visible on the middle gastric body. (F) Multiple large ulcer type: two large ulcers are visible on the gastric antrum and lower body.
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Fig. 2. Various endoscopic findings of gastric mucosa-associated lymphoid tissue lymphoma. (A) Early gastric cancer Ilc type: whitish discolored
slightly depressed lesion with folder change is visible on the middle gastric body. (B) Ulcer type: relatively well demarcated ulcer is visible on the
higher gastric body. (C) Multiple erosion type: multiple erosions with erythematous change are visible on the gastric body. (D) Subepithelial lesion
type: subepithelial tumor-like lesion is visible on the middle gastric body. (E) Nodular type: multiple nodular lesions are visible on the gastric antrum.
(F) Erythematous type: erythematous changes are visible on the gastric fundus.

22



R Aok Fefl 28.5%, 85 e 14.3%, 11 £
el 14.3%2 BSIQIE” dio] dofA 7]
33.3%, THFA wigh e 23.4%, RS S 12.8%,
Tc ¥e 10.6% 502 sk 1y diofA]
loFded, 27] YA ey, Aulsh £, o
BEsllrt? Fue] 2 B-AlT guxa)
Th= th o= Wieh= 47 dan, o
QFo] et ot ThE Hoko R IR 1
& o] W] ok WA oJAke] - WA ARte.

E | whol] B ARIE B3Rk, 2ol ==
2ol disliAl Hstar H=231 23] HARE Algks Aol
2 QolckFig. 2).

o] WE mzo] Hafeka Atk Wotherspoon S0 A|
olst F4= AAIE o] 881=d|(Table 4), Xctol] ZQ0et YA
¥ ¥ ¥(lymphoepithelial lesion)o] T G5olMe 2=

Qo] WE] MEZKe WPt dash, gg2s 24 HAK]
AR 5L Q3= A7t 55 W ? spHe] & B-AIE
g vRPRE X 5ol dast FERt B7] A8 28
A AR ofel, 253 WAl ofet AdE V) &
K288 AFEESE 39 AAES Rttt 9 2E
oA T O] HiEE follA] oF 0.5~7.6% ==
BUHYEE? 25 Heo] = A9, A B IVE B
=29 ¢ E fzgo] I Aol QW el miX= g
R ofd7kA] WEs| B A QIA] ¢l E4 o] lejEie
ARt8 1S Fote] Aol 3= 74950l
oflxle] I AAL Aol tieiE =do]

3) Xg ¥ o=

Q| HE H3go] Agofx 7FY 43t A dejaiate wid
2o 4 759 metolot, 22 AAl = T aaRsad
AAKrapid urease test) B3 249 5, 84%7] HAKurea
breath testtt G4 A HAF 5 71 AlREst] 9 &4

flo

o,
[o
of
e
<k
N

4

I
ox I
oft
)
ok

o
ofk

124
71918

% rr B
oX,
= %3
oot T
olr
(o]
9

mg‘.. Ml
o
E ot
S~

o

(T

E e
o0 %
i o
oy
o
r>~
O

Table 4. Wotherspoon Scoring System for Gastric Mucosa-associated
Lymphoid Tissue Lymphoma

Score Diagnosis

0 Normal

1 Chronic active gastritis

2 Chronic active gastritis with florid lymphoid follicle
formation

Suspicious lymphoid infiltrate, probably reactive
Suspicious lymphoid infiltrate, probably lymphoma
5 Gastric MALT lymphoma

MALT, mucosa-associated lymphoid tissue.
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