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Diffuse Large B-Cell Lymphoma Transformed from a Rectal Mucosa-
Associated Lymphoid Tissue Lymphoma
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Primary rectal lymphoma is a rare disease among the gastrointestinal (GI) lymphoma. Received November 27, 2015
In particular, diffuse large B-cell lymphoma (DLBCL) transformed from mucosa- Accepted April 20, 2016
associated lymphoid tissue (MALT) lymphoma is often the primary type of GI lym-
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phoma, mostly in stomach or duodenum, but has never been reported in rectum. Here Corresponding author
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we report an unusual case in which a 75-year-old male patient diagnosed with DLBCL Medical Oncology and Hematology,
transformed from MALT lymphoma in the rectum. The patient was diagnosed as rectal Department of Internal Medicine, Pusan
DLBCL transformed from MALT lymphoma as Lugano stage 112 and was treated with National University Yangsan Hospital, 20

. . . . Geumo-ro, Mulgeum-eup, Yangsan 50612,
chemotherapy (R-CHOP) with CD-20 monoclonal antibody (rituxaimb). Complete Korea
remission of multiple lymphadenopathy and mass forming ulcer of the rectum was Tel: 82-55-360-2366, Fax: 82-55-360-1129
achieved after 6 cycles of R-CHOP. He has been free from disease for 12 months. E-mail: parkkoh@daum.net
(Ewha Med J 2016;39(2):51-55)
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Fig. 1. Colonoscopic findings. (A) About
10 mm sized mass-forming lesion with
nodularity is observed on rectum. It is di-
agnosed as mucosa-associated lymphoid
tissue lymphoma. (B) About 20 mm sized
mass-forming ulcer is observed on rec-
tum, Anal verge (AV) 5 cm. This lesion has
vulnerability that doesn't have definite
demarcation with surrounding normal
mucosa. It is diagnosed as diffuse large B-
cell ymphoma.
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Fig. 2. Histopathologic findins of mucosa-associated lymphoid tissue lymphoma (A) and diffuse large B-cell lymphoma (B-D). H&E stain (x200)
on rectal biopsy of 20 mm sized mass-forming ulcer shows monomorphic lymphocytic infiltrating of the lamina propria surrounds colonic
glands massively infiltrated with atypical lymphocytes and undergoing destruction (lymhpoepithelial lesion) (A). Rectal biopsy specimens of 20
mm sized mass-forming ulcer lesion with nodularity show strong immunoreactivity for BCL 2 stain (x200) (B) and CD 20 stain (x200) (C). (D)
H&E stain (x200) shows tumor cells with round or oval nuclei, open chromatin, and prominent nucleoli.

Fig. 3. Abdomen and pelvis computed
tomography findings at initial presenta-
tion. They show circumferential anorectal
thickened tissue associated with retro-
rectal lymphadenopathy (A) and paraaor-
tic multiple lymphadenpathy (B).
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Fig. 4. Fluorine-18-fluoro-2-deoxy-D-
glucose positron emission tomography-
computed tomography (18F-FDG PET CT)
findings. They show increased FDG uptake
in rectal and retroperitoneal paraaortic
lymph nodes, which suggest the involve-
ment of lymphoma (A, B).
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