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A Case of Stump MALT Lymphoma after Partial Gastrectomy
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Kwang Ro Joo, M.D., Seok Ho Dong, M.D., Hyo Jong Kim, M.D.,
Byung-Ho Kim, M.D., Young Woon Chang, M.D., and Rin Chang, M.D.
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Gastrectomy is known to be a risk factor for adenocarcinoma in remnant stomach. It is suggested that reflux of

bile juice or duodenal secretion to remnant stomach induces atrophic gastritis, intestinal metaplasia, and gastric

adenocarcinoma. Malignant lymphoma in remnant stomach after gastrectomy is very rare. Only about thirty cases

are reported in the world, and there is no case report in Korea. Gastric MALT (mucosa-associated lymphoid

tissue) lymphoma is associated with Helicobacter pylori infection but the mechanism of lymphoma development in

remnant stomach is still unknown. We report a case of low grade gastric MALT lymphoma of gastric stump

after 10 years from partial gastrectomy. (Korean J Gastroenterol 2006;47:394-396)
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Fig. 1. Esophagogastroscopy. Discolored mucosal nodularity is seen
on the lesser curvature of cardia (arrow).

Fig. 3. Microscopic finding of gastric mucosa. It shows diffuse
proliferation of small monotonous neoplastic lymphoid cells in the
stroma along with lymphoepithelial lesion (arrow, H&E stain, X
200).
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Fig. 2. Endoscopic ultrasonography. It shows nodular thickening in
deep mucosal and submucosal layers (arrow).

Fig. 4. Immunohistochemical staining of gastric mucosa. It shows
positive staining on lymphoid tissue as brown color for CD20, a
B-cell marker (x200).
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