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A case of enteropathy-type intestinal T-cell lymphoma,
confused with celiac disease

Jae Sung Lee, M.D,, Hyo Jin Park, M.D.,, Yon Soo Jeong, M.D., Jeong Il Lee, M.D,,
Sang In Lee, M.D,, Chan Il Park, M.D." and Joseph A. Murray, MD."

Departments o Internal Medicine and Pathology”, Yonsei University College of Medicine,
Seoul, Korea, Division of Gastroenterology, Mayo Clinic, Rochester, USA !

Primary gastrointestinal lymphomas are commonly B-cell type, in contrast to the rare T-cell type,
which has been noted as a complication of celiac disease that has not been reported in Korea so far.
Primary T-cell lymphoma is commonly associated with enteropathy, and we report a case of small
bowel T-cell lymphoma associated with enteropathy, with minimal mucosal lesion such as flattening
of folds, which was difficult to differentiate with celiac disease clinically and pathologically.(Korean

J Med 66:538-542, 2004)
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614 oz A7t el 409 HPE sF £ A e
T Aare) 409 B9 14 kgl AT P2E FAE
Wastgnt Sake 348 9 EEAA EolAtd gl
on, g 2A B3N ol 2.8 B8 F2 gl
o, AN AF L2AAM T Fug Aut ole]d HeoliA
& gk 22 g AAY BET 6,150/mm’ (34T
83.8%, WET 10.1%, ST 4.2%, BT 16%), A
& 99 g/dL (MCV 840 fl, MCH 289 pg/cell, MCHC
344 g/dl), A% 150000/mm’gen, ¥4 ¥& 3
g/dL, TIBC 42 g/dL, ferritin 3964 pg/LE 7t FAFA|
Bt WA dollen, (YT AHAEE(Wintrobe
index)¥ 6 mm/hrl®, T g =9 A g 24
9le] th& HolAHL YNt A AT JAMY T
W47 g/dl, 48T 12 g/dLo g A 487 5 Hol
T Ao, LDH 889 U/dL (¥32):225~455 U/dL) 2
Z7HH0o] Aiek ¥83 FF AR "AME CA1257F 3573
U/mL (F3X:0~35 U/mL)2 F7t= 0ok 84 o A
7] 9% A €4 43N FEEY BF PFaEo
ATt 4 HAApelA @¥ins AT g F5F WA
A ol ME Bolad KolA sty 7 Hidsg o

ZF 94 F7be AW FH-§(omental fat infiltration) 3
PA 7t EHA o, A6zt o9)d) kel e EtA
ol Aot} 7hi W& WA ghgirk o A HARG
FA Azolon, BiHa AlYds BYF 20/mm’
(F2 7 2%, BET 36%, GH7 62%), pH 80, LDH 236
UdL, 99 16 g/dl, &5+ 08 g/dL (83 459 1.8
g/dL), Serum-ascites albumin gradient=1.0, ADA 16.9
U/LRE, vl3E AL 2 AX ArA odaAe gl
k.
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Figure 1.
shows nonspecilic finding such as pale mucosa

Gastroduodenoscopy - finding.  Duodenal  bulb

Figure 2. Gastroduadenoscopy finding., Duodenal 2nd por
tion shows pale mucosa and slightly flattened mucosal fold
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Figure 3. H-E stain of duodenoscopic biopsy. It shows
severe infiltration of inflammatory  cells, predominantly
Ivmpho-plasmacytes, degeneration of absorptive cells, re
duced number and height of villi, and increased intrae
pithelial Ivmphocytes (H-E stain < 40).

so] vHdod 2279 shgide] AAEHAHE 3).
ol% e FrHow 4% 29&E AFslg JA
Agelt 24 T FAHA o%a, FAHA 2% A
ol REI @A vh FAYR HY FER] B
At

vgduy sz hde fete Aldgs ¥3 IgA
endomysial Ab 2 IgA, IgG gliadin Abe &4°1UTh
Sk YgFe s WAL SY Fe FHFTY
WdE HolwM Aste-dw WirME Y 2% 2Fed
T TG el ANV YR SR Ho] A
W BRAuAs2E Fog 3E A8E AFsidgn 1
2} o|FRE #aAtE EFR QT EX fute] ALEH
5 48 54 3 ol Al M)t whEs o5t E
278 Hol 4 G2F F oA Fdo] e g W
Ast7] fste] 23 il Aol it A g Ao &
of Aoz ger Mg Frt A YstAw, T-Y=+ %
22491 CD30l ¥4, B-HEF XA CD20o 542
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Figure 4. Immunohistochemical stain of duodenal biopsy.
It shows severe infiltration of CD3 positive and CD20
negative T lymphocytes in lamina propria and especially
in epithelium, which suggests intestinal T cell lvmphoma
(Immunohistochemical stain > 400).
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YEZo A BdsE NE EXARE CD3, CD7l ¥4,
CD4, CD8ll &4 Reg B FHa JAv CDRAl &
Al dE Ads B H3 ok

A 27 obd HEF L A9 THAE ofd g=
ZFol Zod JAYFORE AFUE, BE, HAF B
om, 2% Mol HE BEAE ek 5 Y
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AN s A EY ] s ylwistn 4ol A7l
7V 2EA WAE AgA] 27171 70% A 5 em ©]
etk A3 H TAZ o JEFL T4 BAo]
7V Eatw WHE FE AN g2y 7 8 Be
Z4E GFA4 Mol A 29 o8 B
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A 7Aet HAEEE BRI, 24 A =8 Ao
2 47 HolA el o HEE FE Y FE
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