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A Case of Primary Peripheral T-cell Lymphoma of the Stomach with Cytotoxic Phenotype
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Ag #Aiae § AAAZAA  FgL 120/70
mmHg, @5} 803)/%, A 36.5°C, TEF 183)/%0]
i, 71 166 emP o™, F5F A= 58 kgt o4 9
gatdon, Avte FWstA &g, Fo] FEe
Holx ¢kgtown, AW FFLAL At A2
AgAoz Exom B tFoly vhlEe {9l

Figure 1. Endoscopic finding. An irregular shaped shallow ul-
ceration with exudates is noticed on the posterior wall of the
lower body.

HA vk e FA AR TR AL EF
Asteb Al 8 A g ARRe AE A
Carcinoembryonic antigen (CEA)2 3.87 ng/mL$]°>.™
2-microglobulin® 2.96 mg/LE A% ATt

W 1Al AR WA AR A, 9 Al %
o EAAN AL T FEY HF g A Ao
A0S M (Fig. 1), CLO™ ZHAlE &
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A gFkoy, Heo| stae] A-AAY fluorine-18 fluo-
rodeoxyglucose ([“FIFDG) 437} 719 2971 &3
HAoh ¢ =AW AA 2 A9 B d=F
7b #FEAoH, WA ANS Ags Ay
CD3 YA27AS Holal TIA-1 Y4 £7& Hole A
=4 T THEFO| A thFig. 3, Table 1). ¥ 3}
A #EE A diaixe APFJAYAS At
Fon Adage] 2= AU e FES A

Figure 2. Endoscopic ultrasonogra-
phic finding of the tumor. (A)
The tumor is infiltrating through
the muscularis propria layer. (B)
An about 1.5 cm sized peri-
gastric lymph node is noticed.
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F-3}od, cytoxan, epirubicin, vincristine, prednisolone< ©]
&5t g sta S F 63 A A o7l e & &
Age) 24S BHo, FE 1/hER R d 9
of A 9 ko] Ao] WAL o], 22 SFA|Z upt
o] FEXg Y A 15/LER F37 #F Foluh

Table 1. Immunohistochemical Profiles of Primary Gastric T-cell
Lymphoma Analysis

Immunohistochemistry Results
CD3 +
CD20 (L26) -
CD45 (LCA) +
CD79a -
CD56 -
Ki-1 -
TIA-1 +

Ao HEA7 HdxFe diE BEEZT 7]doRE
THZF 7|99 gxFe =54 s o], 9
4 TAIE 22F9 B9 FEAEA 19979704 A AlA
Aoz 387 Harg uh i Ao ofd F=Z
7 A EFe s A Baate] wet A 10%74A
Bu3la 9om? HTo]E Nakamura 50] 455¢] <]
AT dZF S B4 o] T 44 9 TAE ¥
ZFol 1992 9] HEZFY 6%F5 AAgTL Halgh
vh Qi

Helicobacter pylori (H. pylori)7} 94 ¢ BA|XE
ZZo P aclo|xut THE HZFo] {ibo of
HRlog fosteAe dA BEAe Foh A=
9] mucosa-associated lymphoid tissue (MALT) X F0]
DRSS W H pylori®] ATAETOE 80%MA F
G Szt bsstal, ALES 5% AR &

[R)

i

Figure 3. Pathologic finding. (A) Tumor cells are observed in the epithelial and subepithelial areas (H&E stain, x40). (B) Tumor cells
show a high nuclear/cytoplasmic ratio with a pleomorphic nucleus. Lymphoepithelial lesion is noted in the mucosal area (H&E stain,
%400). (C) CD3 is strongly expressed by the tumor cell. (D) Immunohistology shows a strong dot-like cytoplasmic staning for TIA-1.
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ABSTRACT

Primary gastric lymphoma is the most common form of
extralymphatic non-Hodgkin’s lymphoma (NHL). Most
cases are of B-cell origin and few cases of lymphoma of
T-cell origin have been reported. Peripheral T cell lym-
phoma is a lymphoma of extrathymic origin. Expression
of T-cell intracellular antigen (TIA)-1 can be detected in
all cytotoxic cells, and the expression of this cytotoxic
protein is associated with extranodal presentation. We re-
port a case of primary peripheral T cell lymphoma of the
stomach with cytotoxic T-cell phenotype in a 70-year-old
male presenting with upper gastrointestinal bleeding.
(Korean J Gastrointest Endosc 2004;28:76-80)

Key Words: Periphral T-cell lymphoma, Primary gas-
tric lymphoma, T-cell intracellular antigen-1
(TIA-1)
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