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Figure 1. Photographic findings of the skin. Cafe-au-lait spots and
multiple cutaneous nodules are shown.
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Figure 2. Endoscopic finding. A huge (about 5 cm) ulcerofungating
mass is noted on the greater curvature of the upper body.

Figure 3. Microscopic findings of the biopsied specimen from the
stomach. Diffuse small and large lymphocytic infiltration is
shown, Infiltrating cells were positive for CD 20 (B cell
marker) and negative for CD 3 (T cell marker).
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Figure 4. Abdominal CT scan finding. A huge (about 7 cm)
bowel-related soft tissue mass lesion is shown in the left lower
abdomen.
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ABSTRACT

Neurofibromatosis type 1, an autosomal dominant diso-
rder, is clinically characterized by the presence of
cafe-au-lait spots and cutaneous neurofibromas. Malignancy
is a frequently cited and feared complication of neuro-
fibromatosis. Neurofibromatosis has been reported to be
associated with some CNS tumors, neurofibrosarcoma,
pheochromocytoma, and nonlymphocytic leukemia. Also
malignant lymphoma may develop in patients with neuro-
fibromatosis. In Korea, only a case of lung cancer and a
case of pheochromocytoma have been reported to develop
in patients with neurofibromatosis type 1. Recently, we
experienced a case of malignant lymphoma involving the
stomach in a 70-year-old woman with neurofibromatosis
type 1. An esophagogastroduodenoscopy revealed a 5 cm
sized ulcerofungating mass on the greater curvature of the
upper body. Histologic diagnosis of the biopsied specimen
was B-cell diffuse small and large cell lymphoma. This case
illustrates that malignant lymphoma should be included in
the differential diagnosis of gastric tumors in patients with
neurofibromatosis type 1. (Korean J Gastrointest Endosc
2003;26:90-93)

Key Words: Malignant lymphoma, Neurofibromatosis
type 1, Stomach
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