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= Abstract=

Endoscopic Diagnosis of Primary Gastric Lymphoma

Se Joon Lee, M.D., Myung Rae Lee, M.D., Jae Bock Chung, M.D.
Si Young Song, M.D., Young Myoung Moon, M.D, Jin Kyung Kang, M.D.
In Suh Park, M.D., Woo Ick Yang, M.D.* and Chan Il Park, M.D.*

Department of Internal Medicine, Institute of Gastroenterology, Department of Pathology®,
Yonsei University College of Medicine, Seoul, Korea

Primary gastric lymphoma represents one to 7% of all gastric cancer and is the
most common type of extranodal lymphoma. In attempt to evaluate the endoscopic
characteristics, we analysed clinical and endoscopic findings in 35 patients with
primary gastric lymphoma between January 1980 and August 1994 at the Yonsei
Medical Center.

The results were as follows:

1) The mean age of patients was 47.]1 years with male to female ratio of 1.5: 1.

2) Gastroscopy was performed in all 35 patients, which revealed polypoid lesion
in one case(2.9%), ulcerative lesion in 15 cases{42.9%), ulcero-infiltrative lesion in 6
cases(17.1%) and diffuse infiltrative lesion in 2 cases(5.7%). Gastric lymphoma was
suggested in 6 cases, advanced gastric cancer in 2l cases, early gastric cancer in 5
cases and benign gastric ulcer in 3 cases. Pathologic diagnosis of biopsy specimens
were gastric lymphoma in 24 cases, adenocarcinoma in 5 cases and chronic superfi-
cial gastritis in one case.

3) The characteristics of the endoscopic findings in gastric lymphoma were in-
tractable or recurrent ulcer in 10 cases, thickened and mounded ulcer margin in 9
cases, multiple ulcers in 9 cases, giant rugae in 7 cases and polypoid or depressed
lesion with central ulceration in 4 cases.

In conclusion, recognition of specific endoscopic findings such as intractable or
recurrent ulcer, volcano-like ulcer, multiple ulcers, giant rugae and combined le-
sion, the possibility of a lymphoma should be considered and vigorous biopsy at-
tempts should be carried out. Then if the first microscopic report does not suggest
this diagnosis, a second investigation including jumbo biopsies, perhaps by diather-
my, should be undertaken. (Korean J Gastrointest Endosc 16: 156 ~165, 1996)

Key Words: Primary gastric lymphoma, Endoscopic diagnosis, Intractable ulcer
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wWal A A 8 PEFo s FAR 35HE
Ao 2 g W AE X, 27 QA4S WA
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W7 5& #Es4d.

7] Modified Ann Arbor £§{“& ulgt
2 zAgx EF+ International Working
Formulation## "> we} 2A|efst o).

- | 2}
1) o8 A 4¥ Ex

% 354 F A7} 214, A7) 14412 Fy
vl 150190k d%¥e 13458 764742 o
g on] 50ch7t 1241(34.3%)= M wutx, 40
7t 114 (31.5%)2 3 #d435L 40tH2t 500
7b A4l 65.8%F AAFA, FTAHL 47.1
Ak (Table 1).

Table 1. Characteristics of patients

No. of patients

Age

(vears) Male Female  Total(%)

<30 2 2 4(11.4)
30~39 0 4 4(11.4)
40~49 7 4 11(3L5)
50~59 9 3 12(34.3)

<60 3 1 4(11.4)
Total 21 14 35(100.0)

Mean age: 47.1+12.98 Years(Range 13~76)
Male: Female=1.5:1

Table 2. Presenting symptoms in primary gas-
tric lymphoma (n=235)

Symptom Frequency(%)
Epigastric pain 27(77.1)
Weight loss 18(51.4)
Indigestion 13(37.1)
General weakness 12(34.3)

GI bleeding 7(20.0)
Abdominal mass 6(17.1)
Night sweating 2( 5.7)
Fever 0( 0.0)
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2) oY B84 U iU

AR F4e AEE FFo| 274(77.1%)2 7}
A @z chgo 2 AFAL 1841(51.4%), AF
Arpgdgzt 134(37.1%), AL 124](34.
3%), $1AH 28 74(20.0%)} B2 F3] 69
(17.1%)2} £e]gich(Table 2).

FALEF A7 o A7k FF 68709
22 F 19 3MLTASL 1241 (34.3% )2

Table 3. Duration of symptoms(n=35)

Duration(Month) Frequency(%)
<1 9(25.7)
1~3 12(34.3)
4~6 5(14.3)
>6 9(25.7)

Mean duration: 6.8 +10.86 months

Table 4. Type of gastric lymphoma(n=235)

714 weten 6704
(Table 3).

ol el 99(25.7%)xth

3) HAIY Rt &N

354 AN FEd WAAHAE Y84
d &t A2AEe AYA WH(Ulcerative le-
sion)e] 15+(42.8%)2 7} st §718(Pol-
ypoid)e]l 1°1(2.9%), A& % (Ulceroinfil-
trative)ol 6(17.1%), vj2tA &% (Diffuse in-
filtrative)o] 241(5.7%), 323 (Depressed)e]
34(8.6%), & 7143 (Polypo-ulcerative)e] 1
f(2.9%), A5 (Giant rugae)e] 14(2.9%)
A, #7183 A E& ASAEYo] EAY
747} 64(17.1%)9H(Table 4).

W] W= ARl 124(34.2%), 9
AF-2 AAY-o o] MAF A7} 94(25.7%),
AHH7L 494(11.4%), 743 AR ¥ o 7ho] 4 A
g oo} AA 9 Aol 77 34(8.6%), 7o)
241(5.7%), A¥- N4 AARe] FAAY A9
N\ A7t 242t 144(2.9%) K cHTable 5).

4) HAA =H¥YH Helad W HAIBY 5

Tyoe Number of <
yp cases(%) & e
Polypoid 1( 2.9) WA Ao 2 4 J2FE AT APs 6
;nflel . A (17.1%)] 233t IeiAE A8sigte] 21
ultiple
o D%), 7Y 3%), kA He
Ulcerative 15(42.8) 1(60.0%) 1¢1sto] 54(14.3%), A oko]
single 6
Multiple 9 Table 5. Location of gastric lymphoma(n=35)
Ulceroinfiltrative 6(17.1)
Diffuse infiltrative 2( 5.7) Location Number of
Depressed 3( 8.6) case (%)
with Ulceration 2 Fundus I 2.9)
without Ulceration 1 Body 12( 34.2)
Polypo-Ulcerative 1( 2.9) Angle 2( 5.7)
Giant rugae only 1(2.9) Antrum 4( 114)
Combined 6(17.1) Body+ Antrum 9( 25.7)
Polypoid + Ulcerative 5 Angle+Antrum 3( 8.6)
Polypoid + 1 Body+ Angle+ Antrum 1( 2.9)
Diffuse infiltrative Diffuse 3( 8.6)
Total 35(100) Total 35(100.0)
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Table 6. Preoperative endoscopic diagnosis

Results of eridoscog’ic biopsy

Endoscopic diagnosis Total(%)
Lymphoma Carcinoma Lymphoma or CA*™  CNI*

Lymphoma 6 6(17.1)

Early gastric cancer 4 1 5( 14.3)

Advanced gastric cancer 12 3 1 21( 60.0)

Benign ulcer 2 1 3( 8.86)

Total(%) 24(68.5) 5(14.3) 5(14.3) 1029)  35(100.0)

*CNI: Chronic nonspecific inflammation
**CA: Carcinoma

Table 7. Number of endoscopic examination at
which pathologic diagnosis of gastric
lymphoma was made{n=35)

Table 8. Characteristics of endoscopic find-ings
in gastric lymphomain=235)

Findings Number of
No. of examination No.-of cases(%) cases(%)
Diagnosed 29( 82.8) Intractable or recurrent ulcer 10¢28.6)
1 19(54.3) Thickened and mounded ulcer

2 5(14.3) margin 9(25.7)

3 2(5.7) Mutlitple Ulcer 9(25.7)

=4 3( 8.6) Giant rugae 7(20.0)
Undetermined 6( 17.2) Combined lesion(polypoid + ulcer

35(100.0) or infiltration) 6(17.1)

Total

341(8.6%)8) o2 Adsci(Table 6). WAl
AR zAPAF PR 4 J=2Fe= A%
F9d 6dANAE 25 APz FoR LA
T Qi 27)¢cte 2 AE 54%F 449
FAAke 2 AR 34F 26014 A
A MYz Ee Aol AR, APHAGL
2 A 2193 124004 2AZRL A 4
zEo] Acko] sheete, AT 24delA F€A
g d=zFoz Ao 7Hedtd WA R =24
2l AALe) e 68.5% AL, 31.5%NM H+
e dehigied, ol Fole fgeR 549
(14.3%), A Hde 2 14(2.9%), A4 H=FH
glate] ol oYW 54(14.3%)5°] A
(Table 6).

Polypoid or depressed with

central ulceration 4(11.4)

WAIA ZAde A 4 PJ=Fo 2 AE)
A WAARA 858 2, 157} 1996543
%), 2817} 59(14.3%), 387} 241(5.7%), 43 o
Aol 34(8.6%)Q3, 691(17.1%)14E WAAA
zAW AN 9 YZFoR AdsA R
ey zAWRPlLA 2 AgsAct(Table
7).

5) dtd ¥ RlEFe| WAIY LU BRI

U4 9 PxEo WAARAE Soldd &
A& 2w G4 F& AL A% 2ed o
7} 1094(28.6%)(Fig. 1), A vlF 3 &
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Table 9. Histologic classification® and staging**(n=32)

" Stage

Pathology , Total(%)
Ik IL: I v

Small lymphocytic 11 1 1 13( 43.3)
Diffuse small cleaved cell 1 1 2( 6.7)
Diffuse large cell 4 5 1 10( 33.3)
Large immunoblastic 1 2 3( 10.0)
Miscellaneous 1 1 2( 6.7)
Subtotal 30(100.0)
Unknown 1 1 2

Total(%) 19(59.4) 1031.2) 1( 3.1) 2( 6.3) 32(100.0)

*Classified by working formulation
**By modified Ann Arbor staging

717} A%k staEsTek Ake] 9441(25.7%)(Fig.
2), TP kel 94(25.7%)(Fig. 3), AHF4
o] 7°4(20.0%)(Fig. 4), §71%93} A4 ol
EANE A7 64(17.1%)(Fig. 5), 718 &
FEY W FA AoFe) FRbE AU} 49
(11.4%)(Fig. 6)%i=t(Table 8).

6) Hriet Ha|=Ney BF

% 3591% €& AFsPd 3242 modi-
fied Ann Arbor stagingol W& H718 24
Ie717F 194(59.4%), 112:717} 1041(31.2%), IIle
7} 141(8.1%), IV7ZI7F 2¢1(6.3%)83, TI17]& 1
A% gislch(Table 9).

FeF HezAdsy ER7t sFestdd 304
o] Working Formulationol 2% ZA27&
2w small lymphocytic typeo] 134(43.3%),
diffuse large typeel 10<1(33.3%),
large immunoblastic typee]l 3(10.0%),
diffuse small cleaved cell typee] 2¢1(6.7
%)e} 71€} 24(6.7%)%itH(Table 9).

cell

] ot

Lo

g AR JZFL vina = Agel

AA A HZF 6~13%F AAstn o B
3 ST vz wEx7 YxFe 58 0
AR7IE vg=zd Yz s &3 gy
22~69% € AAZH 20 2 FqME $47} s}
A FRN vz P F o) W YA7)2 24%0]0f" 0
A ¢ F=Fe Ruzte} delelct xpolr} g
oy HA AR HZF ] 20~T77%E A3}
o] 5001102 ol A oA g F el of 8§~9
%olm', 9 AHA d4FSY 1~7%E 9 Y=
Fol AAt =" AR Hxbe 251
2 A Ade] AH Frkstn epe,

A HEZFolA o] WuAAx HAlH ¥
ZF2] g o’ AR« Wi sEe
19611 Dawson%'™o] A ¢ HJ=Fal A
® Hx H=z A3 FA4F Hz Ay udr} e
o, @ Tz H¥F 5 9 7 wEgo) FAHF
of 431, @ ME FEA siwHo] g W)
vlE BAST Zhold ulge Aol = Feo
Z& A3, o]F Lewin®'Ve Yz F9
d3 FAo] AT Aol ¥ o B AAHE
7Agete 2& Frslgen, dubde g o 7)
& "ol o]&sxn gt}

W=zl e od9d 4y wWEE ¥l
AN ge ZeZ =Ho 9ot duule 1.1
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YA ¢ HEZE] YA FAE By AR
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Aol F8F olfE A ¢ P=FAX HAH
HEFo AW AR o g, A7|He g
o waA g3 o SFHoE ehdo?, A
e A AR FFol T1.1%E 71 €z,
AE7a7t 51.4%2 2 chgolglrt.

g 24 7170 1744 mbA RE 347097t
A wi¢ cheFstgded B 3.9~8/ Yol
nm B AFfMe 4 TEF AdrtAS
H7 9 4 717HE 6.8/ 9t

ek uhg e vlE-& o] &% WAtAEA AL}
AN A ALl 23 ZAAA ] Frt "HG,
AR-dAdzdeyd ax, 34 AL FE5E& F
g A4 2§14 wwe] A hFo)
gt sh A Holg& glu®®®, 2 vt optt
A Aok, Aegt Hdg vhA oA §49AEE A
&, AolAA AW T 2Ae] HAAL =
dEaelzt gt e ARAR[TIE
& 8 FTFolMe WA Wl Qlvka Addte
d 4 88 ArbelAnk HAgtelt FA A
of wulsl b W) wig oHY FolYo
H2 gl Ad whgors 2,

AUAAEe fe] AHHA |4AH FFol
Vestz AR B3 =AW+t brushd
ol 4% AEXF AR A Fxlo] 75}
WFo B "Had Fapejrfeos,

¢ Pz Fog gAY U 82t 2AL HA

(convoluted)2 2 &% 5o “& %3, F4
o} AAZ EHA 559 A9 A4, 44
(sessile) =+ 7374 (pedunculated)?] &%,
244 44 (linitis plastica)s} & ulwAy
Ag, AdulF 39, 2 AR A% & oAy
B& Ao 5o o] ez ut0, B8] ol
b Aok ofF 25% Axv "okm ke oyt
A =9 (multicentric lesion)& $4lgtel] 8.7
JE 9 H=Fo EAojgm . Hertzer
B9 bty 4% kg B E £9x %
AHe aZelgt sz, Taals?e ¢ f=F
o WAAARE 9T A4y, A%Y, 54
718 Wwe] 371x] 2 Yz, ke Y
oA Wt AEHLE FTAFYAE HAAA we
Adu]F FHo e Hus AfoR i w3
T fElEd e A9, HAAEEA B, A4
Auppgol R o, AYA wHe Fyd Hr
o ZAZ A== §8¥ #HUd(confluent ul-
cer)s} AdulF F9 A o AAYR Py
ujgte] o4& o, £FA &1y whEe Yo
2 g5l e W H F=FE F o AxE
= a7olgt 4t} ForkE™e 71 d7rcke)
A} A4 E712 AR dAsEe 25AY,
W Rof wmi REAA BF Aol EAeolzt 3
%3l Spinellis®e F3¥s, AHPEH A}
o] Zo] SAY =& glE F4] 59 &) ¢
HEFolA wol] FHAFclm slgen, Solidoro
Ve & A3 HuNFE v F3, i
Hokzt chiAd S S fdgaAs 544
A # P=Fe AR wapAlgd 47lele) &
R, Nelson5*& §7] = $2Y, HAdys
HAYoR FEIT 1 FoAME Falek A
(volcano ulcer)® EAdal 4molel &g
HA7AA] q2] AALEe A% 4 H=Fo WYAA
A EAAQ $Ui2AE zHRed YugAHoew
718, AFY7 J&Po 2 aA A Yy
v 5 ooda, Hgsiwe 2 9 47de] ojdls)
o JeWME A o] wwe] A=Y ok
A B 5 odde Heldh 7|4 AF-2 34
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= F7Ye] AA AL oF 42~83% AEE @
7,]""_5.10.12.24.32) %.8.‘%0] gt}:‘ll.ﬂo) y_iﬂ.ﬂ] hﬂ.%}_
o FHRIAME AFYe] #7183 AU o
Wel Bole 270 E Ho] glued® ®, ui4
of¥e] ASHRc) viwA 37 o F& Ao
dHZAN. £ AT WAA SFaFZY A
ol 1549(42.9%)= HA M @}, 53
chAddleke] 942 Woton, AdH&Yo] 64
(17.1%), &3 A% =& J&ol U= EAY
o] 64(17.1%)%ic}. dubdo s WHHe| Hofo]
sl 397t oF 50%E dEFd, £ o
Tl A 29491(82.9% )N A el ko] Fits
At

W el A7) 0.3 cmell A 25 cm7bA] oheFslA|
Ry g 371E 74~10cm AT olndé o2
Astzte 28 AgsEeM Feez Ay
w ol W] =277} EA4 BFolm #WhHe] 77]
7t A dx fistel wiEA Aol S e
A7t won® st ua & AR 4
= CARUY

el X st 1/3404 A gol &
AEujs e oy Ay FF, A%, 9
B FEAAR o2 Wz $HAME
Asle ALE 15~25% A= SRS, 4
At AR E FH3 ATl go] Ly
goda shegs0n 4R whwe] Ale|A A AW
< &F 2R HAHY ¢y ¢ J=F9
Az aAeletn o, AFeMe H9
st iglel AAF Ad @o)] YAd= AR
By E}sne.09.3 =Y AFdAe _ﬂﬂ]%o}]x—] A
A geol TAY Aol b Tk Holgrn, 2
AFAME AN, AHY To2 ol WA
2, "utdes HAE JHE A= 86%%
th ¢l 284 o4& AHEE A+ 1691(45.7
%)Aed & FA FE W A4Rd 5
W AEgo| ek jiod,

9 P=zFe A JFALLE oF 10% W=t
2 &9 70% A= dickert fge s AdHT

20% Ax+e A Wiz Ay §e’H®,
£ dFdMe €A WAAEY fdagdes 9
Yz Fo g AP A7) 64(17.1%), AYLE
A3 A4t 264(74.3%), UA HAFo 2 A
T A7t 34(8.6%)0 o, ZANAF o ¥=
F9] ke 2449(68.6% )2 Eetzodt =447
dAz agte g A=At o J=F 9
Astel o] SR Y A7t 242t 541(14.3%)
A st o] 14(2.9%) 5 ¥ 1141(31.4%)
A F&A A%e Figded dibdeR 9 ¥
zZo ¢4 2A%%A g LuAuicl 3
o]7} gredl oF 44~93% % & A glosjhra
%8023 23| high grade YT HL v &3 ¢
Agtst 73] 7h ook e,

9 fEzFe dRE HgsxAdA 7]
g Eol sHEA 2AYRAA] 447t L=
2 xHdol Hed ZAYAR-AE Huizdde
E23 de B9HE gsta, dckeld =% ¥
& 75 golie] FckHdA Agd Ao
E2 77k R9E AR 2, §718AAE
FARY JFH RARYgAM ARE AXFHE
Aol Foiar 3= AHupsizzlg A7 s @
FA oz | AAHsIIE D, Tl AL
#d &s}ulyH(snare biopsy) =& weld
(strip biopsy)5< #dlA4% ¥ (Gumbo biopsy)
o] Hutsla7tA] 2 AL 4& ¢ 7] HEe
o A AW, =¥ NelsonF2
HAIA AASE 127) A=E2 o] AHY At
A A8 AL 87%7HA €8 5 UH
tha gioh

9] PxFe AL A WAA Hee B
E FAYNA el FH 2 AY wEEEe 3
Atel Qa4 AtEE A$E &3l ol 72
A% HE Rolr|x P, B ATFqME
23] o] WAIA AHALE ke F Ads o7 10
] (28.6%), HHEEE HAAAMT 2AEH o]
H2 ek A9oF 69(17.1%)9 3 @A ==& b
Bapg Aloke] 1041(28.6% )4t}

DA ¢ FEZFe gt wiEM =¥ He
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o d¥7 o §7] g},

Ack ¢ HEFoE zigde] H HAA Y=F
9 F58 47 4% LE x¥HE VAol Fe
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EBAssigs@dolt B2 Ev A ol E
830 e A Hd A8 9§y g4 9
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enteric), W& 959l (para-aortic)e} A2 (ili-
ac)dz e Qo] W sd}siH,

WA Hele 27e] offE EAA ol
Adsts} vims) Bo HdH Hoje] AA go
22 ¢ P29 fdstn AT A 3G
WAIA 2ol ofg =288 Aol g2 9
glgtalgo] YHBLE R 9] Y= FL Adted
&g A3 3l7] wFell WA A Kt
A4 sarek Aok, thEA HS, Ay, §714
Wulgl Aok HHe B, 718 & $EY
W] A 4 & Jehlie A 9§
Yz Fe AesiA gAs 2y, dXY F& A
WA Ao FAME G0 A W FAI
¢ YEFe AT g wWe] WA WA
AL 4 Rz Fe sMedE dF FR &
A JAA 5T A, g 2L A3
2 Ag WAA AR 24 A 4002
W ke 24 kel AL o433 Ao
B AfY FeAd Ak AL 5 dE A
o2 QztEc)

| =
AAES A ¢ H2FL Ade] =¥o] ¥

T Y A4 WAA 24L& dolrax
1980 1498 1994 847x dMojetz o
FHofE Argtawdelsd Aty YUy ¢ Yx
3 359 tig A WA Ade AEs
o Bg3 e A%E Ac)

1) A3 134%E 764742 A7 47.149
I @A 214, A=) 14442 F e gkl

2) 354 AAANA FEH YAAE AWPon,
WA 2734 A4 4 1549142.8%), #7718
14]@2.9%). ALAEE 69(17.1%), B2y 24
(5.7%), FEY 34(8.6%), &71HLYA AR
Hol Z+zb 14(2.9%), §71¢F A% EAY 64
(17.1%)9c}. WA Sta7do® ¢ Y=Fo g
A A9 644(17.1%)92 veirle APy
o 2141(60.0%), =711 541(14.3%), kA Ak
391(8.6%)e £ o2 AP ZAYHE 244
(68.5%)M & ¢ H=ZFY Rgde] shsdt
Ak,

3) WAAAAY BolRd 27 dHA4 Fe
ALA AE 104(28.6%), SHatgFor A 9
A(25.7%), ThEA Ak 94(25.7%), Ah3y 7
< (20.0%), &71¢F #AF EA4Y 64(17.1%), &7
Yy Ee IHEY Hwd FA Aol Furd A$
7} 494(11.4%)sc}.

olabe]l ATE WAA AR AN == A
A4 A%, s Ak, obEA A, AW
EFAY ol e At o =T FE A3l
o ZAJAA s ZA, g 2AYHE A
galn e A4 A7 SAelebw wrEAA 4
A AdAAYE o] &3 Heo] ¥ AR ¢
A Ahe FAAA Ao 2 Yzhyr)
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Fig. 1. Endoscopic finding in 34 years old female, stage I: patient showing intractable, multiple and
shallow ulcerative lesion with infiltration in the leser curvature of the lower body.

Fig. 2. Endoscopic finding in 59 years old female, stage Iz patient showing very deep ulcer with
thickened and mounded margin in the form of a volcano-like crater appearance in the ante-

rior wall of the proximal antrum.

Fig. 3. Endoscopic finding in 57 years old male, stage I: patient showing intractable multiple ulcers

in the antrum.

Fig. 4. Endoscopic finding in 49 years old male, stage IV patient showing diffuse infiltration with

large, rigid folds in the entire stomach.

Fig. 5. Endoscopic finding in 28 years old male, stage IV patient showing combined lesion, which
shows polypoid mass with diffuse infiltration and superficial ulcers in the greater curvature

of thebody.

Fig. 6. Endoscopic finding in 15 years old male, stage IL: patient showing polypoid mass with central

ulceration in the fundus.
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