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The Early Diagnostic Accuracy for Gastrointestinal
T-cell Lymphoma from a Perspective of Gastroenterologists
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Sung Pil Hong, M.D., Tae Il Kim, M.D., Won Ho Kim, M.D.

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

Background/Aims: Primary T-cell lymphoma of the gastrointestinal tract is a very difficult disease entity to
diagnose, and has an extremely poor prognosis. The aim of this study was to determine the early diagnostic accuracy
for gastrointestinal T-cell lymphoma by gastroenterologists. Methods: Between January 2000 and October 2010, the
clinical features of 15 patients with primary gastrointestinal T-cell lymphomas, including endoscopic findings,
radiologic diagnosis, endoscopic biopsy findings, and final diagnosis, were retrospectively reviewed. Results: The
most common initial presenting symptoms of primary gastrointestinal T-cell lymphomas was abdominal pain (n=11,
73%). The anatomic location of the primary lesion the small bowel (n=8, 53%), colon (n=5, 33%), and stomach
(n=3, 20%). There were no cases of T-cell lymphomas diagnosed based on clinical symptoms, radiologic findings,
or endoscopic findings without biopsy alone. Pathologic confirmation of T-cell lymphomas by endoscopic examination
was achieved in 7 cases (64%) and the remaining cases (n=8, 53%) were diagnosed with T-cell lymphomas based
on pathologic examination after surgery. Conclusions: All of the patients with primary T-cell lymphomas of the
gastrointestinal tract were diagnosed exclusively by endoscopic or surgical pathologic examainations, suggesting that
gastroenterologists should scrutinize and suspect this disease with caution due to atypical gastrointestinal ulcers. (Intest

Res 2011;9:19-26)
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Table 1. Clinical Symptoms, Endoscopic Findings, Radiologic Diagnosis, Endoscopic Biopsy Findings, and Final Diagnosis in
15 Patients with Primary Gastrointestinal T-cell Lymphoma

Sex/ Clinical Radiologic Endoscopic Endoscopic  The number ' Diagnosed Final
No. ) . . . ) Location ; . )
Age symptoms diagnosis findings biopsy results of biopsy by operation diagnosis

1 M/B3 Diarrhea, Intestinal Intestinal Inflammation 2 Small bowel  Yes  Peripheral T—cell
abdominal pain  tuberculosis  tuberculosis lymphoma
fever Lymphoma

2 M/78 Abdominal pain Lymphoma, Lymphoma Peripheral T-cell 6 Stomach No  Peripheral T—cell
hematochezia colorectal (Ulcerative lymphoma lymphoma

cancer lesion)

3 F/79 Abdominal pain Lymphoma Not performed  Not performed - Small bowel  Yes  NK/T cell
general lymphoma
weakness,
perforation

4 Mf77  Weight loss Lymphoma  Colorectal Anaplastic large 11 Stomach No  Anaplastic large

cancer T—cell T-cell lymphoma
lymphoma

5 F/46 Abdominal pain Lymphoma  Lymphoid Lymphoid 3 Small bowel  Yes  NK/T cell
dyspepsia hyperplasia hyperplasia lymphoma

6 M52 Diarrhea Lymphoma Lymphoma Peripheral T-cell 5 Cecum No  Peripheral T—cell

(Ulcero- lymphoma lymphoma
infiltrative
lesion)

7 M/39 Abdominal pain Lymphoma, Lymphoma Peripheral T-cell 3 Descending No  Peripheral T—cell

hematochezia intestinal (Ulcero- lymphoma colon lymphoma
tuberculosis  infiltrative
lesion)

8 M/B3 Abdominal pain Lymphoma, Not performed  Not performed - Small bowel, Yes  NK/T cell
perforation colorectal sigmoid colon lymphoma

cancer

9 M/53  Abdominal pain - Colorectal Lymphoma Peripheral T-cell 4 Sigmoid colon No  Peripheral T-cell

cancer (Ulcero- lymphoma lymphoma
infiltrative lesion)

10 M/59  Abdominal pain  Lymphoma  Not performed  Not performed - Small bowel  Yes  Peripheral T-cell
perforation lymphoma

11 M/75 Abdominal pain Lymphoma, Not performed  Not performed - Small bowel  Yes  Peripheral T—cell
weight loss colorectal lymphoma

cancer
12 F/44  Abdominal pain  Non-specific Non-specific NK/T cell 7 Sigmoid colon No  NK/T cell
diarrhea colitis colitis lymphoma lymphoma
13 F/72 Hematochezia  Lymphoma  Colorectal NK/T cell 6 Stomach No  NK/T cell
fever cancer lymphoma lymphoma
14« M/45 Diarrhea, fever Lymphoma  Non-specific Inflammation ~ Unknown Small bowel  Yes  NK/T cell
colitis lymphoma

15 F/47  Abdominal pain Lymphoma  Lymphoma Lymphoid 3 Small bowel Yes  Peripheral T-cell
(Ulcerative hyperplasia lymphoma
lesion)

~Patient diagnosed at other hospital.

3] W (ulcerative lesion)S X .$1THFig. 2). 4. LHAIZ =X A} AA U 2% ZCH

WA 22 RS AR 116l FolA T9l(64%)
Sl T AE fzEe] hsky o] sle] A%} P
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Fig. 1. Abdomen—pelvic CT findings of primary Gl T—cell lymphoma. (A) Gastric T—cell lymphoma. Axial CT scan reveals
marked gastric wall thickening, (B) Small bowel T—cell lymphoma. Axial CT scan shows a markedly thickened small
bowel loop with aneurysmal dilatation. (C) Small bowel T—cell lymphoma. Axial CT scan shows a lobulated soft tissue
mass in mesentery with small bowel wall thickening and aneurysmal dilatation. Gl, gastrointestinal.

Fig. 2. Endoscopic findings of
primary gastrointestinal T—cell
lymphoma. (A) Endoscopic
findings. There was an ulcera—
tive lesion with irregular base
coated with dirty exudates and
abnormalities of surrounding
folds. (B) Colonoscopic findings.
A large encircling mass lesion
with irregular ulcerations co—
vered by white exudates was
seen in the ileocecal valve.
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Fig. 3. Diagnostic accuracy of individual diagnostic modality for gastrointestinal lymphoma. (A) Diagnostic accuracy for
gastrointestinal lymphoma without distinction between B—cell and T—cell origin, (B) Specific diagnostic accuracy for
gastrointestinal T—cell lymphoma.
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