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Gastrointestinal tract is the most common location of extranodal lymphoma
and 95.4% of gastrointestinal lymphoma is non-Hodgkin type. Although gastro-
intestinal lymphoma is usually secondary to nodal lymphoma, it can present
as a primary gastrointestinal lymphoma with the majority being in the stomach
(74.8%). In South Korea, the most frequent histological subtype of gastric
lymphoma is extranodal marginal zone B-cell lymphoma of mucosa-associated
lymphoid tissue (MALT), followed by diffuse large B-cell lymphoma. Gastroin-
testinal lymphoma typically presents with nonspecific symptoms, and endo-
scopic findings are quite variable. So, the diagnosis is mainly dependent on
the histopathological evaluation. Treatment of gastrointestinal lymphoma is
dictated primarily by the histopathological type and the stage of the disease.
This review will discuss the histopathological classification, staging systems,
clinical features and treatment of gastrointestinal lymphoma.
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Table 1. Primary Gastointestinal Non-Hodgkin Lymphomas

B cell MALT lymphoma

Diffuse large B cell lymphoma

Mantle cell lymphoma

Follicular lymphoma

Burkitt lymphoma

Lymphomas associated with immunodeficiency

Others

T and NK cell Enteropathy associated T-cell lymphoma
Other types unassociated with enteropathy
Nasal-type NK-cell lymphoma
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Table 3. Paris TNM Staging Systems for Primary Gastrointestinal
Lymphomas

Stage Gastrointestinal lymphomas

Tx Lymphoma extent not specified

TO No evidence of lymphoma

T1 Lymphoma confined to the mucosa/submucosa

Tlm Lymphoma confined to mucosa

Tlsm Lymphoma confined to submucosa

T2 Lymphoma infiltrates muscularis propria or subserosa

T3 Lymphoma penetrates serosa (visceral peritoneum)
without invasion of adjacent structures

T4 Lymphoma invades adjacent structures or organs

Nx Involvement of lymph nodes not assessed

NO No evidence of lymph node involvement

N1 Involvement of regional lymph nodes

N2 Involvement of intra-abdominal lymph nodes beyond
the regional area

N3 Spread to extra-abdominal lymph nodes

Mx Dissemination of lymphoma not assessed

MO No evidence of extranodal dissemination

Ml Non-continuous involvement of separate site in
gastrointestinal tract (e.g., stomach and rectum)

M2 Non-continuous involvement of other tissues (e.g.,
peritoneum, pleura) or organs (e.g., tonsils, parotid
gland, ocular adnexa, lung, liver, spleen, kidney,
breast etc.)

Bx Involvement of bone marrow not assessed

BO No evidence of bone marrow involvement

B1 Lymphomatous infiltration of bone marrow

TNM Clinical staging: status of tumour, node, metastasis,

bone marrow

pINMB Histopathological staging: status of tumor, node,
metastasis, bone marrow

pN The histological examination will ordinarily include
6 or more lymph nodes

MALT, mucosa-associated lymphoid tissue.

Table 2. Classic Staging Systems for Primary Gastrointestinal Lymphomas

Stage Lugano system Ann Arbor system Tumor involvement

| Confined to gastrointestinal tract (single primary or Ie Mucosa, submucosa
multiple, Ie Muscularis propria
noncontiguous) Ig Serosa

I Extending into abdomen
II;=local nodal involvement 1l Perigastric or peri-intestinal lymph nodes
II,=distant nodal involvement 1Ig More distant regional lymph nodes

Il Penetration of serosa to involve adjacent organs or Ig Invasion of adjacent structures
tissues

v Disseminated extranodal involvement or concomitant 1Ig Lymph nodes on both sides of the diaphragm
supradiaphragmatic nodal involvement IVe Distant metastasis (e.g., bone marrow or additional

extranodal sites)
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MALT lymphoma
without high grade component

N Extranodal marginal zone
i B cell lymphoma of MALT

MALT lymphoma
with high grade component

DLBCL
with a MALT lymphoma component

Fig. 1. Historical change of the MALT

lymphoma concept. MALT,

.| DLBCL

DLBCL

without a MALT lymphoma component

mucosa-associated lymphoid
tissue.
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Fig. 2. Extranodal marginal zone B-cell lymphoma of mucosa-
associated lymphoid tissue (MALT).
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Fig. 3. Diffuse large B-cell lymphoma of the stomach.
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Fig. 4. NK/T-cell lymphoma of the stomach.

Fig. 5. Lymphomatous polyposis by mantle cell lymphoma of the
colon.
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