MALT Z=30} CHE 218 8

A Room

==

MALT Lymphoma and Other Gastrointestinal Lymphoma

Chan Hyuk Park

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Shgjof| ulebA =, nnkA 7o) BA|E X F(diffuse large
B-cell lymphoma, DLBCL)¥} ubd e 32 2 2] g
(mucosa-associated lymphoid tissue [MALT] lymphoma)©]
55td|, Surveillance Epidemiology and End Results (SEER)
Zpgo]| oJ3hH DLBCLO] 9F 45%, MALT lymphoma”} <F
3008 A1 F2OA WEF ATE B A
2 3 arzke| A %= DLBCLO| 2F 57%, MALT lymphoma7}
OF 3502 ]2t 225 B as}al §lom b 9)(stomach)ol]
Ik =313} 2 DLBCLO| 52%, MALT lymphoma”} 38%
2 8|53 H]e-S Holar ek’ ey, FjolAE 9%
TP E = DLBCLO| 42%, MALT lymphoma”} 43%=,
MALT lymphoma®] B &o] JThZ| o2 Fom, 9] YIF
Zofl+= DLBCL®] 35%, MALT lymphoma”} 56%% MALT
lymphoma7} & HIR3] Wt
MALT lymphoma= |78t wAdZ 7] 7o
7857h AL, At sl 2 Al A ' S
Slrhs B4o] glou); 7zl Balo] AR ek
&

HALlA 918 MAEE A9 JrHoR

()
L—
3
N
-

rlr

o] 23F7|HAIZ QJA7F I4lS 71 D a7t itk MALT

lymphoma+= 19834 Isaacson} Wrighto]] Qs A2 7]&

E o, 2008 WHOOJ A] extranodal marginal zone

B-cell lymphoma of MALT® E52 %131 2016 7HA %

WHO oA e FUsHA 75 A-8stal k™ &
o

e or

AA o) A= MALT lymphomas A0 2 g AR
Rl AR, AR, FARE el ool A g
deh
==

R A = g
A Agoltt, SAUATE el nfepAE 2 A
SHEE T A9 QolN, 44 T WA ANE B
3| B2 %7 = S} 28U, MALT lymphoma?] 7-$-of
+ de|FutE Hd 2 Al oy AR R
S fFedhs 497 B, thE I EEIFoA = 4
< glo] Attt vte 2 w7} Bl= 797t wot
& AAE St BYAAE AT 5 gle A9 &5t
of, wEbA, SR ESo A= WA 24 AAE F
g g ghgt xlcko] 2|5 W3 AA o ui-- F a5t

131‘%, T S FuelSollA 71 ¥ske] F4

£ Aol L} Hutel ol Wrlo] et
8749 WA 27 2 984 HolA Bk 1

HM572] cigtast7|LiAIZStE] MiojLt



MALT Lymphoma and Other Gastrointestinal Lymphoma

' MALT lymphoma./] 7
$-oll= Wotherspoon -5-°] Heh‘jL?_} S AlAIZE 2ol 2
a3t 22 7|20 2 de]| ARE-E|IL QIck(Table 1)." Score
5 WS MALT lymphoma® At} score 3, 4 BHHL2-
THALAMRE(PCR)IE o] 83 W25 S
Axp A g EA5ke] BEEA BAIE F4]o] S
A MALT lymphoma® XIet8t 4= Qlrt.® e, dle]sie)
B g 22 Y 2HAk0] 9] Zutof| A MALT lymphoma 2
A o] ojn] 224 BA|AE A0 ElE= BeE QL
al, 27] MALT lymphomaof|Al= HE24 2= Yehe=
AL wol 22 ZAF 9 PCRES E-3}] MALT lymphoma”}
Itz 7] orejete 9AFA © 2 MALT lymphoma”| 2]4]
H T2 0 WA A D S SRk RIeke A
FPgBUTE Weo] Qo] FLF 59 21 LA
AlgYst7] flsiAl =, WAl o= e
ZF 73S W& 4 qlofok
FTHEZFS Hldolut thE Sd sk Aol 4
%t} 53] MALT lymphoma®] 7Z-¢-olli=, HAH &
2ol gl Alo] EAol2hal of 7| e A== ThefRt i

ol

b, WA 2vto =

A]

b oo

A

Chan Hyuk Park

ko 2 YEeRS 4= QIth ¥ MALT lymphoma®] A7 44
& A} el 5513 e, Yoko 52

Ape] eS| EXHEM 4E}‘+~ A% B, 1557}
A 2 SF MALT lymphomao]| A= F|Fo| L Hul 2
A4 1ot GALSHA B o] Zho] ojele A7}
W} DLBCLO] 9A] thokel YA £4S 2 =

U}, MALT lymphomao]) 8|3} Z-& %8 H¥shs 4
Bot 1t 2golu} 359 WA I9tolt AulsEpe
A Floko] TukE AR Y Kol A

o
IS
o

phoma7} ZghE 79 vt A] slols o]—o]: t‘;_]_q_.b ApEL
PR A A

, PR
ARt o] Mol szl AAl e ol
% 3]

Sl OFA) 82wt o] 1 Al 5 Al o] o
A

o] & @3]t} DLBCLE %7]2] MALT lymphoma

Table 1. Histologic scoring of lymphoid infiltrations in the stomach according to Wotherspoon et al."”

Histologic features
Scattered plasma cells in lamina propria. No lymphoid follicles.
Small clusters of lymphocytes in lamina propria. No lymphoid follicle.

No lymphoepithelial lesions.

Score Diagnosis
0 Normal
1 Chronic active gastritis
2 Chronic active gastritis with

florid lymphoid follicle formation

3 Suspicious lymphoid infiltrate,
probably reactive

4 Suspicious lymphoid infiltrate,
probably lymphoma
5 MALT lymphoma

Prominent lymphoid follicles with surrounding mantle zone and plasma cells.
No lymphoepithelial lesions.

Lymphoid follicles surrounded by small lymphocytes that infiltrate diffusely in
lamina propria and occasionally into epithelium.

Lymphoid follicles surrounded by marginal zone cells that infiltrate diffusely in
lamina propria and into epithelium in small groups.

Presence of dense infiltrate of marginal zone cells in lamina propria with

prominent lymphoepithelial lesions.

MALT, mucosa—associated lymphoid tissue.
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Biopsy-proven MALT lymphoma
|

(1) HP test
(Rapid urease test, urea breath test,
19G HP-antibody)
@ EUS
(3) Neck, chest, abdomen CT
(@ Consider PET)
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Fig. 1. Staging work up and treatment algorithm in patients with MALT lymphoma.
MALT, mucosa—associated lymphoid tissue; HP, Helicobacter pylori; EUS, endoscopic ultrasonography; CT, computed tomography;
PET, positron emission tomography; LN, lymph node; BM, bone marrow; CR, complete remission; RTx, radiotherapy; CTx, chemo-—

therapy.
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