Vol38 Nol 2018

ALFHREHNNG AL Z & 72 L 22 BBk LR PR TR U > 7 i o> 1451

R A il B mD ) S ERY
MR R B sER] Rk S EE HE
HAa o & B &

b SVE
D) R R R
2) WA R

EE: HEREROEREETMHR Y >80 (MEITL) 1320164 o fit 5 A4 HR (World
Health Organization : WHO) TH72IZER SN EINLRELEEFEESEY ONETH L. &5
M 4 13/l E & 72 LZZMEITLO 1B 2 8 L 72 O THE T 5. JEBNIS0MA, Kt #&
MO KA H TR T L7z REHALE ISR S & OV F AL NS TMEITL & W
SNz, BIMMOFRE & D40 ARIAbF L2 MG L722%, €OSHBRICERm 2 kA 72, I8
Computed Tomography (BLFCT) ¥ifkTfree airz i, HALBEZILY ) 7205b /27208
SFME T 72, BERE, N7 & YA S TI30em D [ (2 2L & 7R, ANE R Y BRl &
MaAT L7z, ficAbapiai 2 M L 722%, + 4R MEITLIC X % PHZEVEEE 2 i 120 A 1258
fiE L7z, ALFHRERZ AT 2 S RBYEd, Mitk2h ISR AL L & 72 LWL L7z, HILE
JEFEENEY Vo8 flE, BREATFHTRILDTEMSINLZEHE L, ELIIEEFMHHOFHEL

i ) % - I e 72 i

XbOTARTHAL I ERHPEZINT WS, MEITLICH T 2 B2 I B L LS B O

MAEINS.

Key words : MEITL, EATL, #%EfL, 1b&@gd:, /Mg

I. FU®IC

BB M g 1 M B ETH O Y > 8
(Monomorphic Epitheliotropic Intestinal T-cell
Lymphoma : MEITL) &, 20164 o i 5t £} &
¥ B (World Health Organization : WHO) T
W7 ERS N E R FEEE Y Y ETDH
5. W LM ) v NERD S FE AT B
DV URETH Y, BEICHELR R T 5 MEE
TR OEAEY Y 8ETH 5. JLk20014FE D
WHOZ 81T, BMATHINE B & ONKH g i 5 &
L TEnteropathy-type T-cell lymphoma : ETL#S
EFT" S N7z 20084F 12 1ZEnteropathy associated
T-cell lymphoma:EATL (20084F) & A H &
M, S5 TRE TANS S 7z 201641213,
EATL I ®2SEATL, EATL I #2SMEITLIZELRET

Y. KR TIZEATL I B AEATLICEET X
N7-72%, WEHLDEATLZEATL (2016) & #
LB 7.

0. iE 6l

B 50, Ktk

TR RICRL

BEALRRE © 3052 A, P HE 220 T4t

BURRE © ERBE B owmEIC, g0
B, EEHCENRSERE 2 1T L2 T
Wiy & @6, ZOHERTHENY Nl L Bk S
nr..

ABEREIIE © L a%0961ml /45, 1+ 113/74mmHg,
Ri375C, & $%149.3cm/1KE29.8kg

JEERET B« HRIC R L.

_1_



Vol38 No.l 2018

Fig.1 EERHCERRFIRE TO+IEHIREBORR

Fig.5 BFLEFOMEIEA

IfiL 35 4 A A L 0 WBC 6960/ u L (4 v Ek76.5%,
1) v N ER105%, HLER8.0%, UF BE BK1.0%, &3
3£ ¥k0%), RBC 378x10"/uL, Hb 91g/dL, Plt
86.7x 10"/ uL, TP 48g/dL, Alb 15g/dL, CRP
1.35mg/dL

IR SIS ¢ iTEE CHhEAT. T IRMGER
B AT 2 TR % ) A%
EE WA 2R 7. M TMEITLE B s h
72 (Figl).
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Fig.4 ZEFLEFDCTERR

L 7-BOREIRICZAL L MR 2 38 72, R
HEFRIIMEITL TS - 72 (Fig2).

PET-CTHA: - + =48 FATH (SUVmax =4.56),
TATKE M (SUVmax=448) (ZMRFMED %R % 32
W7z (Fig3).

R B O FEE X D45 H % ICMEITLIS A L
ESHAP#1: (Etoposide, Methylprednisolone,
Cytarabine, Cisplatin) = B L 72, Z ®O5H #
WSS L, BEEBCT Tfree airz 80, A
Fai 2% L7z (Figd).
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ZWr L, ANkl kR & fdT L 72,

A - &S (92x70mm) 2B, &
RAIEAL (Tmm) 2GR 72, 5 O R ILE
JE L CTw/ (Figh).

93 B 2 BT B+ 05 & BE AT O ML 7 2% 1
WL, &ElIlblzoTHINE XL RD 7.
MO %2 & D/~ RO AR 2 8BRS
FAMCREL w7 (Figh). fiEdnixCD3
(+), CD4 (=), CD5 (+), CD8 (+), CDI0 (-),
CD20 (-), CD34 (-), CD79a (=), CD138 (-),
bel2 (+), cyclind-1 (=), MPO (=), CD30 (-),
CD56 (-), Ki67 LowT® -7z (Fig6).
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Table.1 EATL (2016) &MEITLOLLE

EATL (2016) MEITL

8| 60 65(%’@1’(’.&:%(,\#%(,\%6

HE 80~90% 10~20%
575 dk7xUH, I—AvN|TFIZTAREANZY Y

20 RIZZN
Celiac#® Jy e
cOmE 20 DO

RIEMEM | BA~ZREORESLD | AROKZESLD/NE~F

FHRH | KEOESH ROESR

CD8-/+, CD30-/+, CD8+, CD30-/+,

S CD56-, CD103+, CD56+, MATK+,

o TCR-a B+>TCR-y 0+ | TCR-y 6+> TCR-a 8
HLA-DQ2/-DQ8& MEE | HLA-DQ2/-DQ8& D&

90%LU £

30~40%
MYCO#ERFZHZ

gggﬁ% 10E£5qDBB/H S

WERE L, % < dCeliackk e & DHLEFEHEEZ
HiL 3%, MEITLIZMEOK Z & D /R~
MOMEREME»S %), WEECHEELZME) ME
FEBKT 5. % OEATL (2016) ACDSK
%, CD56F&1E, CD103Fs1%, CD30FztE:, TCR-a
B TH % (Tablel) ® . MEITLIZCD8F;1E,
CD56F5:, Megakaryocyte-associated tyrosine
kinase : MATKFW; ¥4, TCR-y 6 Bt T a 5%,
BB C I SIEME DO THALSHE R A % <, BA I
MEITL & Z ¥ L 7-.
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&3 Lo TR L7 (Table2) . Dawson
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_3_



Vol38 Nol 2018
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EAG AR D B % P 37T A g O i R B 5l %
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X W

1) Swerdlow SH, Campo E, Pileri SA, et
al. The 2016 revision of the World Health
Organization classification of lymphoid
neoplasms. Blood 2016 ; 127 : 2375-90.

2) van de Water JM, Cillessen SA, Visser O], et
al. Enteropathy associated T-cell lymphoma
and its precursor lesions. Best Pract Res Clin
Gastroenterol 2010 ; 24 : 43-56.

3) Lymphoma Study Group of Japanese
Pathologists. The world health organization

classifi cation of malignant lymphomas in

i ) % - I e 72 i

Japan : incidence of recently recognized
entities. Pathol Int 2000 : 50 : 696-702.

4) Jacobsen ED. T-Cell Lymphoma, An Issue
of Hematology/Oncology Clinics of North
America (Stacy Eastman). Neterland :
Elsevier Health Sciences ; 2017. p.286-95.

5) Hsi ED. Hematopathology (John R.
Goldblum). Netherland : Elsevier Health
Sciences ; 2017. p.694-709.

6) Dawson IMP, Cornes JC, Morson BC.
Primary malignant lymphoid tumors of the
intestinal tract. Br J Surg 1961 ; 49 : 80-89.

7) Lewin KJ, Ranchod M, Dorfman RF.
Lymphomas of the gastrointestinal tract :
A study of 117 cases presenting with
gastrointestinal disease. Cancer 1978 ; 42 :
693-707.

8) ALK, WIIAE, EHWHIEA. BEEIE

PEEE Y ¥ N E O BLAF IS E K TTY 2N E
gE B YOoNEE O FEORE 1974 1 20 ¢
484-9.

9) EpASminh, BRI, EHAREIH,. IR
s & N2 58 L 72l EE BTN ) > /Sl o>
1%, HEEFL a8 2015 5 76 ¢ 774-9.

10) dEAA, BIEEE CPIME>. XA
D /NG ZE % 4 L 7zenteropathy-type T-cell
lymphoma® 161, § &5 2016 ; 41 : 401-8.

11) e g2 MY IR s, 4R R OR BRI
. HALE T MREY) ¥ OoRE 0B W & R
enteropathy-associated T-cell lymphoma 3 & OF
adult T-cell leukmia/lymphoma. INTESTINE
2015 : 19 : 268-76.

12) Zettl A, deLeeuw R, Haralambieva E, et al.
Enteropathy-type T-cell lymphoma. Am ] Clin
Pathol 2007 ; 127 : 701-6.

13) Rohatiner A, d’Amore F, Coiffier B, et al.
Report on a workshop convened to discuss
the pathological and staging classifications of
gastrointestinal tract lymphoma. Ann Oncol
1994 ; 5 @ 397-400.

_5_



Vol38 Nol 2018

14) A B KRR, MATZ. HALEEME) v 3
fE DM & bt HNHBIA RS 2014 56 ¢
3599-606.

15) INHRAE, /NBIEE, EikFilE. HTLV-1¥F v
) 7 =LY IR B g8 T E L 72 e B ALV
NavE ) 8o 161, HERSE&EE 2011 5
72 1 97-102.

16) Naqvi MS, Burrows L, Kark AE. Lymphoma
of the gastrointestinal tract. prognostic guides
based on 162 cases. Ann Surg 1977 ; 170 :
221-31.

17) RPate, AEEOREER, KEHOHIE 2. 225
Rz & 72 L7 BT/ V) >~ 23l o 161
H b 25k 2013 5 74 : 1307-11.

18) Welsifd, vhHAE, fEUkE, KM, LR
ERY UL L 72/N TR & ) >3
D1, FE &AL 2013 ;40 : 1711-3.

19) BiHFE, BAAE, WEEHRIT». FE0M%
WAL 9 % & 72 U 72/ A ) > o8 - B2
& ARFRBLBI D B R R PLEA R MRS -, BRI 2005

i ) % - I e 72 i

59 : 324-8.

20) Azzopardi JG, Mcnzincs T. Primary
malignant lymphoma of the alimentary tract.
Br J Surg 1960 ; 47 : 358-62.

21) Gale J, Simmonds PD, Mead GM, et al.
Enteropathy-type intestinal T-cell lymphoma.
Clinical features and treatment of 31 patients
in asingle center. J Clin Oncol 2000 ; 18 : 795-
803.

22) WS, AR, Rl N3, THALE
Lz &7 L7 BT ) 23 JE o241
H R4t <xat 2014 5 75 © 2783-8.

23) WMEMB, HEE, BTHEZIED. ERZAL
Z & L7z T RGAE ST Y > /S E o2
. HEEE RS 2014 5 75 © 1308-15.

24) WRFANA, AR, AHEE A LR
B THAE L, AR LV CETHH
SN E RS THIN ) 28016, HERSb &
@& 2011 5 72 @ 812-7.



Vol.38 Nol 2018 i B AR e A 72

A Case of Monomorphic Epitheliotropic Intestinal T-cell Lymphoma
causing Intestinal Perforation during Chemotherapy

Nakamura K, Nakayama T, Taguchi AY,
Kasahara M?, Kobayashi J, Atsuta K, Andou T, Miyabe R, Shiraishi O, Isobe K

Japanese Red Cross Sizuoka Hospital, Surgery
1) Japanese Red Cross Sizuoka Hospital, Hematology
2) Japanese Red Cross Sizuoka Hospital, Pathology

Abstract : Monomorphic epitheliotropic intestinal T-cell lymphoma (MEITL) ,
previously known as Typell enteropathy-associated T-cell lymphma (EATL) , is an
aggressive digestive malignant lymphoma. We report a fifties-year old woman who was
treated with femoral intertrochanteric fracture, presented anemia. Then upper and
lower gatrointestinal endoscopy revealed malignant T-cell lymphoma at duodenum and
descending colon, respectively. Positron Emission Tomography Computed Tomography
(PET-CT) also led to a diagnosis of MEITL.Chemotherapy was performed at 4 months
from initial anemia. And 5 days later the patient complained severe abdominal pain.
Computed Tomography revealed free air in the abdominal cavity. Emergent surgery
was done. Perforation was confirmed in the terminal ileum. Perforated ileum was
partially resected. Chemotherapy was set upagain, however, it was not enough to save.
The patient died of disease at two months after surgery. MEITL is a rare disease, and
have worse prognosis in the case of perforation. Advancement of early diagnosis and
multidisciplinary therapy are highly expected.

Key words : MEITL, EATL, Perforation, Chemotherapy, Small bowel intestine
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