Key words : duodenum, MALT lymphoma, Helicobacter pylori, eradication therapy

+ 460 MALT V) > SiED 3 4]

L E
Ry B3
HT HX

HE R

£:3 =

LT EEHALE N SRR & 1T LT 2R
V22 % 50, R PEAHAR 7 #Y 12 mucosa-associated
lymphoid tissue lymphoma (LL'F MALT V) > /3f&)
EHBW L EBNL 3B TH o 7z FEF 11 51 %,
. IR ERERRTEE ISR IO S A 2 1) g
7272507305 BN ) ORERERERE L, B
ABREICHEROL AR, ERTHELY
MALT V) ¥ /8% 72 72, IWERENZ FE#R AL Lugano
IS £k 048 (BLT Lugano 204H) 1280 < BRERIR
W] 1 stage T & I Wr L Helicobacter pylori (LLT
HP) WGtED7z8%, BREEEZ AT, W2, H
BICEEERE o7 EM 263K, B T
ZHRBEREICEET 2B O/NER L RO, AR
TMALT YV » /3 % 32 72, AR A X multiple
lymphomatous polyposis (2LF : MLP) %! Lugano
38 stage T & HIWF L7z, HP Bt o 720 B
ZHEATL, BRH 6 7 HIRICE SR e 2o 72, JER
3138 7%, ik T IRNmERERATEE | o R
RS A L 2 72 & D e BRI & 720, AR
TMALT U Y32 L7z WIREX R,
Lugano 74 stage I & HWr L 72, HP D 72
PRk e T L, BRI 6 » HRIC e mf L 2o
7z

+ 388 MALT V) > 78l AR F 29 6 & B

Bl
L

Bty —

I LR

R JITGE; FEHh
e EE” VA SNGIN
ER B FEE A

ER 3B 2R CE Lz 2 A, T IRIGERERICHT
%95 MLP #l 2w LIERFRIOTERE Y 23 2 IEFIH
%<, BLZ3ENIE MALT ) v SEx &P LT
Wiz BRRIREIIZIZ & A &Y Lugano 553 stage |
Th Y, HP FREDHEN L CEY L Tw.

*

il

+ —J8#5 mucosa-associated lymphoid tissue
lymphoma (LA MALT Y > 73f#) 13 B A Fi
LB TH D, H MALT V) >/ SJE 05 B AY
MWLM ENL L) I hoTHhHIE, 298
s MALT U > /S lEO S BT 4E I L >
H DY, KB EONIAL %, FOEIRGIEIA
7 miasg v, SRk 4z, BRHcBwWTtH
Bl MALT V) > /3 E % 3BIREER L 72T, XX
BRAUE R LB E 2 THS 9 4.

fiE Bl

[FE® 1]

51 it

TP EEIR

BEARIEE - RaEJ o L C IR (12 )

RIGEHE © FiecdiH e L

HUUREE 200049 H A Fy 7 oBE#H T+
TRIG I ROR & B, R H A2 LR % %

ZL7.



24

I fR A - & H pylori-1gG Hiik (LLF HP T
) 14.8 U/ml (FE#E<10U/ml), W EMEIL-2 %
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Three cases of duodenal MALT lymphoma treated in our department

Hirofumi ABE*, Koichi KuraHARA, Keisuke Kawasaki, Yumi OsHIRO™, Shuji Kocur*, Hiroki YAITA,
Toshifumi MorisHITA, Tomohiro NAGASUE, Miyuki SAwaNO and Tadahiko FucHiGaMI

*Division of Gastroenterology, Matsuyama Red Cross Hospital

“*Division of Pathology, Matsuyama Red Cross Hospital

Our department diagnosed three cases of duodenal mucosa-associated lymphoid tissue
(MALT) lymphoma. Case 1 was a b5l-year-old woman. Endoscopic examination revealed
irregular elevated lesions with erosion on the anterior duodenal wall and the posterior gastric wall.
We diagnosed these lesions as elevated, stage I MALT lymphomas using endoscopic biopsy and
Lugano classification. This case also had Helicobacter pylori (HP ) infection, so HP eradication was
performed. We concluded complete remission three months after eradication. Case 2 was a 63-
year-old man. Endoscopic examination revealed multiple polypoid lesions on the anterior duodenal
wall. We diagnosed these lesions as multiple lymphomatous polyposis (MLP), stage I MALT
lymphomas using endoscopic biopsy and Lugano classification. This case also had Helicobacter
pylori (HP) infection, so HP eradication was performed. We concluded partial remission (PR)
six months after eradication. Case 3 was a 38-year-old woman. Endoscopic examination revealed
corrected granular nodules on the anterior duodenal wall. We diagnosed these lesions as elevated,
stage I MALT lymphomas by endoscopic biopsy and Lugano classification. This case also had
Helicobacter pylori (HP) infection, so HP eradication was performed. We concluded complete
remission (CR) six months after eradication. According to the findings of Japanese case reports
on duodenal MALT lymphoma (including our cases), duodenal MALT lymphomas were usually
located in the duodenal bulb and characterized as MLP and elevated. Gastric MALT lymphoma
coexisted with duodenal MALT lymphoma in approximately 30% of cases. Almost all cases were

stage I and HP eradication was relatively effective.
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