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AL EZEIRHaME ) » /3R & 0T L 72 11 61 0 iR 95
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P CREE B L 1Bl et e L, ZOK
R 2 RIS L7z, e ds, RBLHLARRS I X
¥ WHO s8I D &, 72BRI%IIIE Lugano
B EICE D EMET L7, F 70, &/ G X
R, NV — NGB, TR VNN RO
WIN2ERATL, &/MNEEEHiL7z. E512, 11
f5irh 9 %1¢ FISH (fluorescence in situ hybridiza-
tion) 124Vt (14;18)(q32; q21)/IGH-BCL2 ®
HEE IR L7,
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1. BEOWR
FWIREO PR ERIE 61.6 7% (37 ~82 %) TH
D, Brewl, LESBITH-.

BlRtFERE 936 & 17

2. JEK - BBIE2H% (Table 1)

WRRAEDRAZHE AL 2 61, F825 161, £HANR 1
B, ESEIRTHITH D, BREKTHAL SN D G058
FHE LD TV, SRR REEALE ST
8B (72.7%), KREaNHsEMsAr 2 6 (18.2%),
BTNV LB (9.1%) Th-o7e.

3. HtEREHERCAEE (Fig. 1)

THAL B A 1 8, 22525 9 %1 (81.8%),
| 586 (72.7%), K W36 (27.3%), B 14l
9.1%) THH, BRFHIOH (0%), BHERE
%10 %1 (90.9%), HWPHAES 1460 (9.1%) TH o
7z, HALE IR EE T OWIREE multiple lymphoma-
tous polyposis (MLP) A9 5] (81.8%) &#cd
%, R IE (9.1%), A 16 (9.1%)
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Table 1 [fiR{Z 1

5 BE e t(14;18)/ BRERIA A
E] Fin % Gk LfiofmEEME  IGH-BOL2 #Biglerade LuganolEl[E 4} 45 FLIPI2
1 54 M FE + =5 [Z1E3 2 o2 intermediate
2 71 M L +Z1E8 5 14% 1 I low
3 82 F BYTIR + 505 [E1Ed 1 g intermediate
4 48 M L + =&k 51 2 v intermediate
5 80 F FEER AR =il &1 1 I intermediate
6 74 M FEER TR + 350 [E3E3 1 v intermediate
7 39 F EL + 50 &1 1 I intermediate
8 49 M 7L SikiERS (=43 1 I intermediate
9 62 F 7L Ef 5 1% 2 g low
10 82 F L =i RIEAT 1 I intermediate
11 37 M 7L +1E8 RIEAT 1 I low
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4. #8#iGrade, FRFRRH, FLIPI2, t (14518)
(932; q21)/IGH-BCL2 DFHHE (Table 1)

¥ WHO 43312 35 v 72 #1#k Grade 1 Grade 1
736 41 (54.5%), Grade 2 A5 51 (45.5%) T, Grade
SOFER & FB O o 7o BRI L T8 661
(54.5%), M.#I261(18.2%), LM 161(9.1%),
VEI2 61 (18.2%) TH-o7-.

FoFHE M-S 5 FILPI2 (Follicular lym-
phoma international prognostic index 2) TIXf&V
A7 3B (27.3%), W) A2 84 (72.7%) TH -
7z. B, 11BIFIFITFISHIZ & bt (145 18)
(@32;q21)/IGHBCL2 ® 4 # % & 2% L, 8l
(88.9%) THMET#H -7z,

5. AELEE - T - BIEHE (Table 2)

R BB Y1 v & — T LS BENECIE
- REmBlg STz, BIEIE 3~54 » H T
HY, FHHEEEIZ20 »r HTHh o7z, HHEAR
13 rituximab B 4 1 (36.4%), rituximab $f H 1t
2R 490 (36.4% ), watch and wait 3 1 (27.2%)
THY, WERBENCcAHALE T TCIEZ6BIT 1T
rituximab §f L2423 3% (R-THP-COP #8i%), 341
T rituximab B T E # S 4, 260 TRk B 5
(watch and wait) SN CTw/z, Ty TIZ 2609, 1
5] ¢ R-THP-COP #i%, 11T watch and wait &
ncw/., M1 ATH Y, rituximab H
MTHEESN T, VT 26) & b R-THP-
COP BETIHAE SN Tz, ISR rituximab
T Gt R AT L7 8 B 74 (87.5%) 7Y
SEari, 160 (12.5%) D3 ETho72. L
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L, BIRB I Td - 72 16175, rituximab
HMGHBZICCR Tho 2 ilb b b Y, £0
%, MRS TMEMEY B0 %2300, %
g A4 CHETE L 72,

% =

UERANE D) o IEIARENE ) v NN 7 b
DTH5H. TOREGIT) VNHHETH S 7209,
DBETIZIZALE AL LTHERR SN Z L 3MTH
D, WHREY > AEEEDO1I~4%L S TW
7200 L L, EEEILENEERE ORI "
WaiZe % Fadl S A IEBIATHEIN LY, L4, b
U USRI D B EE S BIERICH B & S Tw
59, My —2BnT LM LEE BT
JSRE LT LE S 5 B A ) v NI 17% % 5
TBEY, 10%ITH7zRvE SN TWAEIEROHE L
KB LBV TH 572, (Table 3)

S50, AR, NSV — Y INBEER T TRV
WS DA, ANEIRZEDER O RE L L
SRR CTEAET A TREMAVRIZE S T B2, R
Bt Clx, &fC/hg X MiEs, NV — v
g, #7TeVNGERBREO WS A EfTL, 11
Bl 9Bl (81.8%) (2zehy, 8B (72.7%) |2 [alf
IR RO TWE ., O X ) IZWEMEEY) >3l
R M D IREDSEEIGAET LI s, K
FEOTHALEHREZRET HBII/NRED 2 7 1)
—ZVIHPEEEEZLND.

PIRRSEAIT WL Tl 485 Cld F B TR O /NG i 7 W
L BERCHORE I 2 529 % A%99 22l - [l <3[R B
DOFTRIZINZ, KNDEF/NERAFFBI & ST

Table 2 Ei/R(% 2

ERERA A S s AR P
FEI (LuganoEIEE 5 55) SAEE % Fik HEHM (v B)
1 o2 rituximab CR B 8
2 I R-THP-COP CR <3 54
3 It watch and wait NC *7F 7
4 v R-CHOP CR £7F 9
5 I watch and wait NC 417 36
6 v R-THP-COP CR £7F 32
7 I rituximab CR <3 29
8 1 rituximab PR 77 18
9 o1 R-THP-COP CR k<3 22
10 I rituximab CR 417 4
1 I watch and wait NC X3 3
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Table 3 {HfLERFEWENLEY > 73, MALT U > /3JE, DLBCL Ol ALk o34

PR EARER, AT Z. 1. BER 43:1067-1079. 2008

R BRE BERB BRtF 5l
[n=366] (%) [n=94] (%) [n=12](%) [n=475](%)
Low-grade B—cell lymphoma
Follicular lymphoma 16 (4) 14(14) 2(17) 32(7)
MALT lymphoma 195(52) 34(35) 3(25) 229(48)
High—grade B—cell lymphoma
DLBCL plus MALT lymphoma 57(16) 22(23) 4(33) 83(17)
DLBCL without MALT lymphoma 101(28) 27(28) 3(25) 131(28)
BRI AR E. R, HE, i LR+ FRIRES R 2010
R BRE BRERR B E A&t
[n=42] (%) [n=16](%) [n=5]1(%) [n=63] (%)
Low—grade B—cell lymphoma
Follicular lymphoma 0(0) 10(63) 1(20) 11(17)
MALT lymphoma 25(60) 1(6) 2(40) 28(45)
High—grade B—cell lymphoma
DLBCL 17(40) 5(31) 2(40) 24(38)

WA ABENIB VTS T IRt
RTHo72h%, 2205 - w2 R & [F {3
D/NEROEHEEZRZLTBY, U YN JERER
DEMNEFEST D EEZ SN, T2, MR
D% 5 L 72 REB R0 7 25 PHAR R I & Al kR
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M/ A 55850 & NAIEIRE % BI#A§ % “watch
and wait” 12 &0 10 4EAEAFE 85%, 20 4F A A7 =8
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FELZHICE L L WHRTho e B LT
5. Fiz, BRI TR L TR LY
rituximab % L 72AL3RESBER TV 5 L)
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watch and wait %179 JEa¢ AN L T\ 5.
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¥ 7z, watch and wait # 47 o 725ERIE 3 BHITH D,
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AESASE DRSS B L E 2 7.
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Clinicopathological features of gastrointestinal follicular lymphomas

Akiko Saka*, Keisuke KAWASAKI, Koichi KURAHARA, Yumi OsHIRO™, Ken KOMINATOY,
Shuji Kocai, Mao FuNaTA, Yasuharu OKAMOTO, Yutaka NAGATA and Tadahiko FUCHIGAMI

*Division of Gastroenterology, Matsuyama Red Cross Hospital

*“*Division of Pathology, Matsuyama Red Cross Hospital

To determine the -clinicopathological features of gastrointestinal follicular lymphoma, we
reviewed 11 subjects. The 11 patients were 6 men and 5 women with an average age of 61.6
years. The sites of gastrointestinal involvement were the duodenum (81.8%), jejunum (81.8%),
ileum (72.7%), colorectum (27.3%), and stomach (9.1%). Among the various macroscopic
types, the lymphomatous polyposis type was the most frequent in this study (90.9%). According
to the Lugano classification, the clinical stages were as follows; stage I in 6 patients (54.5%),
I, in 2 patients (18.2%), I in 1 patient (9.1%), and IV in 2 patients (18.2%). Histologically,
all tumors were found to be grade 1 or 2. Translocation of t (14; 18)/IgH-BCL 2 was positive in
8 (88.9%) of 9 cases. & patients received chemotherapy, and 3 patients were treated with the

watch and wait strategy. All of the patients have a good prognosis subsequently.

Matsuyama R. C. Hosp. J. Med. 36(1); 9~14, 2011



