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1. EEEEMY >/ E 62 BIOKRER (Table 1)
WAL TN > /N fE 62 5] O 4R 1 33 A & 91
HECTOFE66.9% T, BrEA3H4G (54.8%),
28 1 (45.2%) Tdh o7z, 62 Bl % AL
T 5 &, 62617 6161 (98.4%) 75 B il
M) Y oNJET, FONFUIMALT V) > 23 28 #1
(45.2%), DLBCL 24 % (38.7%), &gty >3
fE9HI (14.5%) THorz. T THEMEY 8
JEZ 16 (1.6%) 7=, ZERECHET AL H
BB 42 451 (67.7%), BB BRI 15 61(24.2%),
HIEEEBI 561 (8.1%) TH -7,

DRI E ) »oNE, ghatk) o3, BEE
Y PSEEIZOVWTE A4, HRET LD D,

BlRtFERE #35%& 17

2. BEMHYNE

BN 2 NIE 42 Bl O AR HRIL 66. 1 7 TH
220, 20 BITH -7z, F W EMKAIIIE
MALT ) > /% i 25, DLBCL 17 #1273 & 1
7z, H. pylori J& %13 MALT V) > 78 JECld 25 6
2360 (92.0%) 2B TH Y, DLBCL TIEABHT
Hotz6Blakd & 11BF 8K (72.7%) THitk
Thotz. WIRENIVR S D5 HE 125 ) & MALT
) UNETIZFRBIIAT24 6] (96.0%) % 5o, B
SR 18 B, FUE MR 6 I S e
(Fig.1). %72 DLBCL TIZF&HERIT 16 51 (94.1%)
O TV, BREIIE MALT V v 8 JETIE T
2361 (92.0%), W HA1H) (4.0%), NI 160
(4.0%) T& Y, DLBCL Tid I 6%l (35.3%),
036 (17.6%), U260 (11.8%), N5

Table 1 {HALEENEY > 23 62 6 096 BLALKRAT 7 72 © U ZSER AL
HIRA & IR B CliREa it
(42151)) (1541) (5%1) (62451)
BiERaE > E
MALTY> /& 25 1 2 28(45.2%)
DLBCL 17 5 2 24(38.7%)
JERAMEY N fE 8 1 9(14.5%)
THERR D < 1 0 1(1.6%)
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B (29.4%), RB1HI (5.9%) TH-7-.

BEHEIE MALT U v 8T oiiia# s Lcapl
|2 H. pylori FRRFEED AT S TH Y, rituximab
A3 8 B, ALEHEAT 3B, MRS 1 I ChEH
&N TW7z (Table 2). F 7z DLBCL Tl 4k Tl
WxAT o 72 15 B, PRHIRIR 1T o 72 14 Bl &4
IZ rituximab 23 S L, 14 B 13 5 CIL ek
b Tniz, BUHREEIE S HITHA S, 1
B CHEHIEI BRI T & LTz, £ 72 H. pylori
P Ve 2] CRR IR B E DS HEAT S LT 72 (Table
2). HEERGEIE MALT V) /8Tl Y B Cingt %
fro7z- 2260, 1961 (86.3%) %% complete remis-
sion (CR), 3%l (13.6%) #* partial remission (PR)
THorz. BRI LBNIGENGECCRICESTHS
D FETEBIIEMEA - 72, DLBCL Tl 4% TRE %
#7072 15, 12 41(80.0%) 25 CR, 141(6.7%)
%% progressive disease (PD) T& V5% 2 Flofk

BIEIARATH -7, BEOIL 267D, 55 1601
EIMEET CRICE S 722%% 0 1 HloREIEARBET
otz FATHENE2HFED 2. MALT V) > /¥
Ji, DLBCL 3:i2iaBIc L A BE LR AHEIIR S 1
oz,

3. JEREMEY > /NEE (Table 3)

TN ) > /8JE 9 B O X AE 1 62,1 7% T O
561 (55.6%), P4 (44.4%) TH > 7. &
Jath ) > 7SfE< DLBCL 7 & B MY > /3 12
iy 7 IgH-bel 2t (14 5 18) Hmda i3 9 B4 bk
T, #H #% grade 1X Grade 1 736 f5, Grade 2 %53 #
ZEOTW, BERFIE T 461 (44.4%), 1T,
W2 (22.2%), L8160 (11.1%), NVHH24)
(22.2%) 2SNz, FoiElaMEY v EEER
T4 (FLIPI) & high 160, low 8675 - 7-.
RN ZE 3N 8 B, T 3REG 71, KEZ3BITH
D HISREZROIZDOR 1BIOATH > 72, EFRI

Table 2 HEMY ¥ EOH

MALTY >/~ fE DLBCL
(25%1) (15431)
HP[3E HAl 16 0
HPFRE + rituximab 1 0
HPPFREE +radiation 1 0
HPR&E + rituximab -+ radiation 3 1
HPF&E + rituximab/chemotherapy 3 4
HPB&HE -+ rituximab/chemotherapy + radiatior 0 3
rituximab B 1 1
rituximab/chemotherapy 0 4
rituximab/chemotherapy +radiation 0 2
SRR EIBR 0 1
Table 3 JEHa1E") > /3JE O Bl D FRIR S
FER] Rl M t(14;18)/IGH-BCL2  fHifkerade BEESE/HH  FLIPI
1 54 M [1ka 2 o, low
2 71 M B 1 I low
3 82 F B 1 o, low
4 48 M 1k 2 v low
5 80 F o 1 I low
6 74 M ot 1 v high
7 39 F [k 1 I low
8 49 M ot 1 I low
9 62 F et 2 o, low




rituximab Hi 4 A% 3 B, rituximab Bf b 2% 9 2 4
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BlIThHotz, TR EHENI o7z,
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UERAE ) >N A B BT VoNER 76T
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ThY, WM BT T LI6 (20.0%), TH#12
B (40.0%), NVEI261 (40.0%) TH - 72, H#
13 4 BT rituximab fF AL HE, 16T Tz 5
DIALS T b, 41T CR A5 5 7z 2578
THl% 1FER0 72, MALT V) > 7SRO 5ERE 80 7%
B CHEMSEIE TMTH Y rituximab B 5. C
CRMF B N7z, F 7= THIBEMEY » /SJE o fiE B 1
85 A TR I T M TH - 7247, Eil L4
L IKEE % £ 8 L best supportive care % %R LB H
»HR 1 H TR L.
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U, SRHSEIBR AT B iR CIT b TV 525,
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P E N Tz, —J K MALT V) 23Tl
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Clinical features of primary gastrointestinal lymphoma

Mao FUNATA®, Koichi KURAHARA, Yumi OSHIRO™, Yuji SAKAT*, Ken KOMINATO,
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*Division of Gastroenterology, Matsuyama Red Cross Hospital
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***Division of Internal Medicine, Matsuyama Red Cross Hospital

**Division of Surgery, Matsuyama Red Cross Hospital

To determine the clinical features of primary gastrointestinal lymphoma, we recently
reviewed 62 subjects with lymphoma during a 5 year and 10 month period. The patients were 34
men and 28 women with an average age of 66.9 years, 62 cases were comprised of 28 patients
with MALT lymphoma, 24 patients with diffuse large B-cell lymphoma, 9 patients with follicular
lymphoma, and one patient with T-cell lymphoma. The patients with MALT lymphoma mostly
received H. pylori eradication, and the patients with large B-cell lymphoma or with follicular
lymphoma mostly received chemotherapy. The patients with gastrointestinal lymphoma at our
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