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Abstract

In a 77-year-old Japanese housewife who was undergoing regular colonoscopy for follow-up of a colon polyp, a
total colonoscopy showed an elevated lesion in the rectum. Histological findings of a conventional biopsy from the
lesion showed a mucosa-associated lymphoid tissue (MALT) lymphoma, and the patient was diagnosed as having
clinical stage 1 disease. We elected to administer antibiotic therapy as the serological test for anti-Helicobacter pylori
antibody was positive and Helicobacter pylori was detected in a culture of the biopsy specimens. The antibiotic
therapy was successful, however, colonoscopy after the eradication therapy showed a residual lesion. Histologic
examination can’t deny the possibility of the presence of a residual MALT lymphoma. Endoscopic ultrasonography
revealed that the lesion was confined to the mucosa. We performed endoscopic submucosal dissection (ESD) and
histological examination of the ESD specimen showed complete disappearance of the tumor. The patient remains in
complete remission now, 1 year after the treatment.
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Introduction
Mucosa-associated lymphoid tissue (MALT) lymphoma, also

known as extra-nodal marginal zone lymphoma, was first described by
Isaacson and Wright in 1983 [1]. MALT lymphomas are most
frequently found in the stomach, and have been shown to be closely
associated with Helicobacter pylori (H. pylori) infection [2-4].
Colorectal lymphomas are rare, accounting for only 5-10% of all
gastrointestinal lymphomas. Primary rectal MALT lymphomas are
even rarer, therefore, their treatment has not been well-studied and
there is no established standard therapy. Recent reports have
documented the disappearance of rectal MALT lymphomas following
H. pylori eradication therapy [5-16], however, this remains
controversial, and it is yet to be clarified whether complete histological
disappearance of rectal MALT lymphomas can be achieved following
H.pylori eradiation therapy, since all previous reports are based on
evaluation of only the endoscopic findings. We performed ESD and
evaluated the disappearance of the lesions histopathologically. We
encountered a patient in whom complete histopathological
disappearance of a rectal MALT lymphoma was achieved by
eradication therapy.

Case Report
In a 77-year-old Japanese housewife who had been undergoing

regular follow-up colonoscopy for a colon polyp, a total colonoscopy
at another hospital showed an elevated lesion in the rectum. The lesion
was observed as a spreading flat mass on the rectum (Figures 1-3).
Immunohistochemistry revealed atypical cells positive for CD20,
CD79a and BCL- and negative for CD5, CD10 and cyclin D1 (Figures
3-6).

Figure 1: Lesion observed as a spreading flat mass on the rectum.

Figure 2: Lesion observed as a spreading flat mass on the rectum.
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Figure 3: Lesion observed as a spreading flat mass on the rectum.

Figure 4: Immunohistochemistry revealed atypical cells positive for
CD20, CD79a and BCL- and negative for CD5, CD10 and cyclin
D1.

Figure 5: Immunohistochemistry revealed atypical cells positive for
CD20, CD79a and BCL- and negative for CD5, CD10 and cyclin
D1.

Figure 6: Immunohistochemistry revealed atypical cells positive for
CD20, CD79a and BCL- and negative for CD5, CD10 and cyclin
D1.

A diagnosis of MALT lymphoma was made and the patient was
referred to Yokohama City University Hospital. Physical examination
and hematological examination at admission revealed no
abnormalities.

A repeat colonoscopy at our hospital revealed a flat spreading mass
lesion in the rectum measuring 15 mm in diameter, and magnifying
endoscopy with narrow-band imaging revealed partial disappearance
of the normal pit pattern and an abnormal vascular pattern on the
nodule.

Abdominal computed tomography revealed no metastatic lesions,
therefore, the patient was diagnosed as having clinical stage 1 (Lugano
staging system) disease. We elected to administer antibiotic therapy,
because the serological test for anti-H. pylori IgG antibody and H.
pylori culture of biopsy specimens from the gastric mucosa were
positive.

The eradication therapy selected was triple therapy, as follows: oral
lansoprazole 60 mg/day, oral amoxicillin (AMPC) 1500 mg/day, and
oral clarithromycin (CAM) 400 mg/day for 7 days.

We performed the urea breath test and confirmed that the
antibiotic therapy was successful, however, colonoscopy performed
after the eradication therapy showed a residual lesion (Figures 7 and
8).

Histologic examination can’t deny the possibility the presence of
residual MALT lymphoma. Endoscopic ultrasonography revealed that
the lesion was confined to the mucosa. We performed endoscopic
submucosal dissection (ESD) and histopathological examination of the
ESD specimen showed complete disappearance of the lesion.

The ESD specimen showed aggregated lymphocytes in the lamina
propria, however, the distribution of the CD3 and CD20 positive cells
was normal and the specimen showed no evidence of the MALT
lymphoma.

Until now, 1 year since the H.pylori eradication therapy, the patient
has had an uneventful clinical course.
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Figure 7: Colonoscopy performed after the eradication therapy
showed a residual lesion.

Figure 8: Colonoscopy performed after the eradication therapy
showed a residual lesion.

Discussion
The relationship between gastric MALT lymphoma and H. pylori

infection has been clearly established. Low-grade gastric MALT
lymphomas have been reported to regress after H. pylori eradication
therapy [17]. However, it is still unclear whether colorectal MALT
lymphoma is related to H. pylori infection and whether H. pylori
eradication therapy is effective against colorectal MALT lymphomas.
Recent reports have documented the disappearance of rectal MALT
lymphomas by H. pylori eradication therapy [5-16], but it remains
controversial as to whether H.pylori eradication therapy can cause
complete histopathological disappearance of rectal MALT lymphomas,
as most previous reports are based on the evaluation of only
endoscopic findings.

In conclusion, we encountered a patient in whom complete
histopathological disappearance of a rectal MALT lymphoma was
achieved by H.pylori eradication therapy. We performed ESD and
evaluated the lesion histopathologically. Our findings suggest that H.

pylori eradication therapy is effective against rectal MALT lymphoma
and that the eradication therapy can induce complete
histopathological disappearance of the lesions. We recognize that our
findings need to be confirmed in further studies carried out in a larger
number of patients.
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