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A Case of Primary Gastric Lymphoma in Puberty

Hyoung Jun Kim, M.D., Yong Dae Ham, M.D., Jin Hwa Jung, M.D.
and Jung Ho Lee, M.D.

Department of Pediatrics, Maryknoll Hospital, Pusan, Korea

Primary gastric lymphoma is relatively uncommon, accounting for 3% to 8% of all malignancies
arising in the stomach. The most common symptom is abdominal pain, closely followed by weight
loss, anorexia, weakness due to anemia, nausea, and vomiting. The diagnosis of gastric lymphoma
usually requires a biopsy at the time of gastroscopy or laparotomy. Microscopically, the vast
majority of gastric lymphoid tumors are non-Hodgkin’s lymphomas of B cell origin. Survival rates
for all types of gastric lymphoma generally exceed those for adenocarcinoma and other malignancies
of the stomach. We experienced one case of primary gastric lymphoma in puberty with a brief
review of the literature. (J Korean Pediatr Gastroenterol Nutr 1999; 2: 217~ 221)
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Fig. 1. Plain abdominal radiograph shows no specific
abnormal finging.
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Fig. 2A, B. Endoscopic findings show multiple raised erosive lesions with central necrotic debris and white exudate
in the gastric mucosa.

Fig. 3A, B. Microscopic findings show diffuse infiltration by neoplastic lymphoid cells having prominent nucleoli in
the gastric mucosa (A: H&E, x40, B: H&E, x400).
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