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A Case of Gastric MALT Lymphoma Presenting as
Nodular Gastritis in a Child
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Most cases of mucosa-associated lymphoid tissue (MALT) lymphoma occur in adults. MALT lymphoma
is very rare in children. Helicobacter pylori (H. pylori) infection is known to be an important etiologic
factor predisposing to the development of gastric MALT lymphoma. A 12-year-old girl was admitted
because of intermittent abdominal pain occurring over the preceding 2 years. Nodular gastritis of the
stomach was demonstrated on endoscopy. H. pylori infection was confirmed using the rapid urease test
and histopathology. Histopathological examination of gastric biopsy specimens revealed lymphoepithelial
lesions pathognomonic of MALT lymphoma, and immunohistochemical staining for CD20 was diffusely
positive. Therefore, the patient was diagnosed with gastric MALT lymphoma. Clinical manifestations and
histopathologic findings compatible with MALT lymphoma improved with the eradication of H. pylori
infection. We report a case of primary gastric MALT lymphoma in a child, associated with H. pylori
infection and presenting as nodular gastritis. (Korean J Pediatr Gastroenterol Nutr 2008; 11: 187 ~192)

Key Words: Mucosa-associated lymphoid tissue lymphoma, Helicobacter pylori, Nodular gastritis,
Child

M =

Helicobacter pylori (H. pylori)= 5% 54 v|Rke] &
A9 12008 79 239, 59 2008 99 2% by pytort = v

A7} - okal|2k, 463-707, A7 E AA] BekT Tu)E 300 o} odidollA FHA=™, Lo} H. pylori 743 WAIH
B gogtayy Lolbdids A A= 2] ZAEA 919 modular gastritis) 4
Tel: 031-787-7285, Fax: 031-787-4054 B
E-mail: hryang@snubh.org Aol &3t Ao oA QY.

187



188 - cstiolasiy|dtsts|x| - & 11 H M 25 2008

19839 A uted A3 = = 2 (mucosa-associated lymphoid
tissue, MALT) T Z%-0] Isaacson¥} Wrightol] 2]l x5
o2 7]%d oY, Sl AT MALT HZF3} H.
pylori 7¥% Ayo] ] oAk o] Wotherspoon 50l 23
A= At ol A= H. pylori Al L% T MALT
HIZF Faffol] thak Lololl A o] Fell Hiargo] gisle
D Al wlal ¢ =F Aoz dEA 9lon, I
el A= A 272l H. pylori A3 1 9] E(low grade) 9
MALT HZFo| Hasl of7F gl

e WHEEE 55 F4E e 124
oAl WA HAAE Alsiste] ZAA AdaAds
=, =27 Wel 3 =243 91 MALT
FOo2 A5kl H. pylori Al S5 Al¥sto] §
4 4 Y WAE 24T 24 2719 3H-e BT
23} A Harshs wlolth,

ol o @
o

o)
o (4 ro

e
M N
()
K

Ol

2|

g Ok tOO, 124, ofof

F M AER T

HEH: F& e gk 2d ARE FEE &
T Sasto] 2 Wl Zguk A 2 FaAA
= A% st ot o4& §igieh Wil Uik HPE
2o X e AEF 5501 08 B AEH L
4doll 18] AEZ HE) M=t F52 AE7E F7hst
of g BEetAct 55 29 e S S 6l
Atk

A SolAet flgich
]

7453 75 ] 919 9 9 59 SolAFE 9

HE A ] A AT 68 kg (97 ML ©f
Aho|Qlar, AE 1659 cm (90~97 WE-$])0| gt}

QS F9F 127/71 mmHg, b 903)/2, 25
4= 243] /R0l 3 Al 372°CH . FA WS Kol
7 G FRE 2 FE AHA Fo] 24 AN
oh E5E R s #Asiglon g FAdelsl
3L, AERe §5 sHENol| ghEol dlont nhihE
ek 72 v whARA] g BE FAE &
A=) 7] Egkt.

AAR AA: =N Aol A WMETL 6,180/mm’

(BTT 485%, HIT 424%, T 57%, SAT
02%), M4 114 g/dL, B&3F 355,000/mm’0] ¢} o,
4 A2 7AA ol A Na 141 mEq/L, K 4.8 mEq/L, Cl
105 mEq/L, @4 A3t 7oA BUN 7 mg/dL,
creatinine 0.7 mg/dL, AST 12 IU/L, ALT 14 IU/L, & ¥
2] 21] 0.4 mg/dL, obd2kA] 37 U/dL, 213HA] 72 U/dL,
% o 7.0 mg/dL, ¥R 3.7 mg/dLo|$tl. CRP+
0.01 mg/dL, ESR 14 mm/hr, LDH 200 IU/L%ith PC-&
A371HAE 47 €O, Fhol 542 kAol
LHAIZ AA: thre] 2 Fol 9] Ag7et 2| FollA
PHAE o Alokolut w|gk 9 F3 52 itk A
W RS Yot 7] flal Allst 25t WA &S
Z5 A9 (muscularis mucosa)< HAHst FZ A
A7 % AgololA] HutSoell =atksl wwlol st

o

e lo

Fig. 1. (A) Endoscopic finding of the antrum shows diffuse carpet-like mucosal nodularity, (B) Endosonographic view shows a
normal layer echoic wall pattern without evidence of wall thickening, (C) After eradication of H. pylori endoscopic finding of the

antrum shows minimal mucosal nodularity,
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Fig. 2. (A) Microscopic finding of gastric mucosa reveals a reactive lymphoid follicle surrounded by lymphocytes infiltrate and
lymphoepithelial lesions formed by the invasion of centrocyte-like cells into gastric gland (H&E stain, x400). (B) Immuno-
histochemical staining method for CD20 shows lymphoid follicle lesions surrounded by diffuse infiltrating B lymphocytes (CD20
staining, x100), (C) Immunohistochemical staining method for cytokeratin shows lymphoepithelial lesions invading gastric glands
(cytokeratin staining, x200),

Fig. 3. (A) After eradication of H. pylori microscopic finding shows reactive lymphocytes without lymphoepithelial lesion (H&E
stain, x200), (B) Immunohistochemical staining method for CD20 shows focal infiltration of B lymphocytes in gastric mucosa
(H&E stain, x100). (C) Immunohistochemical finding shows no lymphoepithelial lesion with cytokeratin staining (cytokeratin staining,
x 200),
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