PRIMARY EXTRANODAL MARGINAL ZONE B-CELL LYMPHOMA OF MUCOSA-ASSOCIATED
LYMPHOID TISSUE IN THE ORAL CAVITY : A CASE REPORT
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Mucosa-associated lymphoid tissue(MALT) lymphoma is thought to originate from marginal zone B-cells. In the
WHO classification, Extranodal marginal zone lymphoma of MALT is classified B-cell Non-Hodgkin lymphoma.
Common sites of MALT lymphoma include stomach, lung and the ocular-adnexa. Although less common in other
sites, it is the most common low-grade lymphoma of the breast, thyroid, bowel skin and soft tissue. No strong age
or gender predominance exists in MALT lymphoma. Dissemination to other sites can occur. In the oral cavity,
MALT lymphoma is rare. Herein, we present a case of intra-oral MALT lymphoma. 66 year-old woman without
any background of immunodeficiency or autoimmune disease admitted department of oral & maxillofacial surgery
in Ulsan university hospital for evaluation of long-standing mild upper lip swelling. The lesion was completely
resected and biopsied. Histological and immunohistochemical stains(CD3, CD5, CD20, CD21, CK) findings were
used to confirm the lesion. Bone marrow biopsy was done and no bone marrow involvement was found. She did
not receive chemotherapy and radiotherapy after surgery. No recurrence has been noted in the 22 months to
date.
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Fig. 1. Slightly firm palpable 1.5XTcm
mass was located in the upper lip. She
had paresthesia of the upper lip.
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Fig. 2. Microscopic findings. A) Low-power view of specimen shows
infiltration of lymphoid cell effacing of salivary gland(H&E stain, x80).
B) High-power view shows atypical small sized lymphocyte infiltration.

These cells develop invasive in the duct forming lymphoepithelial
lesion(H&E stain, x400).

.AA) CD3 -L"_‘a;{?'i( A

Fig. 3. A) Immunohistochemical staining against CD20 shows strong positivity and rarely positivity against
CD3. B) Cytokeratin stains shows presence of lymphoepithelial lesions.

Fig. 4. Post-operative views of 22

months later shows regression of the
lesion and no recurrence
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