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Mucosa-Associated Lymphoid Tissue (MALT) Lymphoma
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A Case of Primary Rectal Colon Mucosa associated Lymphoid Tissue Lymphoma
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—Abstract—

The gastrointestinal tract(GI) is the most frequently involved site of mucosa associated
lymphoid tissue (MALT) lymphoma. Stomach is the most common site of involvement among
the GI tract. In some case of MALT lymphoma, it is detected in colon. Almost all diagnosis
1s established by pathological examination of the surgical or endoscopic specimens. We

reported a case of rectal MALT lymphoma by colonoscopic polypectomy.
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Fig. 1. Colonoscopic finding About 0.8cm sized
sessile polyp with hyperemic mucosa was
noted at rectum.
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Fig. 2. Slide of rectal polyp after HE staining

(x400) Highly cellular with diffusely scatterd

lymphocytes was noted. Extranodal marginal

zone lymphoma of mucosa—associated

lymphoid tissue (MALT lymphoma) was

strongly suggested.
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Fig. 3. Slide of rectal polyp after Immunohisto—
chemical staining, CD20(+)(x200) Extranodal
marginal zone lymphoma of mucosa—
associated lymphoid tissue (MALT lymphoma)
was confirmed with Immunohistochemical
staining.
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