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ILEAL MALIGNANT LYMPHOMA ASSOCIATED WITH PERFORATED DIFFUSE PERITONITIS .
TWO CASE REPORTS AND CLINICOPATHOLOGICAL FEATURES OF 81 CASES IN JAPAN
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Hidemi YAMAUCHI and Shu KIKUCIII

Abstract We report two cases of primary malignant lvmphoma of the small intestine
associated with perforation and acute peritonitis. Case 11 A Tl-vear old woman was referred to
our department because of abdominal pain. Posteroanterior abdominal X-ray revealed right
subdiaphragmatic accumulation of free air. Emergency surgerv was performed. A perforation in
a tumor measuring 2 cm was present in the jejunum located 150 cm from the Treitz ligament.
Laparotomy and intestinal partial resection was performed. Case 2 : A 3l-year old woman with
known malignant lymphoma of the stomach came tc the hospital with abrupt onset of lower
abdominal pain. A posteroanterior abdominal X-rav revealed no accumulation of free air, however,

abdominal CT revealed a small accumulation of free air in front of the liver. In surgery, a
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perforation of 1 em in diameter was found in the ileum, 60 cm from the ileocecal valve. Partial
resection was performed.

Including our cases, 81 cases have been reported so far during the past 20 years. Patlents
included 58 men and 23 women with a mean age of 54, Common features included abdominal
pain, melena, anemia, fever and vomiting. Free air was found on abdominal X-ray film in 38
9% of cases. Sixty-four percent of perforation sites are within 50 cm of the ileocecal valve. Even
though surgeons may be reluctant to recommend surgery for patients with perforated malignant
lymphoma because of its poor prognosis (l-vear survival, 26.8%), early diagnosis and treatment
are important to improve prognosis of bowel perforation in patients with this disease.

{Key Words : malignant lymphoma, small intestine, perforation, acute abdomen)
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Fig. 1 a) The tumor shadow measuring 6 cm involved
the left kidney (arrow). b) Widespread
retroperitoneal , paraaortic lymph node

metastases were observed from the bottom Fig. 2 Gastrofiberscope shows multiple ulcerative
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artery (arrow). (arrows).

— 325 —



IRYO Vol. 59(6)

fhS, BftfattErE ) vovEL B E b

Fig. 3 iciafEm QMo % 75 7icpm L, F
168 1 H& b 3 AF T THP-COP #ik (pirarubicin
hydrochloride-cyclophosphamide, vineristine, prednisone)
A 3Mm, % 1 E L 2 M HOMIC rituximab 285, 4 H
M5 6 iz id T VP-16 (etoposide) % 2 [Alf2 5 L /2.
HiMEkE T THP-COP \EED - i FEIHIE T L, 3
REETHE, WEEAF->TVP-162EE5LL. 200D
VP-16 5 ECamk &R Lk,

F D%, kL TOW M, 6 B3 BLD IR
Ho, BFLEACRFEL 10, 2BIREELERETY,
BH6BMREATCARE L -/ e s L, SER
G, 6 H18H & h ERAEE L /2 fo b M RsR
275 oL,

B Er B MAE100,780 mmHg, L3120, 43,
Mg 2000], 4y, BEERIE BIEER A lic WRE A b,
NE#R A I B i 2 58w 1o,

Mgt R | AREMF R TE, BImek 4,900, 7RI
Bk 32077, Hb 10.1g, ~=tZ U w F 30.9% & El %
Bt BBy vos 4.4g/7dl, TAT Ly 1.9g.dl
LIEFLTHY, FHEEE GOT 53, GPT 14, LDH
1,194 TU71 & LDH AFHic LR LTz, BHEEER
IEE#EIFH, CRP 1323.4mg/dl EEMEARL 2. 304
NEET Bt XA E 3 TR TR T il 7 2 R 258 7

PlE&o, HLEE®Y v EOEIIc L ST
fRgs 2l L, BaFmeimirl ..

Filpr B BEERIE UG ThABE, B iRk AR
Bz, b4 yHEL D0 cm OGS EE20 mm
DEAMEED . ERERICEI om DEE & —Blic
- BB R Y, BRI AR E X2 -3 em DFEHETIR

THP-COP THP-COP THP-COP VP-16
WBC * v v +
Rituximab
v
5000 ©

e ¥ ?/ \0./ O

i

Emergency ope.

2
7\
0] O_\__\

s ZHEn . §RCbTHEROERES O, HIEE
IREL, EEloa#ttidns -, FAHESDI0
em OZEFAEYEEL, TmAMIEIC THEL:.

R R diffuse large B-cell lymphoma © [EEH
Nz SHEE RS £ cizif LT, iy
T, CDbh—, CDI10+, CD19+, CD20+, CD30#,
IeH—, A+Th-7.

BHEBWE 2B XY, MMUET, FDP X%
¥, DIC &2, fuDIC EEEHE L 2. ivgo[m
BREC &4, 000LL Ficida oo -7z, 4 HEH L hEOE
BABGA L7225, £0#% DIC X RET& 4, #ikl
HEICHT L.

REM 2 @ 315, ZtE

BUREE | ERRI2F 10 B B ) »-¥E T CHOP #
i# (cyclophosphamide, doxorubicin, vincristine and
prednisone) T, & 51048 Gy OUREEMEDEA HfT =
nTWwio, ERIZE4 A B, EROTIESRE cREE
o Rk eSS L

e B FIESIc O HER 2D 85, BRI
A S T - 1,

Haff X Sy AR O ERIBAMIE B 51 ballgE 7 %
BIZED D - 12,

HEE0 CT e | FFMEICE RN 2580, TR
AIREE ORI ERE A 2B 2R 7.

Vb ojbEZELic X 2 RMERE 20 L, B
g iy & pta T L 72,

Fifrr R BEER 2RI IREOIEKEZ S 2. HIBE
7 560 cm DI ERAL, ASRIE & I 1 om DAL
ek o, ThioBRERPRE LTV, BibERME
< 8 em K5 @ i 2389
fo. Wi & Bhh /M8
SHA DRI ZHEE S . g
U R F L+ — JERTL
1z iR ERAASE2 W 13 diffuse large
B-cell lymphoma ¢, [EEfHlg
FIEEREN B I LE IR L
TWi, SEERERmIc>WTE,
CD20+, CD3—, bel-2—, pbd+
TH -1z,

VP-16
\

2003Jan Feb Mar Apr

Fig. 3 Clinical course of the patient in the Case 1.

' P—o FREBIEIFT, fRI4EE
May Jun BB L7 BIE, BEEARC

TILFEREET > TV 5.
Note that the (LR AT z

white blood count was almost zero at the time of emergency

operation.

— 326 —



—

o

(=]
i

# 2

/NG O I Fe SR 13 2
EEMEEODT.6—3. 1% % 5
¥, T3 BB voEoEE
322-38% & shTWVWaY, /g
JE 2R oD S FRES D U A fh 1 48
EHBNEHEESRICRELTED,
FIRIEIR & U TR AR R
<, EROAERETEHDONE
W Do, ARIE &R i
ESM AL & 3N TR B, g

00
o
L

Survival Rates (%)
3

June 2005

O T T T ¥ T ¥ T Li T ¥ T : T ¥
FAEHA T II8TR MEEF L b O :
140 em BRI EET 5 & Wb 0 100 200 300 400 500 600 700 800
TWaH, ThiEEEREZY . .
SEBERLRELT VS Time after operation (days)
BARX N TG Fig. 4 Prognosis of the 81 patients with perforated malignant

NEEFEOBWEEO 35, F
Flaesicd8EEdE, B 2%, F
EEARE 5.9% 7", EBiEY v
B 1L5—-14%"" L oRELDH
B, N ) oNEFEFLEF R EE S BT BY T
FREWETOFH D, 2F %20 T8I ZMETL
foRL St BB, Loik23f] (Bickh, 2.5:1), iy
Tnddak (4—8T%) T, FEFFLAICLLE T 2 & LG
DYEER Z PP LTH - fo. R EELFIEE SR
LELTTHNCE S 72, BEE2EDWERS 4 fld o,
T, B, FEE, IEMEATIREIRTH - ol

FEER B X s ic B VT, Wit 2B EEHO & -
72T3HIH287 (38%) (T3 7z, /NIBEEFLERIC ST X &
Lo 2B o EHEEBEFEF I, 22-214%ITED
BEINTWAEY™D, FEF] 2 T I3NEHR AL X3 < 1
A2 IS T, B CT i TR S h, HEEEFLY
BOoNTEAFMSITh . I CT AslEsH 2 &0
BHICEHTSH » 2,

T AR A &, EEHA8H], BEIEAH3 &[S
£ <, BIEOT3MH (64%) HEIEEAR L D50 cm L
Wit L Tuie,

FHARRY 3 diffuse large B—cell lymphoma #3555,
reticulum cell sarcoma 26 &, RT3 HD 2 %
G, SRIOHEER 2EFM S diffuse large B—cell
lymphoma T& - 7z,

FRE—MCE, BROMETLERERIIAVE
ENTVE, BBV THRSINWIEFBIF|OTFE %
Kaplan—Meler {FEICTHAT L (Fig. 4). | FAEEE

lymphoma of the small intestine (Kaplan-Meier's method). The
one-year survival rates were 26.8%, and 75% of the patients
died within one year.

26.8%, EBEODTRHS I ELIRCETLTEY, &b
DTTHRARTH - 12,

ALAE, JHICENERERIC L 220, BEOHInE £
LSS LT a0, DNNEICBE L TEAREDREAN
s/, ThoDBIcHESNTOAEE &L -
TWa, mil, A7 eVNRESEREsh, HRTH T
hEROWIONERERES S NEEI LB -Tx, T
TRV DA DRI B L CTHEKERERICA-TED,
TOREMRKELHFHERTVE, LblL, #7ELH
HEIC S EE L A WBR CHEBESTE W
LR, WREIHT B TUY A LOMBERAAREE V-
rREBSE D, SEBOUELSHFIhTHE, —F
2@ — A L T — N RS AR R
ah, O A2GIIFAME s onsTHNBIALT
I AHET D CEARREICE o THSOF L LR
FiEER VIO NEREO RS RICSBFE s ATy
5.

ES & &

THALEZFALTHRIAE LI/ MBBIE Y v D 2 il % %5
LzDT, REPIERE & & bz, RFEEHSIF 0Bz
To7o, HLEOEM ) v EEFONFMERER IS
VT, Bl voEOCEL LRI BV TRRICEY
VEBEBHLEELIOND. FREREOOTFERARTH

—327T—



[RYO Vol. 59(6)

D, AT RAHBES Y T — BT SO L
WiEE A W s R, e En S,
X ik

D

2)

3)

4)

5)

6)

6)

7

AN, BN, FiH wde @ FEHIEE
WAk EF LIopBEE Y v 1 §f, BEEAES
8 b0 : 2603-2609, 1989

i — A, TAHEER, SREERED | NEEM RS O
Eerkig. L 6 25-32, 1983
ARER, BEMH— HpZET:
A D 5 A7 2E - [mGHEE.
941, 1981

AL, ER E PRAK L R NRE
B E& 3 & RFEE 2000 O HIELE. BOE
Pk 25 :53-68, 1979

el 25 ATEER, FEER . DSEEHIEEO
B — BER 3 flarhul & LT, AARNERE 25 241-
249, 1979

(T Esy, SARRRTT, TR¥RE L/ METE RIS —
HERFI21f 2oz, Hohasak 811 156-163, 1980
Fu Y, Perzin KH : Lymphosarcoma of the
small intestine. Cancer 29 : 645-659, 1972
FRIFTS, #hOms, EEE— By v Eic s

il TOEE ] 0 AFR
B 16 : 936-

— 328 —

8)

9

ZhBEIOMKIIMRE. AR 42 1 1615-1619,
1980
JEHER, dl—, FREsEe  NEEE)
BB ALAE P o FirEEsR. A 62 1 0T1-1073,
2000
gok B, sEARERA PTEMCAREA L DEER Y
NHEZEALO 1. HESKREESIE 20 :91-94,
2000
WEFER], SFEIER, HEFKED  AIDS K&

10)

11)

13)

14)

Uro/NGEYE ) v LD 1 R
A6 340 1336-1340, 2001

WA, AET, PHESEL LFEES
ZI L LG pEEL T Ml RBE ) v

HiBAR

@ 1A, &AL 250 413-417, 1998
KRS, &, PERIEM | NEFILISH O

#f. #AFb2HE 20 - 81-86, 1978

WA R mARE L, RIEsE L NEZEICE T S
SERERE, ARL 46 455-463, 1984

Yang CS, Wang HP, Huang GT . Perforation
of jejunal lvmphoma-ultrasonographic diagnosis
of free air over left flank area. Hepatogastroen-
terology 46 : 2436-2438, 1999



