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Malignant Lymphoma

Primary GML Secondary GML

Age M F M F

80- 1

70- 3 1 1

60— 6 6 1 3

50~ 6 2 2

40- 4 2 2 2

30~ 1 1

20— 3

10- 1

Total 20 12 8 8

N
GML : Gastric Malignant Lymphoma

M : male F :female
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Figure 1. Endoscopic findings of early malignant Figure 4. Endoscopic findings of advanced malig-

lymphoma, early cancer type Ilc nant lymphoma, Borrmann type II

Figure 2. Endoscopic findings of advanced malig- Figure 5. Endoscopic findings of advanced malig-

nant lymphoma, Borrmann type I nant lymphoma, Borrmann type III

Figure 3. Endoscopic findings of advanced malig- Figure 6. Endoscopic findings of advanced malig-

nant lymphoma, Borrmann type II nant lymphoma, Borrmann type IV
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Table 2. Chief Complaints in Primary
Lymphoma of the Stomach

Epigastrfalgia o 21
General Fatigue
Epigastric Discomfort
Abdominal Tumor

Tarry Stool

NN N W

Asymptomatic

Table 3. Histology in Patients with Malignant
Lymphoma (LSG Classification)

Primary Secondary Systemic
GML

GML ML

Hodgkin's Disease 17
Diffuse

Large 13 5 32

Mediaom 9 5 2

Small 3 1 4

Mixed 1 1 3
Follicular

Large 1 1 2

Medium 4 1 3

Mixed 4
Lymphoblastic 1 3
Pleomorphic 2
Burkitt Lymphoma 1 2

GML: Gastric Malignant Lymphoma
ML: Malignant Lymphoma
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Table 6. Clinical Impression by the Combined Use of Endoscopy and Biopsy

Early-cancer-like

Advanced-cancer-like

Impression

IIc I 1I 111 v
Malignant lymphoma 1 11 7 1
Stomach cancer 1 1 2 7

Gastric ulcer

1
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Figure 7. Prospective Studies on Gastric Involvement in Patients with Systemic Malignant

Lymphoma (1980. 10-1982. 11)
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Figure 8. Endoscopic findings of LH (reactive

lymphoreticular hyperplasia)

Figure 9. Endoscopic findings of leiomyosarcoma
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ENDOSCOPIC DIAGNOSIS OF GASTRIC MA-
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Abstract To delineate the pitfalls and counter-
measures in the endoscopic diagnosis of gastric
malignant lymphoma (GML), reviewed were 32
cases of primary GML and 16 cases of systemic
ML with gastric involvement (secondary GML).
1) Accurate diagnosis of GML had been made
in only 13 cases of primary GML ; 18 cases had
been diagnosed of gastric cancer (GC); the
remaining one of benign ulcer (BU). Review of
the endoscopic films, however, revealed more
than two of the three findings characteristic, but
not pathognomomic, of GML in 84 percent. This
result indicates that possibility of GML must be

kept in mind in the differential diagnosis of
malignant lesions despite its rarity, because
endoscopists tend to be predisposed with an
impression of GC.

2) Follow-up examinations made in nine cases
of primary GML revealed marked changes in
endoscopic findings in three cases : healing of an
ulcer lesion in one case, healing of anulcer lesion
on an unchanged tumor in another and enlarge-
ment of a tumor in the remaining one. The first
case had been followed up for two years with an
impression of BU. This result indicates that
improvement of ulcer does not necessarily rule
out GML because it can show “malignant cycle”
just as GC.

3) Endoscopic biopsy performed in 30 cases of
primary GML had led to accurate diagnosis in
only 16 cases and erroneous diagnosis of GC in
five and no malignancy in nine. Review of the
cases revealed the importance of having suspicion
of GML at first from endoscopic findings, because
it can lead to an increase of the number of biopsy
specimens, careful selection of biopsy sites,
careful use of biopsy instruments to obtain good
specimens and closer contact with pathologists.

4) Prospective studies on systemic ML revea-
led gastric involvement in 17 percent. Examina-
tions of the GI tract, especially of the stomach
is one of the important steps for staging of
systemic ML and deciding therapeutic modali-
ties.

5) It is extremely difficult to diffierentate
primary GML and secondary GML from endos-
copic findings alone, although there are a few
findings characteristic of the latter.





