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A 60-year-old man complaining of right
lower abdominal pain was sent to the oper-
ating room for acute appendicitis. The
ileocoecal resection was performed for ulcer-

ation of the terminal ileum, which was diag-
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nosed as an intestinal malignant lymphoma
histologically.

The case, therefore, was re-operated three
weeks after the first operation. The right
half of colon, and about 70 centimeters of
ileum with their regional lymphnodes were
resected.

The case was revealed as the first stage
of clinical classification by Nagvi et al.
Up to the present time, 7 months after the
first operation, there were no signs of
reccurence.

Intestinal malignant lymphoma somtimes
has need to do an emergency oparation, and
reoperation should be done without hesita-

tion, if necessary.



