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Clinicopathological Studies on Resected Cases of Primary Malignant
Lymphoma of the Stomach

Sueharu IWAMOTO, Masatoshi KIMOTO, Tsutomu MURE,
Hiroyuki IMAI, Yasutaka FUJIMORI, Yoshiyuki TADAOKA,
Yasuhisa YAMAMOTO, Kazuhiro YOSHIDA, Eishi ONUMA,
Katsumichi IKI, Ri FEI and Tsukasa TSUNODA

Thirteen resected cases of primary malignant lymphoma of the stomach with 22
lesions were clinicopathologically studied.

The mean age of these 13 patients (7 males and 6 females) was 64.6 years old.
Among them, five (38.5%) had multiple lesions within the stomach. All of the
cases were non-Hodgkin’s lymphoma and eight (61.5%) of them showed diffuse large
cell type lymphoma classified by LSG.

Lymph node metastases were revealed in five cases (38.5%) with the tumors
involving the proper muscle, subserosal or serosal layers.

Postoperative cumulative survival curves and rates according to each prognostic
factors (tumor size, number of tumors, depth of tumor invasion, lymph node
metastasis, histopathological type, stage grouping, surgical procedure and postoper-
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ative chemotherapy) were calculated by the Kaplan-Meier method.

Among these prognostic factors, significant differences were demonstrated only

between the negative group and positive group with lymph node metastasis and

between stages I &II and IIl according to the generalized Wilcoxons test.

The overall five-year survival rate was 68.2%.

In conclusion, aggressive operation is the best treatment for primary malignant

lymphoma of the stomach when limited to the stomach, but the important role of

postoperative chemotherapy in the cases of lymph node metastasis should also be
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Cumulative survival after resection according to his-
topathological type in gastric lymphoma.
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