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A Case of Gastric Malignant Lymphoma with Omental Abscess

Nobuyoshi IINUMA, Hideyasu MATSUMURA, Kan NAKAGAWA
Masayuki ARAI, Hiroshi KITAMURA and Syouichiro KOIKE

Department of Surgery, National Hospital Organization Matsumoto Medical Center

A 70-year-old man was referred to our hospital because of epigastralgia. Abdomal CT revealed an omental
abscess. A polypoid lesion was recognized in the gastric body on upper gastrointestinal endoscopy, which was
performed to investigate the cause of the abscess. Histopathology of the biopsy of the lesion showed granula-
tion tissue. We decided that conservative treatment wouled be ineffective and performed resection of the
omental abscess. Follicular lymphoma was suspected from the histopthological findings of the specimen of the
abscess. After operation, biopsy of the gastric lesion was performed again. Histopathology showed infiltration
of CD10 and Bcl-2 positive lymphocytes. FDG-PET revealed an abnormal accumulation in the stomach and
regional lymph nodes. From the overall findings, gastric malignant lymphoma (follicular lymphoma) was
diagnosed. We reported a case of gastric malignant lymphoma with omental abscess with a review of the
literature. Shinshu Med ] 62 : 179—184, 2014
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1T L7z (Fig. 5), AMiERZ, hyr /N T, —
I S OB 72 ) U NERRIE 2780, fusgetn
TIZCD20, CD10EB L U'Bcl-2 B THh > 7z, FDG-
PET 12 CHRLES, TR Y > NEIcER 2R o
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Fig. 1 Abdominal CT showed swelling lymph nodes (a ; arrow) and the thickened wall (b ; arrow) at the stomach.

Abscess (c ; arrowhead) was seen at the omentum.

Table 1 Laboratory data on admission

WBC 10.47 X 10%/ul BUN 13 mg/dl

RBC 4.86 x10*/ul Cr 0.80 mg/dl
Hb 155 g/dl Na 140 mEq/1
Hcet  45.0 % K 4.3 mEq/l
Plt 25.6 x10*/ul Cl 102 mEq/1

ALT 22 1U/1

PT 11.9 sec AST 24 1U/1
APTT 30.1 sec T-bil 0.6 mg/dl

LDH 219 IU/1

CRP 8.68 mg/dl AMY 77 1TU/1

Glu 133 mg/dl
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Fig. 2 Endoscopic findings on admission revealed

a polypoid lesion in the gastric body.
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Fig. 3a  Surgical findings revealed omental abscess
(arrows). No penetration of surrounding
organs into abscess cavity was recognized.

Fig. 3b  Resected specimen showed white pus in the

cavity (arrows) without a foreign body. Cul-
ture of the content abscess revealed Kluyvera
ascorbata.
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E.coli, Bacteroides fragilis, Entrococcus, Pepto-
streptococcus, Prevotella Loescheii 78 # 5 & 11T »
2 e, @M IR MRS & LT, EERGR R
FED AN D035 720, IREVIERIX, NEZEHE

181



e /N L D

Fig. 4 Histopthological examination of specimen showed follicle formation and proliferation of lymphocytes
around abscess. Lymphocytes were positive for CD10 and Bcl-2.
(a: HE stainX20 and Immunohistochemical staining X400, b : CD20, c: CD10, d: Bcl 2, e: CD 3)
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Fig. 5 Upper gastrointestinal endoscopy showed a

polypoid lesion as previous examination. BB, PEPRE I~ N Y FEEBLUVEBET T
Biopsy was performed again. ANy —DFEICET A 2B LD TH B,

Fig. 6 FDG-PET presented abnormal accumulation in stomach (arrows) and regional lymph nodes (arrowhead).
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