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Objectives: Few studies have reported long-term follow-up after treatment of gastric mucosa-
associated lymphoid tissue (MALT) lymphoma. In this single-center study, we investigated long-
term treatment outcomes in patients diagnosed with gastric MALT lymphoma. Methods: The
study included 80 patients diagnosed with gastric MALT lymphoma, who were followed up at
a single center between January 2005 and December 2019 after Helicobacter pylori eradication
therapy, radiotherapy, or chemotherapy. We evaluated complete remission, improvement, or re-
currence of the lesion. Follow-up over >60 months was classified as long-term follow-up, and the
progression-free survival rate was recorded. Results: Following H. pylori eradication treatment,
complete remission occurred in 85.9% (55/64) of H. pylori-positive and 50.0% (3/6) of H. pylori-
negative patients. All patients with gastric MALT lymphoma who did not respond to H. pylori
eradication therapy (100.0% [6/6]) achieved complete remission following administration of lo-
cal radiotherapy. We observed no deaths on long-term follow-up (>60 months), and the progres-
sion-free survival was 101 months. Conclusions: In this study, patients with gastric MALT lym-
phoma showed excellent survival rates, progression-free survival, and prognosis on long-term
follow-up. Prospective studies are warranted to determine the long-term prognosis of gastric
MALT lymphoma after treatment.
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95 Patients with gastric
MALT lymphoma

Exclusion
- 10 Patients: follow-up loss
- 5 Patients: accompanying
other cancer

‘ 80 Patients were enrolled ‘

‘ 65 Patients H. pylori-positive

‘ 15 Patients H. pylori-negative

Fig. 1. Selection of the patients included in the analysis. MALT,
mucosa-associated lymphoid tissue.
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Table 1. Baseline characteristics of enrolled patients

Variable Value (n=80)

Sex

Male 42 (52.5)

Female 38 (47.5)
Age (yr) 61.8+12.7
Lugano staging

Stage 1 66 (82.5)

Stage 2-4 14 (17.5)
Infection with H. pylori

Positive 65 (81.3)

Negative 15 (18.7)
Lesion number

Single 54 (67.5)

Multiple 26 (32.5)

Lesion location
Proximal (cardia, fundus, upper body, mid body) 39 (48.8)

Distal (lower body, antrum, angle) 39 (48.8)
Diffuse 2(2.4)
Lesion type
Cobblestone mucosa 22 (27.5)
Discoloration 20 (25.0)
Exophytic 3(3.8)
Ulceroinfiltrative 16 (20.0)
Erosion 8(10.0)
EGC Ilc like type 10 (12.5)
Fold hypertrophic 1(1.2)
Complaining symptoms
Epigastric pain 16 (20.0)
Dyspepsia, nausea, abdominal discomfort 5(6.3)
Melena 2(2.5)
Dizziness 1(1.2)
None 56 (70.0)

Data are presented as meanzstandard deviation or n (%).
EGC, early gastric cancer.
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Table 2. Characteristics of H. pylori positive and negative gastric
MALT lymphoma patients

Variable H. pylori+ H. pylori- p-value
(n=65) (n=15)

Age (yr) 602+13.0  69.4%7.6 0125

Sex 0.577
Male 33 (41.3) 9(11.3)

Female 32 (40.0) 6(7.5)

Location 0.258
Proximal 21(26.3) 8(10.0)

Distal 42 (52.5) 7(8.8)
Diffuse 2(2.5) 0(0)

Lesion number 0.228
Single 46 (57.5) 8 (10.0)

Multiple 19 (23.8) 7(8.8)

Lesion type 0.340
EGC IIc like type 5(6.3) 5(6.3)
Cobblestone mucosa 19 (23.8) 3(3.8)
Discoloration 17 (21.3) 3(3.8)

Erosion 7 (8.8) 1(1.3)
Exophytic 3(3.8) 0
Fold hypertrophic 1(1.3) 0
Ulceroinfiltrative 13 (16.3) 3(3.8)

Lugano stage 0.003
Stage 1 58 (72.5) 8(10.0)

Stage 2-4 7(8.8) 7(8.8)

Data are presented as mean+tstandard deviation or n (%).
MALT, mucosa-associated lymphoid tissue; EGC, early gastric
cancer.
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Fig. 2. Treatment flowchart of enrolled patients. CR, complete re-
mission; CTx, chemotherapy; RTx, radiotherapy.
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Table 3. Characteristics of responders and non-responders to H.
pylori eradication

H. pylori H. pylori
. eradication  eradication
Variable p-value
responders non-responders
(n=58) (n=12)

Age (yr) 60.8+13.4 61.61£9.5 0.183

Sex 0.044
Male 25 (43) 9 (75)

Female 33 (57) 2 (25)

Location 0.195
Proximal 19 (33) 6 (50)

Distal 38 (66) 5(42)
Diffuse 1(1) 1(8)

Lesion number 0.743
Single 41 (71) 8(67)

Multiple 17 (29) 4(33)

Lesion type 0.766
EGC Ilc like type 5(9) 2(17)
Cobblestone mucosa 16 (28) 3(25)
Discoloration 15 (26) 4(33)

Erosion 7 (12) 0
Exophytic 3(5) 0
Fold hypertrophic 1(2) 0
Ulceroinfiltrative 11 (19) 3(25)

Lugano staging 0.001
Stage 1 56 (97) 7 (58)

Stage 2-4 2(3) 4(42)

H. pylori infection 0.058
Positive 55 (95) 9(75)

Negative 3(5) 2(25)

Data are presented as meanzstandard deviation or n (%).
EGC, early gastric cancer.
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Fig. 3. Flowchart of patients followed up for more than 60 months.
HP+, Helicobacter pylori positive; HP-, Helicobacter pylori negative;
CR, complete remission; CTx, chemotherapy; RTx, radiotherapy.
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Fig. 4. Progression free survival of long-term follow-up patients.
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