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Case Report

Peripheral T-cell lymphoma of the colon associated with hemophagocytic
lymphobhistiocytosis
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Abstract

Peripheral T-cell lymphoma (PTCL) of the colon is classified as a subtype of intestinal T-cell lymphoma, which usually has multiple
ulcerations. Herein, we report a case of multiple ulcers in the large intestine of a 55-year-old male, who presented to us with symptoms of
abdominal pain and watery diarrhea for a month. In addition, results of his endoscopic biopsy revealed crypt abscess with dense inflammatory
cells infiltrated in the lamina propria of the colon. One week later, he presented with pancytopenia and jaundice, and results of a biopsy of the
bone marrow showed the appearance of hemophagocytosis. Unfortunately, colon perforation occurred during the 10th day of hospitalization, and
a histopathological analysis of the colonic resection revealed PTCL. Finally, the patient died of sepsis on the 29th day of hospitalization. The
endoscopic character of ulcerative colon T-cell lymphoma is easily confused with Crohn’s disease, tuberculosis colitis, and viral colitis. In
addition, it is also difficult to distinguish between lymphoma cells and dense inflammatory cells while performing endoscopic biopsy of the
mucosa in colon lymphoma. Once a typical geographic and punched out ulcers of the colon are found accompanying the presentation of
hemophagocytic lymphohistiocytosis, the diagnosis of PTCL involving the colon should be highly suspected, even if the initial endoscopic
biopsy has failed to confirm it.
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1. Introduction tuberculosis." PTCL involving the colon is very rare, and only
limited cases can be diagnosed correctly after performing
There is an increase in the incidence rate of peripheral T- initial colonoscopic biopsy. A final diagnosis could be delayed

cell lymphoma (PTCL) in Asia than in Western countries, and anywhere between 8 months and 2 years.> Therefore, under-
it is more aggressive than B-cell lymphoma and has poor standing the endoscopic appearance and familiarity with the
prognosis." Hemophagocytic lymphohistiocytosis (HLH) is clinical presentation are essential to avoid delayed diagnosis.
well-known to be associated with PTCL, and most of the =~ We herein report the case of a patient with PTCL of the colon
patients die shortly after its presentation.” Endoscopic pictures associated with HLH.

of PTCL present as a diffuse or focal segment of extensive

mucosal ulceration, mimicking Crohn’s disease or
2. Case report

—_— L A 55-year-old man was admitted to our institute with
* Corresponding author. Dr. Chung-Wang Ko, Division of Gastroenterology

and Hepatology, Department of Internal Medicine, Taichung Veterans General sy.mp toms Of. abdominal pain and watery diarrhea f.OI' a month.
Hospital, 160, Section 3, Chung-Kang Road, Taichung 407, Taiwan, ROC. His body weight had decreased from 70 to 62 kg in 1 month,
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night. There was no superficial lymphadenopathy, including
the bilateral areas of neck, axilla, and inguinal regions.
Microscopic examination results of the stool were positive for
occult blood and pus cells. A routine complete blood count
and liver profile test results were normal initially. Colono-
scopic analysis revealed multiple, deep, and geographic ulcers
coated with inflammatory exudate throughout the entire colon.
Ulcers with skip sign in the background of edematous mucosa
could be confused with Crohn’s disease (Fig. 1A and B). The
histological picture revealed dense inflammatory cells in the
lamina propria (Fig. 2). The results of polymerase chain
reaction (PCR)-detected tuberculosis and cytomegalovirus
inclusions were negative. One week later, the patient’s
condition deteriorated, and he presented with jaundice and
pancytopenia. During this time, laboratory data showed the
following: white blood cell count, 900 leukocytes/mm>
(normal: 4000—11,000 leukocytes/mm?); hemoglobin, 6.6 g/
dL (normal: 12.3—18.3 g/dL); platelet count, 36,000/mm’
(normal: 150,000 ~40,000/cumm); total bilirubin, 5.1 mg/dL
(normal: 0.1—1.2 mg/dL); alkaline phosphatase, 1067 U/L
(normal: 50—190 U/L); lactate dehydrogenase, 817 U/L
(normal:  160—240 U/L); aspartate aminotransferase,
77 U/L (normal: 8—38 U/L); alanine transaminase, 18 U/L
(normal 4—44 U/L). A computed tomography scan revealed
hepatosplenomegaly without evidence of lymphadenopathy.
Results of a biopsy of the bone marrow revealed the appear-
ance of hemophagocytosis (Fig. 3). Unfortunately, colon
perforation near the splenic flexure with peritonitis occurred
during the 10th day of hospitalization. He underwent lapa-
rotomy and Hartmann’s procedure. A histological analysis of
the specimen obtained by colonic resection revealed diffuse
infiltration of medium to large atypical lymphocytes (Fig. 4).
Immunohistochemical stains were positive for CD3, CD56,
CD30 (focally), and negative for CD20. Although in situ
hybridization of Epstein-Barr virus (EBV) was negative, the
EBNA-1 and LMP-1 genes analyzed by nested PCR were
positive. The T-cell receptor (TCR) gene rearrangement
revealed polyclonal TCR-B and TCR-y. A diagnosis of the
PTCL involving the colon was carried out. The patient died of
sepsis on the 29th day of hospitalization.

Fig. 2. Histological picture of the colonic specimens obtained by endoscopic
biopsy (200x; hematoxylin and eosin stain). Crypt abscess with dense
inflammatory cells infiltrated in the lamina propria. Intraepithelial infiltration
of atypical lymphocytes was also noted.

3. Discussion

The most common gastrointestinal lymphomas are of B-
cell type origin, while those of the T-cell type are the least
common, and are usually seen in the small intestine and often
associated with an enteropathy, the condition that is termed as
enteropathy-associated T-cell lymphoma.*> Colonic T-cell
lymphoma is extremely rare and is much less seen in the
Western world. According to the Revised European-American
Lymphoma classification, PTCL that involves the colon might
be classified into a subtype of intestinal T-cell lymphoma
having multiple ulcerations, often with perforations.®’

The endoscopic characteristics of ulcerative colon T-cell
lymphoma usually present with multiple, skipped, confluent,
and geographic ulcers in the background of edematous
mucosa, which are easily confused with Crohn’s disease,
tuberculous colitis, or nonspecific colitis.> When analyzed
microscopically, these specimens showed heavy infiltration of
inflammatory cells, and the lymphoma cells are difficult to

Fig. 1. Endoscopic characteristics of ulcerative colon T-cell lymphoma. (A) Geographic ulcer; (B) punched out ulcer in the background of edematous mucosa with

mosaic pattern.
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Fig. 3. Bone marrow smear (400x). Nucleated blood cells in the cytoplasm of
activated histiocytes.

identify. An increase in the count of intraepithelial lympho-
cytes is one of characteristic features of ulcerative colon T-cell
lymphomas; however, this condition is also found in collage-
nous colitis, microscopic colitis, Crohn’s disease, and celiac
disease.® The results of the study conducted by Lee et al
revealed that PTCL of the colon demonstrated either diffuse or
a focal segmental lesions and showed geographic and aph-
thous ulcerations, pseudopolyps, circumferential luminal nar-
rowing, and ileocecal deformity during a double-contrast
barium enema examination. However, it is difficult to differ-
entiate PTCL of the colon from inflammatory bowel disease
(IBD). Although all the six patients in the study were initially
diagnosed with either IBD or tuberculous colitis based on their
endoscopic features, initial biopsy results showed that only
one patient was correctly diagnosed.’ Such ambiguous

Fig. 4. Histological picture of the colonic specimens obtained by colonic
resection showing diffuse infiltration of medium to large atypical lymphocytes
with numerous apoptosis and mitotic figures (400x; hematoxylin and eosin
stain). The atypical lymphocytes involved the mucosa, submucosa, muscularis
propria, and mesocolon regions, with bottom-heavy pattern.

conditions were also reported in Korea by Son et al in 1997,
and in Taiwan by Hsiao et al in 2002. They concluded that any
dense lymphocyte infiltrates seen in the biopsy specimens
obtained from lesions simulating ulcerative colitis or Crohn’s
disease should be assessed to exclude intestinal lymphoma.”"'°

Because there is a great limitation in the diagnosis of PTCL
involving the colon by colonoscopy, awareness of its clinical
presentation is important. Unfortunately, almost all the clinical
presentations including abdominal pain, diarrhea, bloating,
and perforation are nonspecific.'' HLH is not uncommon to
PTCL without colon involvement. In a study by Chang et al,
14 of the 23 cases with HLH were associated with PTCL, and
almost all of those cases died within 10 weeks.'? Nevertheless,
in patients with PTCL involving the colon, its association with
HLH was reported only in two cases in our review.'® All these
patients, similar to our case, shared the same fulminant and
even fatal course. Hemophagocytic syndrome, characterized
by persistent fever, pancytopenia, and hepatosplenomegaly, is
a life-threatening complication of CD8" PTCL. The mecha-
nism of PTCL-associated hemophagocytic syndrome has not
been fully clarified yet. An et al reported that interferon-y and
tumor necrosis factor-a, produced by phytohemagglutinin-
stimulated interleukin-2-dependent CD8" PTCL lymphoma
cell (T8ML-1), caused human monocytes with surface
expression of the TCR molecule to exhibit eryth-
rophagocytosis and thrombophagocytosis in vitro. They
concluded that exogenous activation of TCR signaling in
PTCL cells might play an important role in the formation of
PTCL-associated hemophagocytic syndrome.'?

In conclusion, a prompt diagnosis of PTCL the involving
colon is important yet challenging. It relies on a high index of
clinical suspicion once a typical geographic and punched out
ulcers of the colon mimicking Crohn’s disease are found and
accompanied by the presentation of HLH. This presentation
offers an important diagnostic clue beyond colonoscopy and
indicates poor prognosis.

References

1. Ghimire P, Wu G-Y, Zhu L. Primary gastrointestinal lymphoma. World J
Gastroenterol 2011;17:697—707.

2. Falini B, Pileri S, De Solas I, Martelli MF, Mason DY, Delsol G, et al.
Peripheral T-cell lymphoma associated with hemophagocytic syndrome.
Blood 1990;75:434—44.

3. Lee HJ, Han JK, Kim TK, Kim YH, Kim KW, Choi BI. Peripheral T-cell
lymphoma of the colon: double-contrast barium enema examination
findings in six patients. Radiology 2001;218:751—6.

4. Chott A, Dragosics B, Radaszkiewicz T. Peripheral T-cell lymphomas of
the intestine. Am J Pathol 1992;141:1361—71.

5. Murray A, Cuevas EC, Jones DB, Wright DH. Study of the immunohis-
tochemistry and T cell clonality of enteropathy-associated T cell
lymphoma. Am J Pathol 1995;146:509—19.

6. Harris NL, Jaffe ES, Stein H, Banks PM, Chan JK, Cleary ML, et al. A
revised European-American classification of lymphoid neoplasms:
a proposal from the International Lymphoma Study Group. Blood
1994:84:1361-92.

7. Chen LM, Fan YG, Yiang YT, Chang CC, Lee WH. Enteropathy-asso-
ciated T-cell lymphoma of the jejunum complicated with intestinal
perforation. J Chin Med Assoc 2003;66:252—5.



172

8.

10.

A.-S. Tsai et al. / Journal of the Chinese Medical Association 76 (2013) 169—172

Tanaka M, Riddell RH, Saito H, Soma Y, Hidaka H, Kudo H.
Morphologic criteria applicable to biopsy specimens for effective
distinction of inflammatory bowel disease from other forms of colitis
and of Crohn’s disease from ulcerative colitis. Scand J Gastroenterol
1999;34:55—67.

. Son HJ, Rhee PL, Kim JJ, Koh KC, Paik SW, Rhee JC, et al. Primary T-

cell lymphoma of the colon. Korean J Intern Med 1997;12:238—41.
Hsiao CH, Kao HL, Lin MC, Su IJ. Ulcerative colon T-cell
lymphoma: an unusual entity mimicking Crohn’s disease and may be
associated with fulminant hemophagocytosis. Hepatogastroenterology
2002;49:950—4.

11.

12.

13.

Kim YH, Lee JH, Yang SK, Kim TI, Kim JS, Kim HJ, et al. Primary colon
lymphoma in Korea: a KASID (Korean Association for the Study of
Intestinal Diseases) Study. Dig Dis Sci 2005;50:2243—7.

Chang CS, Wang CH, Su 1J, Chen YC, Shen MC. Hematophagic histio-
cytosis: a clinicopathologic analysis of 23 cases with special reference to
the association with peripheral T-cell lymphoma. J Formos Med Assoc
1994;93:421-8.

An J, Fujiwara H, Suemori K, Niiya T, Azuma T, Tanimoto K, et al.
Activation of T-cell receptor signaling in peripheral T-cell lymphoma cells
plays an important role in the development of lymphoma-associated
hemophagocytosis. Int J Hematol 2011;93:176—85.



	Peripheral T-cell lymphoma of the colon associated with hemophagocytic lymphohistiocytosis
	1. Introduction
	2. Case report
	3. Discussion
	References


