
INTRODUCTION

The gastrointestinal system (GIS) is the most
commonly encountered localization for extranodal
non-Hodgkin lymphomas (1-3). GIS lymphomas,
which constitute approximately 5-10% of all GI
neoplasms, are commonly observed as solitary le-
sions (1,4), and the majority are diffuse large B-
cell lymphomas (DLBCL) (2,5,6). Other BCLs that

tend to arise in the GIS include mantle cell
lymphoma, which presents as lymphomatous poly-
posis, Burkitt’s lymphoma, and BCLs associated
with immunodeficiency states (7). Most of these
lymphomas are high-grade tumors (6). 

Primary GIS lymphomas, displaying multifocal
and skip involvement, represent a distinctive en-
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Multifokal ve atlamal› tutulum, primer gastrointestinal lenfomalar için oldukça nadir görülen bir geliflim paternidir. Klinik ve
makroskopik özellikleriyle Crohn hastal›¤›n› taklit eden kald›r›m tafl› görünümü ile dikkat çeken bir ince barsa¤›n multifokal dif-
füz büyük B hücreli lenfoma olgusu, klinik ve patolojik özellikleri ile beraber sunulmufltur. 25 yafl›ndaki erkek olgunun jejunoileal
rezeksiyon materyalinde, arada sa¤lam görünümde mukoza alanlar› izlenen, en büyü¤ü 2,5 cm çap›nda olan, ülsere, serozay› da
infiltre eden polipoid görünümde multipl lezyonlar izlendi. Mikroskopik incelemede, belirgin nükleollü, veziküler nükleuslu, genifl
eozinofilik sitoplazmal›, pleomorfik, atipik karakterde lenfoid hücrelerden oluflmufl tümöral infiltrasyon gözlendi. Bu atipik hücre-
lerde vimentin, LCA, CD20, CD79a ile B hücre fenotipinde immün reaksiyon izlendi. Olguya, diffüz büyük B hücreli lenfoma tan›-
s› verildi. Crohn hastal›¤› belirti ve bulgular› ile baflvuran hastalarda nadir de olsa bu antitenin olabilece¤i vurgulanm›flt›r.

Anahtar kelimeler: Multipl lenfomatöz polipozis, intestinal tutulum, diffüz büyük B hücreli lenfoma

Multifocal and skip involvement is quite a rare developmental pattern for primary gastrointestinal lymphomas. A 25-year-old ma-
le patient with diffuse large B-cell lymphoma of the small intestine, with macroscopic features and clinical aspects imitating Crohn’s
disease and attracting attention with cobblestone-like appearance, is presented herein together with the clinical and pathological fe-
atures.Multiple ulcerated lesions were also observed infiltrating the serosa with polypoid appearance, 2.5 cm in largest diameter,
within the resected jejunoileal specimen, which displayed patchy, healthy-appearing mucosal areas. In microscopic examination, a
tumoral infiltration was observed comprised of pleomorphic, atypical lymphoid cells with abundant eosinophilic cytoplasm, mar-
ked nucleoli and vesicular nuclei. A B-cell phenotype immunoreaction was observed by vimentin, LCA, CD20, and CD79a in those
atypical cells. The diagnosis of the case was diffuse large B-cell lymphoma.The possibility of the presence of this disorder, although
rare, is emphasized here for patients applying to the hospital with the signs and symptoms of Crohn’s disease.
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CASE REPORT

Multipl lenfomatöz polipozis oluflturan primer intestinal diffüz 
büyük B hücreli lenfoma



tity defined as multiple lymphomatous polyposis
(MLP), which is characterized by multiple polypo-
id lesions affecting the same or different GIS seg-
ments, and it is a quite rarely encountered deve-
lopmental pattern (1,4,8-15). First described by
Cornes in 1961, this developmental pattern acco-
unts for 1-2% of GIS lymphomas (1,4,8,10-12).
MLP is thought to represent mantle cell lympho-
ma of the GI tract (13,16-19). MLP cases associa-
ted with DLBCL are very rare and are also contro-
versial (9). 

In the current study, a quite rare primary intesti-
nal DLBCL case, with macroscopic features and
clinical aspects imitating Crohn’s disease and
displaying a cobblestone-like appearance, associa-
ted with MLP is presented, together with the cli-
nical and pathological features. 

CASE REPORT

A 25-year-old male patient applied to a university
hospital with nausea-vomiting and weight loss.
After evaluation of the patient with radiological
examinations, the patient underwent an emergent
operation due to intestinal obstruction. Frozen
section of the solid mass obstructing the lumen of
the proximal jejunum demonstrated “malignant
tumor, lymphoma?”, and jejunoileal resection was
performed during the operation. Multiple ulcera-
ted, skip lesions, with patchy polypoid appearance
and infiltrating the serosa, localized 4 cm and 2
cm from the proximal and distal surgical margins,
respectively, and ranging in diameter from 0.5-2.5
cm, shrinking the lumen in one region, were obser-
ved within the resected intestinal specimen, which
displayed patchy, healthy-appearing mucosal are-
as (Figures 1, 2). Microscopic examination of the
cross-sections of the multiple masses, which were
ulcerated and polypoid in appearance, revealed a
tumor infiltrating the intestinal tissue and exhibi-
ting a diffuse pattern (Figures 3, 4). The tumor tis-
sue was found to be comprised of pleomorphic, aty-
pical lymphoid cells with eosinophilic cytoplasm,
marked nucleoli and vesicular nuclei (Figure 5). A
B-cell phenotype immunoreaction was observed
with vimentin, LCA, CD20, and CD79a in those
cells (Figure 6). No immunoreaction was observed
in the tumor tissue with pankeratin, epithelial
membrane antigen (EMA), Ber-Ep4, bcl-2, CD10,
CD30, CD3, CD5, CD23, cyclin D1 or S100 prote-
in. 

The diagnosis was DLBCL, and two metastatic
lymph nodes were determined. The patient was
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FFiigguurree  11.. Gross appearance of the jejunoileal resection specimen
containing multiple polypoid lesions.

FFiigguurree  22.. Gross appearance of segmental multiple polypoid lesi-
ons with patchy ulcerations and varying from 0.5-2.5 cm in dia-
meter.

FFiigguurree  33.. Neoplastic infiltration resembling polypoid appearan-
ce (H&E, x100).



administered six cycles of chemotherapy and is
still under follow-up in the Department of Onco-
logy.

DISCUSSION

Primary GIS lymphomas are rarely encountered
lesions (1,2,4). These lymphomas are usually ob-
served as ulcerative, superficial, polypoid, or diffu-
se lesions. The areas frequently involved by GIS
lymphomas are mainly the stomach, followed by
the duodenum; the jejunum, ileum and colon are
the other involved areas, as in our case (1-4,12).

Although there has been controversy about whet-
her MLP is a variant of lymphoma with heteroge-
neous histological features or a distinct clinicopat-
hological disorder, multiple studies recently sup-
ported the conclusion that this lesion is a single
distinct disease (12,14,17,18). This disease is fre-
quently encountered between 55-64 years of age
and cases usually display complaints related with
involvement of the GIS, such as abdominal pain,
diarrhea, obstruction, and hematochezia (1,4,12,
16). Our case applied to a university hospital with
signs of intestinal obstruction. 
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FFiigguurree  66.. B-cell phenotype with LCA, CD20, CD79a expression, and without CD5 expression (B-SA peroxidase, DAB, LCA, x400;
CD20, x200; CD79a, x400; CD5, x400).

FFiigguurree  44.. Atypical lymphocytes infiltrating the intestinal tissue
(H&E, x200).

FFiigguurree  55.. Atypical lymphocytes with hyperchromatic nuclei and
eosinophilic cytoplasm (H&E, x400).



Multiple lymphomatous polyposis (MLP), featu-
ring multiple mucosal polyps, frequently affects a
broad area by involving multiple segments of the
GIS (4,20). As in our case, MLP is a disorder that
involves single or several segments of the intesti-
ne, and features smooth and sessile multiple poly-
poid structures with diameters ranging between 2
mm and a few centimeters.  Large polyps are usu-
ally located in the ileocecal region and exhibit ul-
ceration. Both radiologic and endoscopic appe-
arances in these cases mimic inflammatory bowel
diseases, particularly Crohn’s disease (4,12,15).
Besides these benign lesions, similar macroscopic
features are observed in malignancies such as
mantle cell lymphoma, mucosa-associated lympho-
id tissue (MALT) lymphoma, follicular lymphoma,
B-cell chronic lymphocytic leukemia, and adult T-
cell lymphoma, and those malignancies should be
considered in the differential diagnosis as well
(4,8,12). Mantle cell lymphoma is a low-grade ne-
oplasm also known as intermediate lymphocytic,
mantle zone, centrocytic, and diffuse small cleaved
cell lymphoma. The typical tumor cell phenotype
(pan-B+, CD5+, cyclin D1+ and CD10-) along with
Bcl-1 rearrangement indicates that MLP is the GI
counterpart of mantle cell lymphoma (17,19). The-

se features are important in the differential diag-
nosis of DLBCL (19).

Diffuse large B-cell lymphoma (BCL), besides
constituting the largest subgroup of non-Hodgkin
lymphomas, is the most frequent type displaying
the extranodal involvement. The most common ex-
tranodal involvement localizations reported for
DLBCL cases are the stomach, bone, skin, small
intestine, lung, heart, liver, and the genitourinary
system. DLBCL usually forms solitary lesions and
rarely displays a MLP pattern (5). 

The prognosis of MLP is poor, and most of the ca-
ses are diagnosed in advanced stages. Treatment
approaches are similar to those for high-grade ag-
gressive lymphomas, and in addition to surgery,
various chemotherapy regimens are administered.
The mean survival rate has been reported to be
approximately 20-30 months after initial diagno-
sis (2,4,11,12,20). 

We presented herein a case with a very rare pri-
mary intestinal DLBCL, which is a subgroup of
lymphomas, associated with MLP pattern. It is
emphasized that, although very rare, this entity
mast be ruled out in the differential diagnosis of
patients presenting with the signs and symptoms
of Crohn’s disease.

Multiple lymphomatous polyposis

327

REFERENCES
1. Meral M, Demirpençe M, Gönen C, et al. Diffuse gastroin-

testinal involvement of mantle cell lymphoma. Turk J Gas-
troenterol 2008; 19: 117-20. 

2. Ibrahim EM, Ezzat AA, El-Weshi AN, et al. Primary intes-
tinal diffuse large B-cell non-Hodgkin’s lymphoma: clinical
features, management, and prognosis of 66 patients. Ann
Oncol 2001; 12: 53-8. 

3. Crump M, Gospodarowicz M, Shepherd FA. Lymphoma in
the gastrointestinal tract. Semin Oncol 1999; 26: 324-37. 

4. Kaday›fç› A, Benekli M, Savafl MC, et al. Multiple lympho-
matous polyposis. J Surg Oncol 1997; 64: 336-40. 

5. Airaghi L, Greco I, Carrabba M, et al. Unusual presentati-
on of large B cell lymphoma: a case report and review of li-
terature. Clin Lab Haem 2006; 28: 338-42. 

6. Foss HD, Stein H. Pathology of intestinal lymphomas. Re-
cent Results Cancer Res 2000; 156: 33-41. 

7. Isaacson PG. Gastrointestinal lymphomas of T- and B-cell
types. Mod Pathol 1999; 12: 151-8. 

8. Hokama A, Tomoyose T, Yamamoto YI, et al. Adult T-cell
leukemia/lymphoma presenting multiple lymphomatous
polyposis. World J Gastroenterol 2008; 14: 6584-8. 

9. Yang SF, Liao YL, Kuo SY, et al. Primary intestinal diffu-
se large B-cell lymphoma presenting as multiple lympho-
matous polyposis. Leuk Lymphoma 2009; 50: 1219-22. 

10. Tantau M, Tantau A, Zaharia T, et al. Gastrointestinal
lymphomatous polyposis -clinical, endoscopical and evolu-
tion features. A case report. Rom J Gastroenterol 2005; 14:
273-8. 

11. Franco MIF, Waisberg J, Lopes LS. Multiple lymphomato-
us polyposis of the gastrointestinal tract. Sao Paulo Med J
2004; 122: 131-3. 

12. Remes-Troche JM, De-Anda J, Ochoa V, et al. A rare case
of multiple lymphomatous polyposis with widespread in-
volvement of the gastrointestinal tract. Arch Pathol Lab
Med 2003; 127: 1028-30. 

13. Andhavarapu S, Tolentino AM, Jha C, et al. Diffuse large
B-cell lymphoma presenting as multiple lymphomatous
polyposis of the gastrointestinal tract. Clin Lymphoma
Myeloma 2008; 8: 179-83.

14. Hashimoto Y, Nakamura N, Kuze T, et al. Multiple
lymphomatous polyposis of the gastrointestinal tract is a
heterogeneous group that includes mantle cell lymphoma
and follicular lymphoma: analysis of somatic mutation of
immunoglobulin heavy chain gene variable region. Hum
Pathol 1999; 30: 581-7.

15. Isaacson PG, MacLennan KA, Subbuswamy SG. Multiple
lymphomatous polyposis of the gastrointestinal tract. His-
topathology 1984; 8: 641-56. 

16. Tamura S, Ohkawauchi K, Yokoyama Y, et al. Non-multip-
le lymphomatous polyposis form of mantle cell lymphoma
in the gastrointestinal tract. J Gastroenterol 2004; 39: 995-
1000.

17. Ruskoné-Fourmestraux A, Delmer A, Lavergne A, et al.
Multiple lymphomatous polyposis of the gastrointestinal
tract: prospective clinicopathologic study of 31 cases. Gas-
troenterology 1997; 112: 7-16.



18. O'Briain DS, Kennedy MJ, Daly PA, et al. Multiple
lymphomatous polyposis of the gastrointestinal tract. A cli-
nicopathologically distinctive form of non-Hodgkin's
lymphoma of B-cell centrocytic type. Am J Surg Pathol
1989; 13: 691-9.

19. Campo E, Raffeld M, Jaffe ES. Mantle-cell lymphoma. Se-
min Hematol 1999; 36: 115-27.

20. Hirata N, Tominaga K, Ohta K, et al. A case of mucosa-as-
sociated lymphoid tissue lymphoma forming multiple
lymphomatous polyposis in the small intestine. World J
Gastroenterol 2007; 13: 1453-7.

BARUT  et al.

328



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


