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Abstract
AIM: To investigate the clinical and endoscopic fea-

tures of gastric mucosa associated lymphoid tissue
(MALT) lymphoma, and to improve the accuracy of
early diagnosis.

METHODS: The clinical and endoscopic data of 22
patients, who were surgically and pathologically diag-
nosed with gastric MALT lymphoma, were retrospec-
tively reviewed and analyzed.

RESULTS: Most of the symptoms were exhibited as
abdominal discomfort and upper gastrointestinal hem-
orrhage. Most of the pathological changes appeared
in the gastric antrum and body in the form of bulgy, ul-
cerative and infiltrative lesions, featuring as multiform,
multi-morphology, and diffuse changes under endo-
scope. All the 22 patients were diagnosed with B cell
lymphoma, and Helicobacter pylori was founded in 18
cases (81.8%).

CONCLUSION: The clinical symptoms of gastric MALT
lymphoma have no specificity. The endoscopic features
are of variety, and the lesions are extensive. Clumpy
and deep biopsy with timely immunohistochemistry can

improve the accuracy of endoscopic diagnosis.

Key Words: Lymphoma; Mucosa associated lymphoid
tissue; Endoscope; Helicobacter pylor

Bao BJ, Huang JF, Zhou GX, Xiao MB, Zhang JG. Clinical and
endoscopic features of gastric mucosa-associated lymphoid tissue
lymphoma. Shijie Huaren Xiaohua Zazhi 2005;13(20):2504-2506

T
B H: 483§ 4548 % #k 240 2% (mucosa associated lymphoid
tissue, MALT)s#k &7 s JE A 19 57 & LA AL, SR 3075 1
KF

Fik: %4522 2 F R B R E LA MALT ez B 56006
JRB AL FILFAT.

R GRRINAMIFRER LB R AT RE SN
FRE. R, RIABERE, FHELZEARRE, L2
SV, BT RORIG IR T AR, 2246) ¥ A Blm AL B,
18151 (81.8%) s I') B2 AT 1 (H pylori) e .

i § MALT HEB G AREALIFFE, ML TREY
EZE. CRT . AT 3. R LSRN 2074
e & TG N B W e &

Gr B

NS
>3

KT MR, BB EAL,; ME wIRFE

0%, |0y, BEE BRR, S28E SORERMEERNERBInR
SHBFRIISIE. BRENEEYE 2005;13(20):2504-2506
http://www.wjgnet.com/1009-3079/13/2504.asp

0 515

T 0I5 R DG P 41 2L (MALT) Ik T2 988 J2 45 0 A5 8 5 4tk
EEL R 1) DL 2 2R s R B, 7 T = A e R I R 3R
W, WE RIS BB B RS R R AR AL,
TR I T R LA M 5 R A, i EL A 2R A %
FE, BRI 2%, L, IR T R A, AT 45 A e
1999-01/2005-03% 4 8% M F- A5 BLAf 12 111 22451 B MALT
R R I R R I B N B o, DU it B MALLT bk 98
(RIA RIS W KT

1 MRAITSE
1.1 A IR FE1999-01/2005-03% Py 4% S T+ A 2 ff
212215 H MALT#R 8. 5510401, 21245, 26-78%, 11



ISSN 1009-3079 CN 14-1260/R HRENBHE

2005F103288 £513% 5208 2505

1E160.9%.
1.2 & PraEWBIEAT BB A WA T AREE, JF
ZoIp PR AR 52, AR AZ40 g/ LA R DAk & . A i)
J7(5 um). HEG ORI 2 UL ARG A, S 4123k 2%
K HIS-Pik, itk HLCA. CD20. CD79a. uchl,. CD3.
bel-10%5 (W) F 4 MM X8 A=A B A 7)) MALT R R 4l
SRS WIARAE R (1) IR B4 908 V0L 3 2% DX 98 &4 A 0o 4
JIFE(CCL)4H M (2)CCLAH AT 1) 5 4t it 23 Ak i 1) ; (3)9%d
0 R 2 A b R A IR b, T SRR )
WE b RIS (4) iR P B T R s 1 vk L9 v v [) I A
7. IE15 4 Dawson er af [ & 1 B %Rk LR 2 Wb v (1)
ORI K (2) G I oK () ) R ot 11 4 e
A IEH (4) B 3 iE s ARk g5 1ok (5) T AR BR X
B L8552 B4, AR R I At i e

T 0 L0 A A0 (3) F AR V) B A A, Z48HE B Warthin-
Starry R 4L t0, MERM AT TeH pylorild& e, 44 iR
R S H pylori-DNA(PCRIE) K il 45 5.

2 BR

2.1 W ARJEAR MALT R ELR L R B, MR Bk 12 11
HIIHE] 499.6 mo(1-36 mo). = EEIRH VK A R 1841,
1341, M2, JH9%641, WX I3, 2241, KAk jeadk
Fr IR 31051, 22451 H B 1749104 F2 P AN 25 1) 2 AL

22 WA T AL

221 FRESA PR FEAEE SERE A R T 523
i, B ARG, [ R E A S (R T) A 1141,
B BARFE3, HIR. BIE L, )25 B3
2.2.2 H&4E BMALTHEREN S T R ZA3ME
B, BRIt i, e R, R, oy 12
1], LA A KR (9 B R B 22 Rt 0, Tt 3R T (A
BT E, K26 L L, B G A B, nT
BOCBRREDIRT, PTG, filie Sy i, 35t FAE3-6 cm; BE
EA A, R AR B B R A TR R P RE R 1) i e,
MR DL TE R, [) DLt o B2, A0 A B S IR
REIE il R RS, Bl 45715 K/N1.5-3.0 cm; wRiE 764,
N BB O AN, R B HURLIR B AN
S, ] ILBERE L R B T kL, R S Y Ok ek
59, ARG, FEAE B &R AL, £95-10 em. 2241 i
TR A B A . MR, ABICIER A, ik =R
IR TCHBR A I, WA, LAz — 2 L A g 22145
ST A B T I A SR R AR (RO . AR
Wz BRI S yRig iz i), S AR 3 A (R ot
P RS TR PR

2.3 JRILF LR FATRPIYLE HEYD]) F 45 & e 4l
LU e R A2 O AR AT B A Mtk B MALT 2.
PBE TG ALSVRT A 2 345, 0[] M UK LR 48, Al S
PE 930, BRE AR A 11461,

2.4 b TEAFE 2200 5 P H pyloriFH 11841, FH %

81.8%.

3 111e
MALT I 251198345 1 S [5 o 7 X Isaacson 1 6
i, BRI BT 5 R b R DGR L g e AR
e N J R 9E, FEMTCEIA, R A S I W 1 bk B2
B0, I R R, A R T BOR R &
PHOR A E i, JCOAE O, Hofd i, FORAR . R
ghpi. FURR. BE. B L AT BRAN B AL T
A WRIERIE I IR AT AT RE A R,

B MALT Ik B8 A J5U i 75 G e b B0 11 = 2
S g AR AR A Sk LR b WA FEVE T AR, 0%
Z W150-70% 3, B 1 &1.1-2.8 1 1 [E W RIE R IEE
BB RERL108, A41220) BMALTEE, 5ttt
W1 01, RIRAERE26-78%, LIB0-75% 0 &, thH2EH NN
PG R I AR R IS IR R, 5 R AT L,
A GBI, I RAEAR TGy Sk, IR AN I (1
P M) o ki AL, LR A L, R IS I A 2T
1f.

A 2245 B MALTHE L N 8N F 2R
AL R R AL B RO ARTE ) i, R
ZANAL, Z T EE B, RMEESRIMZHE, U
MR AR AL ) X, EAY S S BRI, (HIE
AR Z TENE . 2Pk RORIBPETE AR, H s N
L5 R A B Ol SO RN BEARRE, W AR 1 3 3155
RO BT moll b)), &S iEulr, WEtRm
BL R AR, U RS MALT ik (% 1 AT e,
P BER AT AT A7 A 12 W A 1) B B, 8 R A DL,
FEARE TRk R ()RR R ZTEN. 24 2)f
RN RIS, ()RR . AB AR K, R BE TG 1)
OoMEGET, TESEAE I D L (4) e Ot R 4K (5) AR
V)V, AL P B WO IS AN
(R OCHEE, H T8 R UM AL b Rt i &TE
LR FE TSI — PR R SR T 2 12 2 i
Bl 2 ke, Ysgm B iSRS Wik e . Xt n] SEm 1
G Z AL, 2l 2R 2GR, 760710 Sl pE
R BB A A TGRS, D6 LN SR PN B I ) R R T B
Kriz Wiz, o A B R IBUE 0 AR, i A A Ok ke
RSB A 7, WE R 2 BAZEUM
gh S R S F R A AT iR S N B IS W HER R . A
Y17 205 15 5 22 BT WIS . I AE R AT S R,
P BE 12 T T Ik TR IR A B e v T 1 B S A R A, O R
YRR A DR S bk LR B R L RO R A T Ao
gERE LA B U B AT IR T AOR, R TR K
R EL AR BeA 2P Ribeiro et alMRHE MBS
240 153 T R G 35 2 AR 2 A R R N BSR4
BHIGIR, AR T4 e bk LR 2 T At %

KEWATI 22 R R W M0 S5 H pylori&gA7 %, A



2506 ISSN 1009-3079 CN 14-1260/R

RN EZTE  20050E108288H 135 552087

HH pyloril&Ge 3 y81.8%, tHAEIE T M 5. B MALT#
R T RIGH pylori, 3T KRBTSR, X FIHMALTIM#T
BV, WRIEH pyloril& e TR 5™, GG S BRI R
T IR B MALT R E 8 528, H pylori bR B vl 18 4 55

itr, HNANGE WIBE T, Aviles et al ™Ak RHI
MALT K U8, BRI IT e A R 7 1t AR
A7 ik T ARBURT, H pyloril9IPE FIMALT #k 2
Jo S o] ALY BOBTY, B C D20 5 v fE AR AR T
AP SFENYI A5 2 R 6 J) s A AR B 8 i K i
PO TT RN BT b5 B HMALT /2 R
9 I — TSN ) fE R R ER RN N L& IR I E
MALT 9k 57 £ 35 475 75 K 00 P B o 1 0 220, R i 2 4
EB 1] G ALtk U (AR Y b R — e A, MR 2 kA,
HCVAE B MALTI# U8 (1 2 A rp ol fig il — 2 1R 4 F 0,

4 SEXH

1 Shimura T, Kuwano H, Kashiwabara K, Kojima M, Masuda
N, Suzuki H, Kanoh K, Saitoh T, Asao T. Mucosa-associated
lymphoid tissue lymphoma of the extrahepatic bile duct.
Hepatogastroenterology 2005; 52: 360-362

2 ok VFEEE, AN, @R AN SRS RN

F. FRENEEZYE 2002; 8: 28-30

3 Jee SR, Seol SY. Low-grade mucosa-associated lymphoid tissue
lymphoma of stomach. Korean | Gastroenterol 2005;45:312-320

4 Ribeiro A, Vazquez-Sequeiros E, Wiersema LM, Wang KK,
Clain JE, Wiersema M]. Eus-guided fine-needle aspiration
combined with flow cytometry and immunocytochemistry in
the diagnosis of lymphoma. Gastrointest Endoscopy 2001; 53:
485-491

5 Al-Akwaa AM, Siddiqui N, Al-Mofleh IA. Primary gastric
lymphoma. World | Gastroenterol 2004; 10: 5-11

6 mARL R éE/J . Iﬁéﬂﬁ%’i?ﬁfru*ﬁ?ﬁ B MALTM B R A
HUHIRATT. PR NTHMRE 1999; 7: 789-790

7 Aviles A, Nambo M], Neri N, Talavera A, Cleto S. Mucosa-
associated lymphoid tissue(MALT) lymphoma of the stomach:
results of a controlled clinical trial. Med Oncol 2005; 22: 57-62

8 Franco M, Rugge M, D'Andrea E, Mescoli C, Menin C, Farinati
F. Gastric mucosa-associated lymphoid tissue lymphoma and
Helicobacter pylori:scratch and win. Scand | Gastroenterol 2005;
40: 115-119

9 Copie-Bergman C, Locher C, Levy M, Chaumette MT,
Haioun C, Delfau-Larue MH, Leroy K, Gaulard P, Delchier
JC. Metachronous gastric MALT lymphoma and early gastric
cancer: is residual lymphoma a risk factor for the development
of gastric carcinoma? Ann Oncol 2005; 16: 1232-1236

10  Seve P, Renaudier P, Sasco AJ, Dumontet C, Salles G, Coiffier
B, Zoulim F, Broussolle C, Trepo C. Hepatitis C virus infection
and B-cell non-Hodgkin's lymphoma: a cross-sectional study
in Lyon, France. Eur | Gastroenterol Hepatol 2004; 16: 1361-1365

W KF mE TEN Wik KET

ISSN 1009-3079 CN 14-1260/R 20054 i AU tH S 18 B 2 A 54k

AEXRBEERARBEPIIE

B RER ERE TR

* |5 Jk 22 B> CLINICAL PRACTICE e

W EF-2FNP16E AR IA K HXE

g, SER, EIE TPH A REEHRFIRES =
2T A RE T 150086

BIRAEE: 298, 150086, RITAIG/NED, BRNEERASMES E
SEIAR. asss2002@163.com

E815: 0451-86605143

INFBEIER: 2005-08-29 £ HHA: 2005-09-06

& B i AL A A

Expression of COX-2 and P16 protein
and their correlations in various
types of gastric polyps and gastric
cancer cell

Qiang Li, Shan-Ling Gao, Lu-Jia Cui, Ming-Qi Li

Qiang Li, Shan-Ling Gao, Lu-Jia Cui, Ming-Qi Li, Department of
Gastroenterology, the Second Affiliated Hospital of Harbin Medical

University, Harbin 150086, Heilongjiang Province, China
Correspondence to: Qiang Li, Department of Gastroenterology,
the Second Affiliated Hospital of Harbin Medical University, Harbin
150086, Heilongjiang Province, China. asss2002@163.com

Received: 2005-08-29 Accepted: 2005-09-26

Abstract
AIM: To explore the expression of COX-2 and P16 in

various types of gastric polyps and gastric cancer cell,
and to investigate the relationship between COX-2 and
P16 protein in the process of gastric cancer.

METHODS: The expression of COX-2 and P16 pro-
teins were detected in normal gastric mucosa (17 = 10),
non-tumor gastric polyps (/7 = 30, inflammatory polyps



