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CLINICAL PRESENTATION

A 44-year-old man with a history of gastric cancer that was treated with
distal gastrectomy 4 years ago underwent upper endoscopic examination in
a follow-up study. The endoscopic examination revealed an elevated
lesion 8 mm in size in the lower esophagus (Figure 1A) and narrow band
imaging (NBI) endoscopy showed vascular augmentation as brownish
spots on the surface of the elevated lesion (Figure 1B). There was no
abnormality in the stomach and esophagus-squamous junction. Physical
examination and a routine blood test, including tumor markers, showed no
abnormal findings. Whole body computed tomography (CT) detected no

abnormalities. A biopsy of the lesion was performed.

Figure legends

Figure 1.

(A) Endoscopic photograph of the lower esophagus showing an elevated lesion. (B)
Narrow band imaging (NBI) endoscopy displaying brownish spots on the surface of the
lesion.



QUESTION

What is the diagnosis?

ANSWER

Histological findings showed that massive centrocyte-like (CCL) cells
were diffusely infiltrated in the lamina propria (Figure 2A, B). CCL cells
destroyed the esophageal grand and formed lymphoepithelial lesion (LEL).
The atypical cells were detected CD20*, CD 79a’, CD5~ and CD10-,
corroborating the diagnosis of a primary esophageal mucosa-associated
lymphoid tissue (MALT) lymphoma. Administration of 60 mg
lansoprazole, 1500 mg amoxicillin and 800 mg clarithromycin for two
weeks was undertaken, similar to eradication therapy for gastric MALT
lymphoma. Endoscopic and pathological examination performed on 6
months after treatment detected no evidence of lymphoma (Figure 2C, D).

Primary esophageal MALT lymphoma has been reported less frequently

and the best therapeutic strategy has not yet been established [1-5] (Table).



This is the first case of esophageal MALT lymphoma cured with antibiotics
and proton pump inhibitor (PPI1). Our case has shown no recurrence for one
year, in support of administration of antibiotics and PPI as a new option for

managing esophageal MALT lymphoma.

Figure legends

Figure 2.

(A) Massive atypical lymphoid cells were noted in the esophageal lamina propria
(hematoxylin-eosin, x100). (B) CCL cells destroyed the esophageal grand and formed
lymphoepithelial lesion (LEL) (hematoxylin-eosin, x200). (C) Endoscopic photograph
6 months after administration of antibiotics and proton pump inhibitor detected no
lymphoma lesion. (D) Histological findings of biopsy specimens taken from lower

esophagus showed no lymphoma cells (hematoxylin-eosin, x200).
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Table 1: Clinical and pathological findings of primary esophageal MALT lymphoma

Author Age  Sex Appearance Therapy Clinical course Location
1 Nishiyama et al * 63 F SMT 10 cm NA NA 25 cm*
2 Hosaka et al ® 83 F two SMTs 1 cm EMR 22 months 20 cm*
3 Kitamoto et al * 74 F SMT Radiation NA 29 cm*
4 Shimetal * 61 M SMT 8 cm Surgery NA mid to distal
5 Miyazaki et al ° 49 M SMT 4 cm Surgery NA 36 cm*

. Administration of .

6 Our case 44 M Elevation 8 mm One year Distal

antibiotics and PPI

SMT: submucosal tumor; EMR: endoscopic mucosal resection; PPI

teeth

: proton pump inhibitor; NA: not available; *: distance from incisor
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