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Abstract

Objective: To analyze the clinical and pathological characteristics of patients with primary gastrointestinal
lymphoma (PGIL). Methods: Clinical and pathological information of 75 patients with PGIL admitted to
Renmin Hospital of Wuhan University from January 2011 to January 2017 was investigated retrospectively.

Results: Of 75 patients with PGIL, 45 were male and 30 were female, with an average age of 56.96+14.51 years
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old. Forty-three patients (57.33%) were presented with abdominal pain, 51 patients (68.00%) were detected with
high level of CEA and 17 patients (32.69%) patients were detected with OB(+). The positive rate of endoscopy
was 93.75% and the positive rate of digital rectal examination was 55.56%. There were 45 cases of diffuse large
B-cell lymphoma (DLBCL), 13 cases of mucosa-associated lymphoid tissue (MALT), 6 cases of anaplastic large
cell lymphoma (ALCL), 4 cases of peripheral T-cell lymphoma (PTCL), and 7 cases of other pathological types.
According to Ann Arbor criteria , there were 7 cases (9.33%) with stage IE, 25 cases (33.33%) with stage IIE, 11
cases (14.67%) with stage IIIE and 32 cases (42.67%) with stage IVE. 41 patients underwent chemotherapy of
CHOP regimen and 12 patients received R-CHOP regimen. Three patients accepted surgical treatment, and 19
patients gave up treatment. Conclusion: PGIL is more likely to occur among middle-age and old male patients,
and the most common clinical manifestation is abdominal pain. Confirmed diagnosis is made by biopsy under
endoscopy and laparoscopic exploration. Tumor makers and OB of stool play a certain role in diagnosing PGIL
and digital rectal examination is crucial for rectal lymphoma. PGL is more likely to occur on the early stage of this
tumor, while PIL is more likely to occur on the advanced stage. Its most common pathological types are DLBCL

and MALT. The therapy of DLBCL is CHOP/R-CHOP, and the treatment of MALT is eradication of HP. Surgery

is mainly applied to deal with the complications of PGIL.
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Table 2 Clinical manifestations of 75 cases

HRAL n iR JE Ik JRAH itk AR T3 AL
H 29 25(33.33)  27(93.10) 5(6.67) 0(0) 0(0) 9 (12.00) 0(0)
7] 37 15 (20.00) 9 (12.00) 12 (16.00) 8 (10.67) 1(1.33) 5(6.67) 0 (0)
=371 9 3 (4.00) 2 (2.67) 0(0) 1(1.33) 0(0) 0(0) 0(0)
A1t 75 43(57.33)  38(50.67) 17 (22.67) 9 (12.00) 1(1.33) 14 (18.67) 0(0)

#3 75BIPGILEE HIE X £ F KRR F IR

Table 3 Related biochemical and pathogenic indicators

et kil IEH KA
CEA 51 24 0
Hb 67 8 0
B2-m 41 34 0
LDH 44 31 0
HBV 15 41 19
HP 27 s 43
OB 17 35 23

Fa7sBIPGILEE B ENE. BIMCTRERRELER

Table 4 Results of endoscopy, abdominal CT and abdominal exploration

Li0%C FHPE S50 A
CT 42 10 23
B B8/ i S As 44 1S 16
N7k 15 1 59
e 7 1 67
WEHE N — — 75
i Fs Pt 3 0 —

Rs7sBIPGILEERRIEHE

Table S Pathological types of 75 cases of PGIL

TR n DLBCL MALT ALCL PTCL HoAt
B 29 18 (24.00) 8 (10.67) 1(1.33) 1(1.33) 1(1.33)
7] 37 24 (32.00) 5(6.67) 4(5.34) 3 (4.00) 3 (4.00)
=7 9 3 (4.00) 0(0) 1(1.33) 0(0) 3 (4.00)
&it 75 45 (60.00) 13 (17.34) 6 (8.00) 4(5.33) 7 (9.33)
6 R &S B BB G K 5 B (Ann Arbor kR )

Table 6 Clinical stages of 75 cases (Ann Arbor)

A n IE IIE IIIE IVE

H 29 4(5.33) 8(10.67) 4(5.33) 13 (17.34)
7] 37 1(1.33) 13 (17.33) 7(9.34) 16 (21.33)
B 9 2(2.67) 4(5.33) 0 (0) 3 (4.00)
Sl 75 7(9.33) 25 (33.33) 11 (14.67) 32 (42.67)
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