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Mucosa-associated lymphoid tissue (MALT) lymphoma is an extranodal B-cell neoplasm, and gastric MALT
lymphoma is the most common form of the disease. Conversely, rectal MALT lymphoma is extremely rare, and it
is still unclear whether Helicobacter pylori (H. pylori) infection is associated with the condition, as is the case with
gastric MALT lymphoma. Interestingly, H. pylori treatment caused rectal MALT lymphoma to regress in sev-
eral previous cases. In this report, we present the case of a 62-year-old male who was diagnosed with rectal
MALT lymphoma involving H. pylori infection, which was confirmed by a urea breath test, and achieved com-
plete remission after H. pylori eradication.
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Introduction

Mucosa-associated lymphoid tissue (MALT) lym-
phoma, a primary extranodal B-cell lymphoma, is a
distinct clinical and pathological entity. MALT lym-
phoma develops in diverse anatomical locations
such as the stomach, salivary gland, thyroid gland,
lung, and breast while colorectal involvement is ex-
tremely rare”. The histopathogenesis of MALT
lymphoma within the upper gastrointestinal tract is
considered to be closely related to Helicobacter pylori
(H. pylori) infection”™®. It is unclear whether H. py-
lori infection is associated with colorectal MALT
lymphoma; however, H. pylori treatment resulted in
the regression of colorectal MALT lymphoma in
several studies”™®. Here, we present the case of a
patient with rectal MALT lymphoma who achieved
complete remission after H. pylori eradication.

Case report

A 62-year-old Japanese male with no relevant

medical history was referred to our institution for

colonoscopy because of hematochezia. As a result, a
broad-based protrusion, which displayed a nodular
surface and ulceration, was detected in his rectum
below the peritoneal reflection (Rb) (Fig. 1A). Biopsy
specimens demonstrated the diffuse infiltration of
centrocyte-ike cells and a lymphoepithelial lesion
within the lamina propria (Fig. 2A), and an immuno-
histochemical examination showed that these cells
were positive for CD20 and CD79 and negative for
CD3, CD5, CD10, cyclin D1, and CD43 (Fig. 2B). Fur-
thermore, the cells displayed a skew towards kappa
light chain expression, which resulted in a diagnosis
of MALT lymphoma. However, the biopsy speci-
mens did not contain any H. pylori. No enlarged
lymph nodes or hepatosplenomegaly were detected
during a physical examination, and laboratory ex-
aminations did not detect anemia or increased lev-
els of lactate dehydrogenase or soluble interleukin-2
receptor (sIL-2R). Positron emission tomography/
computed tomography (PET-CT) demonstrated
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Fig. 1 Colonoscopy findings. (1A) Colonoscopy findings at diagnosis. A broad-based
protrusion with a nodular surface and ulceration was found in the Rb segment of the
rectum. (1B) Colonoscopy performed at 4 months after the H. pylori eradication found
that the tumor, which now displayed a smooth surface, had regressed, and the biopsy
samples did not contain any lymphoma cells. (1C) Regression of the tumor at 8 months
after the H. pylori eradication.

"

Fig. 2 Microscopic findings of the biopsy specimens. (2A) Diffuse infiltration of centro-
cyte-like cells within the lamina propria. (2B) The cells were CD20-positive.

fluorodeoxyglucose (FDG) accumulation in the rec- phoma was made, and the patient’s clinical stage
tum (Fig. 3A). A diagnosis of rectal MALT lym- was determined to be IE according to the modified
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Fig. 3 PET-CT findings. (3A) PET-CT at diagnosis.
FDG accumulation was detected in the rectum. (3B)
No FDG accumulation was detected at 9 months af-
ter the H. pylori eradication (B).

Ann Arbor classification.

Since a positive result was obtained in a urea
breath test, H. pylori eradication was attempted
with a 7-day course of omeprazole, amoxicillin, and
clarithromycin. A subsequent urea breath test per-
formed one month after the end of this treatment
produced a negative result, indicating that the
eradication had been successful. Repeated colono-
scopy performed at 4 months after the end of the
treatment showed that the tumor, which now dis-
played a smooth surface without ulceration, had re-
gressed (Fig. 1B), and the biopsy specimens ob-
tained at this point did not contain any lymphoma
cells. The tumor regression was confirmed at 8
months after the end of the treatment (Fig. 1C). A
PET-CT examination performed at 9 months after
the treatment did not detect any FDG accumulation
(Fig. 3B). The patient is currently under follow-up,
and no evidence of relapse has been observed.

Discussion

MALT lymphoma is histologically characterized
by the diffuse infiltration of small lymphoid cells
(centrocyte-like or monocytoid-like cells), the infil-
tration of lymphoma cells around the epithelium
(lymphoepithelial lesions), and the proliferation of
plasma cells in the lamina propria of the mucosa.
The clinical behavior of MALT lymphoma has been

reported to be favorable”. Although MALT lym-
phoma can occur throughout the gastrointestinal
tract, most lesions develop in the stomach. Primary
rectal MALT lymphoma is extremely rare, and, to
the best of our knowledge, less than 40 cases of pri-
mary rectal MALT lymphoma have been reported
in the English language literature. The most com-
mon presenting symptoms range from asympto-
matic to occult or gross gastrointestinal bleeding.
Most patients display stage I disease at diagnosis,
and various types of lesions, such as polyps, ulcera-
tions, or nodules, can develop; however, polypoid le-
sions seem to be more common than ulcerative le-
sions”® ™.

Since Wotherspoon et al first reported (in 1993)
that the eradication of H. pylori induced the regres-
sion of low-grade gastric MALT lymphoma, it has
been assumed that gastric MALT lymphoma is as-
sociated with chronic antigen stimulation by persis-
tent H. pylori infection”. In contrast, the causes of
MALT lymphoma in other gastrointestinal organs
remain unknown. Therefore, no standard therapies
for patients with extragastric MALT lymphoma of
the gut have been established. The current thera-
pies for rectal MALT include surgical resection,
surgical resection followed by chemotherapy, com-
bination treatment with radiotherapy and chemo-
therapy, endoscopic resection, endoscopic resection
followed by antibiotic treatment, antibiotic treat-
ment alone, and observation”. The case reported by
Matsumoto et al” and our case both involved rectal
MALT lymphoma regression after H. pylori eradica-
tion alone, suggesting that H. pylori infection is asso-
ciated with rectal MALT lymphoma. However, no
reports have provided direct evidence for the exis-
tence of H. pylori in the rectum. Furthermore, sev-
eral studies have reported the regression of rectal
MALT lymphoma after H. pylori eradication ther-
apy in H. pylori-negative patients™ ™. More inter-
estingly, Dohden et al* reported the regression of
rectal MALT lymphoma after the administration of
levofloxacin, and Hori et al®® observed rectal MALT
lymphoma regression after gatifloxacin treatment,
while the successful eradication of H. pylori had no
therapeutic effect. These findings suggest the possi-

—E630—



ble involvement of microorganisms other than H.
pylori in the development of rectal MALT lym-
phoma, although no such organisms have been de-
tected.
Conclusion

H. pylori eradication should be attempted as the
initial therapy for patients with rectal MALT lym-
phoma, as it might have a therapeutic effect, is non-
invasive, and has few adverse effects. Radio/chemo-
therapy or surgery can then be considered if neces-
sary. Further studies and the accumulation of rectal
MALT lymphoma cases are required to confirm the
pathogenetic role of H. pylori in the condition, to find
other microorganisms that might be associated
with rectal MALT lymphoma, and to elucidate its
pathogenetic mechanisms.

The authors indicate that no conflicts of interest ex-
ist.
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V. 5[E, K43 Helicobacter pylori (H. pylori) BRIETEED A & o TEEEMRICE - 7ER 2 R L 720 THE
5. EBN 62 mBM, T, FERICTEZL, TEHREE (CF) REICTER Rb ISEWTSAZME) BT
JEE % R0 7. ARIRBIC CTHRY U Bk B HEBR AR I Sh, CD20 (+), CD79 (+), cyclinDl
(=), CD10 (=) TMALT Y ¥ /)NJE L ZW L7z, PET-CT CHEBRITOMIZ FDG %M % %, Ann Arbor
stage ] Th o7z, REPRRBABED 720 H. pylori (T 2 BEBRE TV, BRRBROBRIELE B 72,
MALT Y 83 4 » BBOANBRSEFR, ARRHEB L0079 » A% O PET-CT THRENHEEL, TLEMR L
W7z, REHOER MALT V ¥ /8T, H. pylori DBRBIZEAATH WWIGEE L BbNiz. H pylori BET
DBRACTEMRICES7MEDLH Y, H pylori OBMER BHE), REMR, MoMAENORE 2 &0 TESHEOIES
DERIPVETDH 5.
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