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Case Presentation

Primary follicular lymphoma arising
from the ascendant colon: A case
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Introduction

Lymphomas are common hematological malignancies
with an increasing incidence in recent years. The main site of
extranodal non-Hodgkin's lymphoma is the gastrointestinal
tract, representing 40% of cases. The most common site
of gastrointestinal lymphoma is the stomach, followed by
the small intestine, accounting for 25% - 50% and 20% -
30%, respectively [1,2]. Primary colorectal lymphoma is
a rare disease, accounting for 0.2% to 1% of all colorectal
malignancies [1]. Males are more commonly affected with a
peak incidence in the sixth and seventh decades of life [3].
Non-Hodgkin’s lymphoma is the most commonly described
subtype of colonic lymphoma [1].

We report a case of primary follicular lymphoma of the
right colon complicated by subocclusive syndrome treated
with surgery and then chemotherapy.

Case report

A 63-year-old male presented with a history of abdominal
pain, bloating, vomiting, and chronic constipation, together
with an estimated weightloss of 20 kg over 2 months. Physical
examination revealed a non-tender, firm mass in the right
lower quadrant with respect to the superficial plans (Figure 1).
There was no hepatomegaly or splenomegaly and no palpable
associated lymph nodes. A complete colonoscopy revealed
a large vegetative lesion of the ascending colon with partial
luminal obliteration. Biopsy findings were inconclusive.
Tumor marker concentrations were within normal limits.

A computed tomography scan (Figure 2) showed a
100x56x95 mm mass of the right colon with evidence of
invasion of the Bauhin valve. No metastatic lesions were found.
The patient underwent surgery and a right hemicolectomy
with manual ileocolic anastomosis was performed. The
postoperative period was uneventful, the patient was
discharged 6 days after surgery.
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Figure 1: Abdominal examination disclosed a renitent firm mass in the lower right
cadrant.

Figure 2: Axial Contrast-enhanced computed tomography scan demonstrated a

mass of 100 mm x 56 mm x 95 mm of the right colon (yellow asterisk).

The pathological result (Figures 3-6) of the resected colon
showed a proliferative lymphoid tumor without nodular
aspects. An immunohistochemical study showed positivity
for CD20, BCL2 and CD10 antibodies. 3 lymph nodes were
metastatic out of a total of 38 lymph nodes analyzed. A few
weeks after the operation, he was referred for postoperative
chemotherapy.
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Discussion

Primary colonic lymphoma (PCL) is a very rare neoplasm
accounting for less than 1% of all colonic malignancies.
Usually arising from the B-cell lineage, this entity has a variety
of subtypes [3].

The most frequent site of this neoplasm is the cecum, most
likely due to the excess lymphatic tissue in this region [1].

In the absence of specific complaints, the diagnosis is often
difficult to make. Unfortunately, in some cases, the diagnosis
can only be made by surgery. In addition, there is a delay in the
diagnosis in 33% to 65% of patients, making the intervention
urgent because of the occlusive complications that it can cause
[4,5], as in our case.

Figure 3: On gross examination (after formalin fixation): Withish cecal tumor with a
“fish flesh” aspect measuring 12 cm x 10 cm x 11 cm.

In more than half of the cases, a large mass of more than 5
cm is palpable on physical examination [6]. Colonoscopy is a
valuable diagnostic tool for colonic lymphoma in the absence
of an emergency context. However, it is not always possible
due to technical malfunction (inadequate biopsy) and the need
to perform immunohistochemical staining. In these cases, as
in ours, surgery will provide a definitive diagnosis [4].

The main treatment for uncomplicated colorectal
lymphoma is a combination of surgery and postoperative
chemotherapy. Multiple studies showed that early-stage
disease should be treated with surgery associated with
: , — . . , multidrug postoperative chemotherapy as it has significant
e T SR SRS BRI  irproverment in short-term mortality [1,3]. Advanced and
and eosin, magnification X 250). uncomplicated PCL are treated with only chemotherapy
[2], which may improve the progression-free and overall
survival. However, due to the effectiveness of newer targeted
drugs, CD20-positive B-cell lymphomas can be treated with a
combination of polychemotherapy and immunotherapy, with
long-lasting efficacy.

However, most patients undergo emergent surgery due
to bowel obstruction or colonic perforation as a result of
a delayed diagnosis [4]. Cai, et al. reported in their series of
43 patients that 56% of them required emergency surgery
[5]. Our patient presented continuous abdominal pain and
Figure 5. Dense and diffuse lymphomatous proliferation invading the entire subocclusive syndrome, so we opted for surgical treatment

thickness of the colonic wall (Blue Arrow). Red arrows show residual colonic foll d bv adi h h
mucosa (Hematoxylin and eosin, magnification X 250). ollowe y adjuvant chemotherapy.

The aim of our study is to raise the awareness of the
surgeon and the clinician about this uncommon disease,
whose prognosis will depend on the precocity of the diagnosis.

Conclusion

We report the case of a 63-year-old man who underwent
surgery for a right colon tumor which turned out to be a
primary lymphoma. It is an exceptional entity, diagnosed late
and confirmed by surgery. The modalities of its management
2 are unclear and not standardized due to its rarity, but a
Figure 6: Immunohistochemical study showing positive immunostaining of the multidisciplinary approach is necessary for better outcomes
in this malignancy associated with poor prognosis.
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tumor cells with the CD20 antibody.
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