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ABSTRACT
The purpose of this paper is to present a rare case of a young female who was diagnosed with
gastric diffuse large B-cell lymphoma (DLBCL) and was successfully treated with concomitant
eradication therapy and immunochemotherapy.
The importance of Helicobacter pylori (HP)-eradication therapy in various histological forms of
gastric DLBCL and the potential to replace the immunochemotherapy or to be combined with it in
selected patients remain the matter of further research.
Keywords: Diffuse large B-cell lymphoma; stomach; Helicobacter pylori; immunochemotherapy;
rituximab.
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posterior antral wall up to 2 cm, without distant
metastases, invasion of adjacent structures or
enlargement of regional lymph nodes. The
diagnosed disease was classified as stage I
high-grade
grade primary gastric DLBCL (PG-DLBCL)
(PG
transformed from the lymphoma of mucosa
mucosaassociated lymphoid tissue (MALT) with a
Revised International Prognostic Index (R-IPI)
(R
score of 1/5 and 4-yearr Estimated Overall
Survival of 79% [2-4].

1. INTRODUCTION
Primary gastrointestinal lymphomas are not
common amongst digestive system neoplasms
but represent a challenge since their diagnosis
and management are different from that of other
extranodal lymphomas and other gastrointestinal
tumors [1]. The purpose of this paper is to
present a rare case of a young female who was
diagnosed with gastric diffuse large B-cell
B
lymphoma (DLBCL) and was successfully treated
with concomitant eradication therapy and
immunochemotherapy.

Helicobacter pylori (HP) eradication therapy and
immunochemotherapy
began
concomitantly
thereafter. The patient received lansoprazole,
amoxicillin and clarithromycin for 14 days, and a
total of four cycles of treatment with rituximab,
cyclophosphamide, doxorubicin, vincristine and
prednisolone (R-CHOP
CHOP therapy) at 21
21-day
intervals. Only mild leukopenia and no serious
adverse events occurred. The 1-month
month follow-up
follow
endoscopy detected a 3-mm
mm scar in the place of
initial tumor. Remission was confirmed by
histology of the scar tissue (Fig. 1B) and further
positron emission tomography scan, which
revealed no foci of metabolic activity. The patient
was followed up for two yearss without any
complaints. Repeated gastroscopy at 6
6-, 12- and
24-months follow-up
up showed no pathological
changes of gastric mucosa and further shrinkage
of the scar tissue.

2. PRESENTATION OF CASE
A 26-year-old female
emale was complaining of
epigastric pain (not associated with the meal) for
a week prior to seeking medical care. She denied
anorexia, weight loss or night sweats. Her past
medical history and family history were
unremarkable. Gastroscopy revealed a mild
hiatal hernia and a 15-mm
mm benign-appearing
benign
ulcer in the pylorus. Histopathology of the
biopsies from the ulcer crater and margins
revealed
gastric
high-grade
grade
non-Hodgkin
non
lymphoma (Fig. 1A). Further immunohistoimmunohisto
chemistry confirmed the diagnosis of DLBCL.
Table
le 1 represents the panel of markers used to
differentiate the type of lymphoma. Computed
tomography scans revealed a thickening of the

(A)

(B)

Fig. 1. Hematoxylin and eosin stained sample. A: Before treatment; B: After treatment
(magnification x4)
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Table 1. Results of immunohistochemical examination
Tumor marker
AE1/3
CD3
CD5
CD10
CD20
CD23
CD43
CD45
CD79a
MUM1
TDT
Cyclin D1
Ki67
3q27 region abnormalities
involving BCL6
t(14;18), involving BCL2
MYC rearrangement

Results
Tumor cells −* / internal control epithelial cells +
Scattered mature reactive T-lymphocytes + / internal control
epithelial cells +
+/− focal positive membrane reaction in scattered mature reactive
T-lymphocytes and some of the tumor cells
+/− focal positive membrane reaction in some of the tumor cells
+ pronounced diffuse positive membrane reaction in all of the
lymphoid tumor cells
− negative reaction in all of the cells
+/− positive membrane reaction in scattered mature reactive Tlymphocytes and some of the tumor cells
+ positive membrane reaction in all of the lymphoid cells
+ positive membrane reaction in tumor cells
−/+ positive nuclear reaction in some of the tumor cells
− negative reaction in all of the tumor cells
− negative reaction in all of the tumor cells, + positive nuclear
reaction in some of the scattered cells
70%
30%
20-30%
10%
* + positive response, - negative response

1. Extranodal marginal zone B-cell lymphoma
(MZBL) of MALT (formerly called MALToma
or MALT lymphoma)
2. Diffuse large B-cell lymphoma [1,5].

growth to surrounding tissues and a high
proliferative index. According to etiopathological
classification, DLBCL can develop de novo or
arise via the transformation of several types of
small B-cell lymphomas, such as chronic
lymphocytic
leukemia
(e.g.,
Richter’s
transformation), follicular lymphoma and MZBL of
MALT type [5-7]. The differentiation of DLBCL
being de novo or transformed is challenging and
mainly based on a histological evidence of MALT
lymphoma: dense infiltration of centrocyte-like
cells in the lamina propria, and typical
lymphoepithelial lesions. De novo or “pure”
DLBCL contains only homogenous infiltration of
large atypical B cells, while transformed DLBCL
or DLBCL (MALT) contains accompanying foci of
MALT lymphoma [8].

Diffuse large B-cell lymphomas are aggressive
B-cell neoplasms that represent the most
frequent type of non-Hodgkin lymphomas among
adults, accounting for 30-40% of new cases.
These are a heterogeneous group of B-cell
lymphomas with several common features:
malignant large B-cells with bulgy nuclei,
abundant basophilic cytoplasm, diffuse-infiltrative

While the mainstay of treatment is R-CHOP
therapy with good efficacy, several studies have
shown that early-stage HP-positive DLBCL
(MALT) patients achieve full remission through
HP eradication therapy only and that high-grade
transformation of MALToma may not be the point
when the lymphoma grows into HP-independent
form [9-13].

3. DISCUSSION
The gastrointestinal tract is the most common
site for extranodal lymphomas, where they
mainly affect the stomach. Gastric lymphoma
reaches its peak in incidence between the ages
of 50 and 60 years, with a slight male
predominance. We presented a rare case of
gastric DLBCL in a woman of younger age.
The two main histologic subtypes of gastric
lymphomas are:
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3.

4. CONCLUSION
A patient with PG-DLBCL achieved full remission
after combined HP-eradication and immunochemotherapy. The importance of HP-eradication
therapy in various histological forms of PGDLBCL and the potential to replace the
immunochemotherapy or to be combined with it
in selected patients remain the matter of further
research.
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