Case Reports

Coexisting malignant lymphoma of the duodenum and

adenocarcinoma of the colon

Ali M. Al-Amri, MD, Abdulaziz A. Al-Quorain, MD.

ABSTRACT

Synchronous malignant mucosa associated lymphoid tissue
(MALT)-lymphoma of the small bowel and adenocarcinoma
of the colon in the same patient is a scarce rarity. Only
few cases have been reported so far. Thus, it might be of
interest to report such a case of coexisting malignant MALT-
lymphoma of the duodenum and adenocarcinoma of the
large bowel.
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ollision tumors of the gastrointestinal tract are very rare.

The coexistence of 2 malignant tumors (collision tumors)
in one organ or system presents an interesting clinical and
histological entity. Only few cases of such collision tumors
are present in the world literature.”” In this communication,
we present a rare case of synchronous malignant lymphoma
of the duodenum and adenocarcinoma of the large bowel.

Case Report. A 48-year-old Jordanian lady presented
to our hospital complaining of fatigue, abdominal pain,
constipation and bleeding per rectum for 5 months
duration. She was also dyspeptic and anorexic. The physical
examination revealed only pallor otherwise no abnormalities
were detected, in particular, there were no palpable abdominal
masses, hepatosplenomegaly; or lymphadenopathy. Rectal
examination was normal. Routine laboratory investigations,
including the tumor markers were all normal. Patient was
subjected to upper gastrointestinal (GI) endoscopy, which
showed chronic moderate active gastritis and a huge polypoid
duodenal ulcer, located in the second part of the duodenum

05C0ext20060474.indd 463

(Figure 1). The gastric biopsy showed Helicobacter
pylori (H.pylori) associated chronic moderate active
gastritis, while the duodenal biopsy was consistent
with low-grade lymphoma (B-cell type). CD20
and BCL2 were positive, while CD5,CD10,CD23
and cyclin D1 were negative. Virtual colonoscopy
showed a growth located at 25-30 cm from the
anal verge, leading to incomplete stenosis; the
subsequent sigmoidoscopy revealed polypoid and
ulcerative tumor causing significant narrowing,
preventing further advancement of the scope
(Figure 2). The histopathological evaluation of the
biopsies obtained was consistent with moderately
differentiated adenocarcinoma. The abdominal
sonography and CT scan of abdomen and pelvis
did not reveal any lymph node enlargement or
metastatic lesions. The patient underwent surgical
resection in the form of left sided hemicolectomy
and primary anastomosis. Her postoperative
course was unremarkable. The histopathological
examination of the resected specimen revealed
moderately differentiated adenocarcinoma of
the colon, grade 1II, infiltrating through its wall
with free surgical margins. Lymphatic invasions
were confirmed in 9 out of the 13 removed
pericolic lymphnodes. Finally, our patient was
diagnosed with duodenal MAL'T-lymphoma stage
I and adenocarcinoma of the colon stage III,

T3N2MO.

Discussion. Synchronous primary gastric
lymphoma and colonic adenocarcinoma in the
same patient is a rare event and even rarer with
MALT lymphoma of the duodenum. According
to our knowledge there was no duodenal
MALT lymphoma concomitant with colonic
adenocarcinoma reported so far. The coexistence
of multiple malignancies in one patient was first
described by T. Billroth in 1860.* The estimated
rate of occurrence of these malignant diseases varies
but its ranging from 2-7%.%¢ It is now accepted
that H. pylori associated chronic active gastritis can
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Synchronous lymphoma and carcinoma ...

Figure 1 - Duodenal polypoid ulcerative lesions.

predispose patients for development of gastric MALT
lymphoma or gastric carcinoma.”® According to some
reports, patients with /. pylori associated gastric cancer
or duodenal maltoma are at high risk of developing
other cancers, however, other reports did not show any
increase of the incidence of other malignant disorders.*
10 The development of the duodenal MALT lymphoma
in our patient might be due to metaplastic gastric
mucosa in the duodenum which has been subsequently
infected with H. pylori. After the surgical resection of
the colonic tumor and her recovery, patient was treated
with triple therapy aiming to eradicate the H. pylori
infection. She was also advised to be treated according
to the recommendation of the MOSAIC study which
include the combination of 5-fluorouracil, leucovorin
and oxaliplatin, aiming to target colon cancer stage III
and the duodenal lymphoma.'"'? However, the patient
refused to be treated and left the country seeking for a
second opinion.

In conclusion, synchronous gastrointestinal tumors
in the same patient are rare, in particular duodenal
lymphoma and colonic adenocarcinoma. Patients with
serious gastrointestinal symptoms should be subjected to
extensive investigations including upper and lower GI-
endoscopy in order to exclude coexisting malignancies.
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Figure 2 - Large and ulcerative tumor of the colon with partial obstruction.
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