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ABSTRACT: Stomach is the commonest extranodal site of lymphomas. A case of Non-Hodgkin’s
Lymphoma of stomach is reported here for its unusual way of presentation. Fifty year old male
presented with features of perforation peritonitis, which on exploration turned out to be a Non-
Hodgkin’s lymphoma of stomach with perforation. Usually gastric lymphomas are diagnosed on
upper gastrointestinal endoscopic examination and biopsy in patients with epigastric pain, early
satiety and weight loss. Detailed review of literature denotes that spontaneous perforation in a case
of lymphoma of the gastrointestinal tract is uncommon, although many cases of perforation after
chemo or radiotherapy are reported.
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INTRODUCTION: Stomach is the commonest extranodal site of gastric lymphomas. In a series of
Non-Hodgkin's Lymphomas 15% to 20% cases had involvement of the stomach?.Gastric lymphoma
commonly affects those over 60 years of age and is commonly seen in males. Common symptoms
include epigastric pain, early satiety, easy fatigability and significant weight loss. Gastric lymphoma
is commonly diagnosed on upper GI endoscopy for these symptoms. Rarely it can present due to a
complication like upper gastrointestinal hemorrhage or perforation.

We are presenting a case of a 50 year old male who was operated in emergency for
perforation peritonitis. Exploratory laparotomy revealed perforation in the anterior wall of stomach
with an indurated mass. This perforation was repaired after taking multiple biopsies from the edges.
Histopathological examination of the biopsies revealed a Non-Hodgkin's Lymphoma of stomach. The
case is presented with review of literature as spontaneous perforation of a gastric lymphoma is an
uncommon clinical entity.

CASE REPORT: Fifty year male presented with complaints of
severe epigastric pain, vomiting and distended abdomen of
two days duration. He was Haemodynamically stable with
generalized guarding and rigidity of abdomen and peristaltic
sounds were absent. Erect x-ray of abdomen showed presence
of free gas under the right dome of diaphragm and generalized
haziness all over abdomen suggestive of perforation of a
hollow viscus with peritonitis. Ultrasound examination
showed collection of more than 500ml free fluid in the
abdominal cavity. All other investigations were within normal
limits except for a marked polymorphonuclear leukocytosis.
Patient was subjected to an exploratory laparotomy by an

Intraoperative photo showing large gastric perforation
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upper midline incision with a probable diagnosis of a peptic perforation. On exploration peritoneal
cavity was filled with purulent fluid. Anterior wall of stomach showed a big perforation of 5cm X
7cm. Margins of this perforation were indurated and a growth could be palpated in the anterior wall
of stomach near the greater curvature. Multiple biopsies were taken from the edges of the
perforation. Defect was repaired and an omental patch applied. Abdominal wound closed after a
thorough peritoneal lavage, a feeding jejunostomy and placement of abdominal drains.

Histopathology of the biopsies showed that the
lesion from the stomach wall was a Non-Hodgkin's
Lymphoma. Postoperative CECT scan of the abdomen
revealed the involvement of many lymph nodes of
para-aortic and peri-gastric groups. Postoperative
recovery was not smooth and was marked by
pulmonary complications and abdominal wound
dehiscence which needed a secondary repair. Patient

was referred to oncology for further management with

chemo and radiotherapy. 40X microscopkc photo showing difuse lymphocytes with hyperchromatic aucle

REVIEW OF LITERATURE:

GASTRIC LYMPHOMA:

INCIDENCE: Primary gastric lymphomas are uncommon and account for 2% to 8% of all
malignancies of the stomach? 5. Recent studies show that the incidence of gastric lymphomas is
increasing over the last two decadesé. Two fold increase has been reported in the age adjusted
incidence of gastric lymphoma on the basis of data from the Surveillance, Epidemiology and End
Result Program (SEER) 6. Stomach is the most common extranodal site of Non-Hodgkin's
lymphomas. In a series of Non-Hodgkin's lymphomas 15%to 20% were gastric lymphomas!. Gastric
lymphomas are commonly seen in males after the age of 60 years.

PATHOLOGY: Gastric lymphoma starts from the submucosal layer of the stomach wall as it has the
lymphoid tissue. Lymphoid tissue from the lamina propria leads to formation of polypoidal masses.
Proliferation leads to invasion of the serosal layer in the beginning and later to the mucosa, forming
small ulcerative lesions. The lesion can be single or can be multifocal. Size of the lesion varies and it
can as big as 10cms. In few cases the disease can be of diffuse variety and involves the whole of
stomach and simulates the linitis plastica. Organs in vicinity of stomach i.e. pancreas, spleen and
omentum are involved in more than 30% of cases of Non-Hodgkin's Lymphoma. Colon and small
intestine are rarely involved.

MICROSCOPIC FEATURES: Non-Hodgkin’s lymphoma is characterized by the presence of
lymphoepithelial lesions with lymphoid follicles and plasma cellular infiltration. The cells resemble
centrocytes with small, dense, granular nuclei with clear cytoplasm and irregular borders. Chronic
inflammation and immunostimulation could precede the polymicrobial lymphocyte proliferation
until one clone acquires malignant properties and lymphoma develops.

Histologically gastric lymphomas are divided in four groups’.
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HISTLOGICAL CLASSIFICATION:

LG Dense infiltrate of marginal zone cells
Low Grade N :
MALT-L and lymphoepithelial lesions(LELs)
, LG/HG Large, transformed cells with
L de/high grad
ow grade/high grade MALT-L evidence of low grade MALT-L
High Grade HG MALT-L Large, trtamsfc.)rme-d cells Wit-h destruc.tion
of gastric epithelium and pits formation
Diffuse DLCL lefl.lse. larg.e cells without a follicular .patte.rn,
and infiltrating the submucosa and epithelium

ROLE OF HELICOBACTER PYLORI: Mucosa Associated Lymphoid Tissue (MALT) lymphomas are
demonstrated to be closely associated with Helicobacter Pylori (HP) infection. A series in 1994
found that HP infection was present in 92% of patients with primary gastric lymphomass.
Regression of gastric lymphomas is described after eradication of Helicobacter Pylori infection. HP
reinfection is associated with recurrence of gastric lymphoma and for this reason a long term follow
up of patient is necessary.

STAGING: This staging was described after the Fifth International Conference on Malignant
Lymphomas”.
[.  Limited to gastrointestinal tract.
II. Extending into abdomen from the primary site.
a. Local nodal involvement (perigastric/mesenteric)
b. Distant nodal involvement (paraaortic/paracaval)
[II. Penetration of serosa to involve adjacent structures.
IV. Disseminated disease or Supradiphragmatic nodal involvement.

CLINICAL SIGNS AND DIAGNOSIS: Gastric lymphomas can have various symptoms which are
mainly related to upper gastrointestinal tract. Epigastric pain, early satiety, anorexia and weight loss
are the commonest symptoms for which a patient seeks advice. Gastric lymphomas are commonly
seen in sixth decade of life and are common in males. A small number of patients can be
asymptomatic. Symptoms are due to progressive narrowing of the gastric lumen due thickening of
wall because of the proliferation of lymphoid tissue and loss of rugal folds. Diagnosis is done by an
endoscopic biopsy. Endoscopy demonstrates diffuse infiltrative process with thick non-pliable folds,
ulcerative lesions and polypoidal masses. Barium study shows lesion in 75% of cases with enlarged
gastric folds and loss of rugosities. Imaging studies like Contrast Enhanced Computerized
Tomography (CECT), Spiral CT or MRI are mandatory to show the perigastric spread and extent of
disease.

TREATMENT: It is still discussed as which modality is better for gastric lymphoma. Chemoradiation
and surgery are both good options. As the disease is infrequent hence the studies do not have
significant number of cases to support either modality as the most appropriate treatment and
prospective randomized studies are difficult. Importantly Gastric MALT Lymphoma is often
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associated with Helicobacter Pylori infection, and, is frequently treated by eradication of the
organism.

CASE DISCUSSION: Spontaneous perforation of stomach due to a lymphoma is an uncommon
clinical entity. Shimada s et al have reported spontaneous gastric perforation in a case of malignant
gastric lymphoma and stated in their article that gastric lymphoma with spontaneous perforation
has been reported in Japanese literature only 26 times in last 25 years®. Another series evaluated
eight cases of intestinal perforations due to lymphoma, out of which six were spontaneous and
located in small and large bowell0. Three out of eight were repaired primarily while in four a
resection anastomosis was done. Perforation of sigmoid was managed by a colostomy. Surgical
treatment options are limited to either a closure of perforation with biopsy or a local resection if
histological evidence of a malignant tumor is available. General condition of these patients may be
critical due to overwhelming sepsis and poor nutritional status. Patient can be subjected to adjuvant
chemotherapy on receiving the tissue diagnosis of lymphoma after getting over the problem of
critical abdominal sepsis. A case of gastric lymphoma with spontaneous perforation with peritonitis
has been reported in the literature in which preoperative diagnosis of lymphoma was done!l. They
did an endoscopic examination of the stomach which revealed a perforated gastric tumor in the
lower part of body on the greater curvature. A subtotal gastrectomy was done which showed Gastric
B-cell lymphoma of diffuse, medium sized cell type. Postoperatively adjuvant chemotherapy was
given with Cyclophospamide, Doxorubicin, Vincristine and Prednisolone (CHOP regimen) with good
results. CT scanning is more frequently done in the evaluation of acute abdomen nowadays and
many cases can be diagnosed and resection can be done by reaching a diagnosis preoperatively by
upper GI endoscopy. We have presented this case because it is an unusual presentation of a
comparatively uncommon disease.
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