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Abstract

Mucosa-associated lymphoid tissue (MALT) lymphoma is a type of 
non-Hodgkin lymphoma with characteristic histopathological fea-
tures and can occur in various extranodal sites, including the gastro-
intestinal tract. While gastric MALT lymphoma has been extensively 
researched, primary lymphoma presentation in the colorectal mucosa 
is rare and lacks any association with Helicobacter pylori infection. 
Furthermore, there are currently no standardized treatment guidelines 
for this condition. This report presents a rare case of primary MALT 
lymphoma that manifested as a broad-based polyp. The diagnosis was 
confirmed through histopathological and immunohistochemical ex-
amination, and the polyp was resected endoscopically with the endo-
scopic submucosal dissection technique.
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Introduction

Mucosa-associated lymphoid tissue (MALT) lymphoma is a 
type of non-Hodgkin lymphoma (NHL) that appears in differ-
ent extranodal sites, and the gastrointestinal (GI) tract emerges 
to be the most common [1]. Compared to the stomach which 
is the most frequent site of occurrence in the GI tract, primary 
colonic MALT lymphoma (MALToma) is rare and shares no 

typical association with Helicobacter pylori (HP) infection [1-
3]. MALToma of the colon can present with a broad spectrum 
of clinical signs and symptoms [4] and different endoscopic 
manifestations [2]. As a result of its rarity, the etiopathogenesis 
of this condition along with treatment guidelines are not yet 
established [5]. We present an uncommon case of a primary 
MALToma of the colon, discovered during a colonoscopy and 
successfully resected with endoscopic submucosal dissection 
(ESD) without the use of adjuvant chemotherapy or immuno-
therapy.

Case Report

Investigations

Our case report describes a 75-year-old female with a history 
of bowel habit changes who was referred to the Endoscopic 
Department of our hospital to undergo a colonoscopy. The 
patient presented numerous times to her primary care physi-
cian in the past year due to repeated episodes of abnormal 
loose and watery stools, lasting several weeks. These epi-
sodes resolved spontaneously, followed by periods where the 
patient described normal bowel habits. The patient has a past 
medical history of hypertension, hyperlipidemia, right-sided 
nephrectomy due to a benign kidney tumor, and a lateral 
intraductal papillary mucinous neoplasm (IPMN) localized 
in the head of the pancreas. She has no history of excessive 
alcohol use or smoking. Physical examination revealed no 
signs of systemic illness, and laboratory test results were un-
remarkable.

A follow-up computed tomography (CT) of the abdomen 
and pelvis for her IPMN demonstrated a round, well-demarcat-
ed lesion in the ascending colon and no other signs of enlarged 
lymph nodes in the abdominal cavity or hepatosplenomegaly. 
Considering the patient’s previous history of sudden changes 
in her bowel habits and this radiological finding, we performed 
a colonoscopy, which revealed an approximately 2 cm broad-
based polypoid lesion in the ascending colon (Fig. 1).

Histologic analysis of the biopsy specimens disclosed dif-
fuse lymphocytic infiltration of the colonic mucosa and sub-
mucosa (Fig. 2), which immunohistochemically stained posi-
tive for B-lymphocyte markers CD20 and Bcl-2 (Fig. 3), and 
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negative for CD3, CD5, CD10, and cyclin D1. Immunostain-
ing of the light chains revealed a dominance in the expression 
of the lambda chains with a 1/10 kappa to lambda chain ratio. 
Furthermore, the Ki-67 proliferation index was 36%. These 
findings were compatible with non-Hodgkin B-cell marginal 
zone lymphoma.

Diagnosis

An esophagogastroduodenoscopy (EGD) with multiple biop-
sies was normal and revealed no sign of HP infection. Addi-
tional imaging with CT of the neck and chest revealed a bor-
derline enlarged submental lymph node. Ultrasound-guided 
fine needle aspiration biopsy was performed, and the results 
showed no signs of lymphocytic infiltration. All these find-

ings were sufficient to set the diagnosis of primary extranod-
al MALToma of the colon. The patient was classified as stage 
IE, according to the Lugano lymphoma staging classification.

Treatment

After a multidisciplinary team meeting, the therapeutic deci-
sion was to perform a polypectomy with an ESD procedure 
without additional treatment with rituximab or adjuvant chem-
otherapy. Histological and immunohistochemical analysis of 
the dissected polypoid lesion reconfirmed the diagnosis.

Follow-up and outcomes

The patient’s condition remains stable, and she is undergoing 
follow-up care through the Hematology Section of our hospi-
tal. A control colonoscopy has been scheduled for her in the 
coming months.

Discussion

MALToma is a widely-known malignancy that was first intro-
duced by Isaacson et al in 1983 [6] and is an uncommon type 
of NHL that occurs in extranodal sites, such as the GI tract. 
Other extranodal sites vary and can involve the lungs, the sali-
vary glands, the ocular adnexa, the breast, the skin, and the soft 
tissue [1, 7]. In the majority, these sites do not comprise native 
lymphoid tissue, however numerous specific chronic immune 
responses due to infectious and other stimulus agents result in 
lymphoid transformation and stepwise lymphoid growth. Even 
though MALToma emerges in many different anatomical sites, 
the histopathological and immunohistochemical characteris-
tics are the same. The most predominant site of appearance is 
the stomach and is thoroughly known to be strongly associated 
with HP infection [2, 3, 7]. Primary colonic MALToma is a rare 

Figure 2. Histologic findings in hematoxylin and eosin stain revealing a vaguely nodular infiltration of small- to medium-sized 
lymphocytes with only a few scattered atypical cells in the mucosa and submucosa.

Figure 1. Colonoscopy image of the broad-based polyp in the ascend-
ing colon.
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type of B-cell NHL, representing only 2.5% of all MALTo-
mas [8] and less than 0.6% of all colorectal malignancies [9]. 
It manifests with the highest frequency between the fifth and 
the seventh decade of life [1]; and recent reviews demonstrate 
a female predominance with a 2:1 ratio in comparison to the 
males [1, 3, 10]. Treatment approaches are currently under de-
bate and include a variety of immunosuppressive and surgical 
strategies or even a combination of them.

The etiopathogenesis of colonic MALToma is not yet 
clarified, possibly due to its rarity. However, some proposed 
pathophysiological mechanisms include not only the well-
known immune cross-reactivity induced by chronic infections 
(HP, hepatitis C virus) but also the chronic inflammatory re-
sponse of the mucosa driven by autoimmune or immune-me-
diated diseases [3, 11].

Histology stands as the gold standard to set the diagnosis 
of colon MALToma. According to the World Health Organiza-
tion (WHO) classification of lymphoid neoplasms revised in 
2017, the diagnosis is established and estimated by the origin 
of the cellular proliferation along with certain morphological 
and immunohistochemical criteria [2, 5, 12, 13].

There is no standardized staging procedure for colorec-
tal MALToma, but a typical screening that includes EGD, il-
eocolonoscopy, CT thorax and abdomen, and a bone marrow 
biopsy is recommended as a first approach [7], completed by 
secondary targeted imaging based on clinical evaluation [14].

Clinical aspects of MALToma of the colon differ from 
asymptomatic cases with incidental lymphoma findings during 
a routine control [8, 10], to rare cases with acute intestinal ob-
struction [10]. From an endoscopic perspective, the right colon 
and the rectum are the most typical sites of manifestation [9, 
10, 15], usually presenting as a single flat, elevated, or semi-
pedunculated polypoid lesion [2, 3, 9, 10].

Due to its rarity, colonic MALToma has not been exhaus-
tively studied and a standard treatment process has not yet 
been designed [1, 5, 7, 8]. First-line treatment is currently un-
der debate and varies from watch-and-wait strategies to com-
bination therapy with immunosuppression and surgery [7, 10]. 
Merely 20% of extragastric MALToma tested positive for HP 

and most cases that were first treated with eradication therapy 
received supplementary treatment to achieve clinical remis-
sion [7, 15]. A large number of patients with advanced disease 
were treated with surgery, radiotherapy, chemotherapy, immu-
notherapy with rituximab, or a combination of these, with the 
majority of the therapeutic approaches demonstrating success-
ful results [1-3, 7, 9, 15]. Nowadays, for patients with low-
grade localized lymphoma, many case studies describe treat-
ment approaches with endoscopic resection. Low-invasive 
techniques with endoscopic mucosal resection (EMR) or ESD 
have shown prosperous results with a low rate of lymphoma 
regression during follow-ups, either as monotherapy [1, 3, 10, 
16-20] or as a complementation therapy, in patients with large 
obstructive lesions, after a downsize treatment [3].

Conclusions

Colonic MALT lymphoma is a rare subtype of B-cell NHL, 
with typical histological and immunophenotypical findings, 
occurring with a variety of clinical manifestations as well as 
endoscopic appearances. Even though there is still a debate 
over the therapeutic approaches, endoscopic interventions 
such as EMR and ESD for resectable lesions, are gaining 
ground in patients with localized disease compared to surgical 
procedures and chemotherapy or immunotherapy.

Learning points

MALT lymphoma is a rare type of colon cancer and shares no 
association with HP infection. Even though there are no stand-
ardized guidelines for treatment and follow-up, a wide variety 
of first-line treatment options, such as surgery and/or chemo-
therapy, and immunotherapy, appear to have good therapeutic 
results. In the current era of advanced endoscopy, minimally 
invasive techniques such as ESD, appear to achieve growing 
recognition as an effective therapeutic option for the treatment 
of colonic MALToma.

Figure 3. (a) Immunohistochemical stain for CD20 showed that the infiltrate dominates almost entirely of CD20+ B cells. (b) Im-
munohistochemistry was positive for Bcl-2.
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