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565, ZLPEAY 3 AEHT I B mucosa-associated
lymphoid tissue (MALT) Y ¥ 3jili& sz,
Helicobacter pylori (HP) Btk Tdh 0 BH % fifr
NIRRT H ) Z20REEFEABIGEI LTV,
2 SRR AT IR NG R 2 45 S MBI TMALT Y
VoS LB S, HTIEMALTY ¥ 2SR,
iR E RS, HMALTY ¥ S0 EKRT
ZHEED ) BRI B L IR E MR
NOGALZ D72, MIFHOH 7 o — > P%IgM, A
O, BHTIIREMBOERZ ROz, HPIZ
LT 2 RERWZATVERY) L7z, K\ Crituximab
& cladribine (2-chlorodeoxyadenosine, 2CdA) @
PEH, R-2CAA#IEZ 4 2 — A ifF LMALTY ¥ %
Jif VAN LIgMIZ A L7225 IEEAEICIE 2 S % d -
72O TCHOP#HEE: 2 2 — A & 38 LIgMiE & 51T,
HL7e.

MALTY ¥ 8JEIZ BT 5 BRI H 5% k%
R Vo0 LTERIR VBB & O B R 1T L)
LW EIT) LB LETHA.
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19834FEIssacson & Wright!Z X 0 kBRI ) > S
#% (mucosa-associated lymphoid tissue ; MALT)

FIE204E10 H 16 H 52 31

ZRRICHEIET S Y8 EEMALTY » 28 JE & 3
Bah7zy, WHOZLH CTIEHi#h marginal zone B-
cell lymphoma (MZBCL) of MALT type& LT
WyPHbNTWBY, MALTY Yl IER T F ¥
Y URED T - 8%, MZBCLD50-70%% 5.
MALTY ¥ 78S HAE &, WEROME, TR, il
AW, BoW i EOMALTHBICHEAEL,
% AHRENERE, indolentTdH V) BRI IS K1 4
FHLEZOLNTVDEY, WBRICHEEL TV
BlH DT H5H.

MALTY ¥ 7S EOFHE I BRI 09 % Fife il
PUERIM OG- 23% 2 5 HOMALTY ¥ 23
DHEREIZ 1 Helicobacter pylori (HP) J&YE 0 B 5-
A, FRBRMEEMALTY ¥ 28 E 0 5 21X
Chlamydia psittaciDB5-53% 2 LTV 52,

BAiIa Y ¥ X EIC BV TR 7 u— U PfE s o
7YY (M&H) o¥mMEE) 2E&23H s,
MALTY ¥ SEIZBNTHHEINT 0D,

SO &) HIRW T TMALTY ¥ 5% < oF
DEFRENZETLHA0H 2 L, HREd Rl
25, HPRRW, Aboitss, WO, SRk
kA TH 5.

A2, HOMALTY ¥ 8 EIZB W TIgM
M-E % PF o 72950 % #RBR L 72 O T2 OB #E
WX ERZ MR TS T 5.
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WERBRHESH, EECT RN LENHEZITDR
BN TMALTY v o8& Bl Sh/z, HPRET
HY, BRBEEEIGTS B BRETET, Dk
AL — Wl AR B BB AL 2 AT S 72 78 & R Bl 4E
ZERNTWR, SFRI9E S A2 S A IREIER 2 H 3
L, %7 H PSR IR OIER OB KD
B 510 H IR A E H 12 TURHSRIA S AR
tt{?of:.

ABERE O BRA T R iR iE R olgM, 1 OM-#&
FORMZ R, #ETIE3250mg/dITh -7z, &
B BIKEEATIZIERR TH 0, 84% DI E M
OWHzRD 7z, FHifiEz i v CTdG-banding T
DR TIIIERBR TH 572, WHElA v ¥
—uA{ F2L+t7¥%—, soluble-IL-2receptor
(sIL-2R) 131040IU/L & HIML T 7z, JRFEEGR
B51340.0% TRtk T& - 7. Computed tomography
(CT) TREMTEHEORE (K1) %, BT
AR (B 2), TR C 34 I R 6 o S e
L7-&M5 (K3) #i, positron emission
tomography (PET) TIZHEB~OZEW L ERK %R
D7z (4). HAEBEEARTIZHEEEICH 5 Wil
HzRoV) Yy REoRBEZzED, Thbid
centrocyteff TH Y (X5, a, b), —EBITIIEH
M~ LR #ED Sz (K5, o). ZThdoM

®1  JEERCT X2 BHECT

BREDUIEL 777, A7 BRI % R 9
L
: |
¥ -
ey |
3 JWEBCT 4 PET
Tl 15 % AR, Hi~OERZRT.

B 1 e Yt T 1k CD20, bel2Bstk, CD5REPETH
o7z, BEBEEARIIEWTY Y@ F
e \Z CIgMO Rt 2 A7 R D H T ) file oo
B S0 Z0 Yt X FEW C & 72 )5 72, Monoclonality
DFEIZRA LD o 72, BERMEZHWTDG-
banding TOFBHEBREZIT > BT 5%
metaphaseffifg 2345 H N le o 72,
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HPJEG I LT, 2 XE®i#EE: (lansoprazole,
amoxicillin, metronidazol) Z 7L, 1 » H#IC

. . b :
Wl aent a ¢ %
X5 (a-c) WHAEMOBEMSEHITR  FINIA .

Wk iac dWx4, b ox10, ¢ x40,




IgM M-#H % £ - 72MALTY ¥ 3 29

6 HHBEIIR
T (a) 3 X OR2CAA#RER (b). B ORI/ ZRT.

IR FBIPRGABRII B & 72 5 72, K\ Crituximab
& cladribine (2-chlorodeoxyadenosine, 2CdA) @
PEHR-2CAA#RE:Z 4 2 — Z24f7\vy, EEBHILE IR
BT H B ERZ M/ (X6) Z2iD7.
CTTRAMEIERIZMERL, MEBEEOW Kz R
B, HREEEEANLZ2AREFZRS>TBY, —F
PETTIZ HE~OFERIZED R o7z, sIL-2RIZ
362mg/dlZ A LIgMi22040mg/dl-1870mg/dliZ F
TRTF LZ2EHEMICIE R ST Z2D2DITKNT,
cyclophosphamide,doxorubicin,vincristine,predniso
lone (CHOP) #i#E2a—2%2BMLIgMIiZ
526mg/dlC F TWA L7, FI204E 5 HITBEEL
DR idsbkabill TRBZBIE L T 5.

Z ES

MALT Y > 7SI B AMER 2 TR L LR Y%
Rl ERTA, —FMOEMTIESEOMES
& 729. Thieblemont 5 ® 12 X A X 15841 H154
B (34%) HWMBRIIFTERLTBY, ZONITH
(30%) FXZHBICHEELTBY, 236 (44%) &
FHICRE L Tw, AEFICSWTIZE, Bk,
fliZe &% A ICMALTY ¥ 5% o, T8
TR 0 %GR 7z,

L% OM-8 FHEFE 4 OBMil IR 2% v ) &~
28 JEinon-Hodgkin lymphoma (NHL) (ZBW T
S50, IRIEDHE TIX20.2%Dindolent type
NHLIZEED 5N A HBMALTY Y NEIZBWTH Y
Do, S2BOMALTY ¥ 23 EDFERIIZ B W T1941
BM-EABEETH ) Zh 50N, 1gM « 841,
IgG k6 B, IgM, 148, IgAkl Bl TH-727., H
MALTY Y RJEIZBWTIEEEBINRIgMTH - 729,
HMALTY ¥ 3 JEOMINI 3B W THREREICT
IgMDPEEDTEW S N7 WG DD % 230, KA DAE

BHIBWTHRERLET A EROIREFIVHE
MALTY Y82 X 2 IgM OS5I 70 i A3 GEH
ENHh 72, MonoclonalityZEWH 2 HIY & 3 %%
FNIHEAT Lo 72,

IgM M-FREZPED ) v osBGtE R E LT
Waldenstrom macroglobulinemia (WM) 2% 4.

WHOZZMHIZ X 5 L WMIiZlymphoplasmocytic
lymphoma (LPL) & % W idflidsmall B-cell B
PHICK 2 LEFZLINTVDA, WilZizthoBHil
U o8N E, S A marginal zone B-cell
lymphoma, MALTY ¥ NJHIZ X > THHIET 5.
MALTY ¥ SEIZBWTIEZIZEOBW L D &
ERICHEE PN 7 a e 7Y ViidEE &P L 72
9, Lymphoplasmacytic lymphoma (LPL) i
marginal zone B-cell lymphoma (MZBCL) Z/5RE
FBELOREFWICELRL L ZADHSY. MALT
Y YN EANE O R E AN~ D Zr{bplasmacytic
differentiation | IM-BEHDOFAE L MHE L, M-EH%
A3 5198H106] (53%) ASplasmacytic
differentiation% /m L724%, —AHM-BEHZH L%V
3360 3B (9%) DA Aplasmacytic
differentiationZ 78 L 727, AREBIIZ I\ T3 H AR
AR BV TH TR EMIEND 53 LAFED 5
h, -5 BEMBORBEIRD LR,
MALTY ¥ 7SI O E M~ O 55{b 3 X U9
BoMENIgM M-EAZE-> R EEZ 2 Shie.
CHODOFREFIH RO HEOBBEORRLE X
b,

MWE O WM TG o8k R G B
hyperviscosity syndromeZz & OFFELT 72 iR IE R
DD HN L HEA DIEFNZ B TIF I IS DR
SERIZRD SN ledh o7z,

WAEMALTY Y28 EICBWTidt (115 18)
(@215 q21), t (1514) (p22:q32), t (145 18)
(325 q21) 7% & DRI 70 Jet ARAH Tz A3 B 1Y
Eh7z2, t (115 18) (q215 q21) BV TIH11F
efofk bo7 K b=y 2Mll#EETFAPI2
(apoptosis inhibitor-2) #fA¥ & 18FHetafk Lo
MALT1 (MALT lymphoma-associated
translocation 1)#IE T DAL %2, t (1;
14) (p223 q32) IZBWTIE 1 FHfik Lo BCLIO
BT eEsra 7Y YEHIgHDenhancer
region DA IS PHER S KR Z =20, Wbz h
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THR=F AP ENDBY. t (145 18) (325
q21) 1BV TIE MALTLEET- A IgHDenhancer
region® XL % % T MALT L& (= T O3B o fil# %
#il. Lnuclear factor kappa B (NF-xB) #ZH#EIZ
LT %2, S 605 FANFNREHSAMALT
)Y ANHEORIEICHETEEEZLRTWSY., B
MALTVY Y 28EIZBWTiEt (115 18) (q21 5 g21)
322%2BH 5, t (1514) (p225932) 3%
RO HNT, BA DFEBINC BT H AR R
12 & B Yt R DT I IZ 5 7o metaphase i3 {3 S 1L
Gdrotz, TNODGFAYFRIRERAOND Y
HEHPOBREICH L TCENTH 727, T
paraprotein® PEA X ERIRHG B, HPEREOF M, t
(115 18) DA MIIIHIBIL A 727,

MALT?Y ¥ 7S Jf 138 AE O FE IS & 0 BRR 19 9E IR
HEMMECE R, RINCRIME T2 2 2 ddhhid,
Ll CRBREL, HAHVIZERELTBY, /2440
WEMALTY Y SJETH - T HIemm I 1Pk
AR K BRI KL U > 2% i diffuse large B cell
lymphoma (DLBCL) IZiEifi556Z &b H 52, 2
NOOBMIZE YMALTY ¥ 28l 13 FER IR
WRO AL 53, b, SR IR Z ORI
XVBEINLILHL L, ZITTVHHEHELEDS
HTHbH. MALTY Y NJEOHEHFBEICHT S
prospective controlled studyldA 7 {, FRBIZ)
5, HPBRW, by, B, Sphie:i %
EERTH B, ALFEFELETIZY) Y NEITIZCHOPH
EARER TS 5755, RILTIEMALTY ¥ 3
B BIERED ) ¥ ORI #EE 2 2 L H
Ve A3 22\ eladribine, fludarabineZs & @purine
analogueZ V7212 ) BRWEDERLH L. T2
MALTVY Y SJEIZBWTIRIR EEBIZEB W TCD20
bt CTd 5 720 (ZrituximabD G O A Y S it
ShTwi®,

il AR 119 7 SIS & M4k 1 O 3 o 3 A 13 B < A
Lzt s hTwd?, HaxOMEMICBEVTH Y
FIDOR-2CAAIT & ZALZBERIC X Y MALT Y ¥ /3
DRI IZZF W LsIL-2R S FIITHA L
TeBIgMO BB EREZE T TR ED 7272012
CHOP##: 2380 LIgMIiZ & ST L2 A3R721E
WHIZIEEL TR,

MALTY ¥ 7S ACENEECTH ) BRI o %8
L, ZEESRCHELLT L, F2L0EEAD

MRHEZ LI LD LR EHRBRIIZHTDHY,
FEBI DM, HHIT Y7o TIERRVREBIE S
KO Y iR IRE O BIRPLETH 5.
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SUMMARY

A 56-year-old female was diagnosed as gastric mucosa associated lymphoid tissue (MALT)
lymphoma (Maltoma) 3 years ago. She was treated with oral antibiotics to eradicate Helicobacter
pylori (HP) infection, however it was unsuccessful, and the patient was followed. Two years later,
right palpebral tumor, which was diagnosed also as MALT lymphoma by biopsy, growth of gastric
Maltoma and pulmonary infiltrate were observed. Biospy of gastric Maltoma revealed diffuse
infiltration of lymphocytes, which were centrocyte-like, and differentiation to plasma cells in a part was
also observed. Laboratory examination revealed monoclonal increase of IgM, A in the serum, and
increase of plasma cell in the bone marrow. The second eradication of HP was successful. The patient
was treated with 4 courses of combination therapy with rituximab and 2-chlorodeoxysdenosine (R-
2CdA), and palpebral and gastic Maltomas regressed, pulmonary infiltration disappeared, and IgM
decreased, however, the latter was not enough. The patient was treated with additional 2 courses of
CHOP, and IgM further decreased. Considering the complexity of pathophysiology of MALT
lymphoma, careful observation of the patient and the selection of the appropriate therapy are

necessary.





