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R 1 Resected specimem (stomach)
showing the tumor 9X 7.5 cm in size.
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X2 Resected specimen (ileum)
showing the tumors 6.5X% 4.5cm and 3.5 X 3.0cm in
size.
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3 Microscope findings (H.E.stain) is shown. There
was a diffuse growth of middle~large sized
atypical lymphoid cells (x200).
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Immunohistochemical stainings show CD45 and CD43

and CD2 positive tumor cells (x200).
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K7 PET examination shows accentuated
accumulation at 3 sites of the body (arrows).

X8 Operative finding : A perforation of ileum was
recognized.
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E9 Resected specimen (ileum) : There was a
perforation hole with 1.0cm diameter. Surface of
the mucosa was almost smooth and partial wall
thickness having unclear margine around the
hole was found.

10 Microscope findings (H. E. stain) is shown (ileum).
Atypical lymphoid cells revealed the same
findings as those in the previous operation
(% 200).
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A Case of T-cell Malignant Lymphoma of
the Stomach and Small Intestine with
Intestinal Perforation during Radiation
Therapy after the Surgery and Adjuvant
Chemotherapy
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Kosuke TADA, Makoto MIYAHARA
and Hiroyasu HASEGAWA

Department of Surgery,Tokuyama Central
Hospital, 1-1 Koda-cho, Shyunan, Yamaguchi 745-
8522, Japan

SUMMARY

A 72-year-old man admitted to our hospital for
abdominal pain. Upper GI series and
gastroendoscopy showed 2 type tumor existing
from upper portion beyond lower portion of the
stomach which was 9cm in diameter.
Gastroendoscopical biopy specimen revealed
T-cell lymphoma and abdominal CT revealed
swellings of regional lymph nodes, so we
diagnosed as Stagell E accoding to the
classification of Ann Arbor. A total gastrectomy
with D2 lymph node dissection was performed.

We also found 2 sites of mass within 40~60cm

portion from the end of ileum during surgery, and
we resected all of them. All of the abdominal
mass were pathologically diagnosed as T-cell
lymphoma of the stomach and small intestine.
Lymph nodes involvements of No4d and the
resional small intestine were found pathologically.
This case was sero-positive for human
Ilymphotropic virus type 1. After the operation,
the patient's condition had been good, and he
admitted to the department of internal medicine
in our hospital to receive the adjuvant
chemotherapy. He reseived the chemotherapy of
6 cycles followed a radiation therapy. Suddenly
he complained of severe abdominal pain seven
months after surgery during the radiation
therapy, he suddenly complained of severe
abdominal pain, and he underwent an emergency
surgery with a diagnosis of pan-peritonitis due to
small intestinal perforation. He complicated with
DIC and died 9 days after surgery. The case was
presented together with a review of the
literature.





