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ABSTRACT Objective: To investigate the clinical characteristics, diagnosis and therapy of primary lymphoma in the small intestine.
Methods: The clinical data of 6 cases with primary small intestine lymphoma from 1997 to 2012 were retrospectively studied, and the
clinical features were summarized. At the same time a review of literature was made. Results: The main clinical features of these patients
consisted of occult bleeding in digestive tract, mild abdominal pain, abdominal mass and gradual losing of body weight. However, the
positive rate is lower. It play important role in support of the diagnosis of this disease for MSCT and MRE. The postoperative pathology
of all the patients wasnon- Hodgkin's lymphoma, 4 were B cell type, 2 were T cell type. There were 4 cases with regional node
metastases by pathologic examination. 4 cases were maken surgical resection, 2 were maken Chemotherapy, 2 deaths. Conclusion: The
effective inspection method can improve the preoperative diagnosis of small intestinal tumor, and reduce the incidence of the disease
diagnosis. Operation treatment is the main method of the disease, after the surgery with chemotherapy and radiotherapy treatment can
improve the survival rate of patients.
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Table 1 Basic data of 6 patients

Lesion

Case Gender Age Pathological stage ~ Pathological type Treatment
location
1 Female 47 1E Large cell type Duodenum Surger+chemotherapy
2 Female 33 1E t-cell type Tleum Surger+chemotherapy
3 Male 61 IE t-cell type Tleum Surger+chemotherapy
4 Male 58 1E Mantle cell type Duodenum Chemotherapy
5 Male 30 IE Large cell type Jejunum Surger+chemotherapy
6 Male 48 IME Lymph cell type Tleum Chemotherapy
3 Wi HEARA A, AR 7B SRR TS, SE R T AR AL, FHER L

JE R /N AR R ) PR BRI P 2R R R i A T
R PRI T P 25 N B AT S, (EHCATLAR] i R
SEAI o ARZH R b/ N R TR A6 TR I PR B B AR
s SRR BT R B AR A e LR AR TR R RS T AL
EAEAR  H A R BRI 1 0], AR E R AT
iR INT . PRI, BB AT PR B A kA2 W /)Mo i L9 L
PRIXE T/ AL T AE A R a], BRI E B A2 B B AGA
BRSNS RIS JCEAR o

FI T [ NS ME e 22 2 A R/ N B IO G, (EH
B3k 7 o b B i/ Nk R i i 2 e, How e 2060 T
KM JZ , PRI AG B R AN O S A Bl X/ N A T A
AT B, (EANREX A2 15 4, O HL 28 5 52 1) 5 o s 3 A1 Bk
RCRAEESFE RN, XU/ Mz B al B B/ Nk, ol LI
TR (EAT I AG A I AR G, SBE A G2 o FF HLIL IS A
PN BRI A H AR ZOR B, (RGN T R B v A28 D 6
TH o FAREX/ Nk LR AT LRI IS W (L, (R 9 Y
B ) B D o R P 22X RE A B AL, i EL X
DR PG S 7s BAT B SR, (ER 2 B R MR 19 22 s
R ), EL A T AR TR RN, X B8
ikt <2 em IR AE A 552 Wi MSCTE Hil MRE f A%
IIFIEARAE T — MRG0 5 B2 Wi )5 1%, RET i S iz BE Al
FA I A2 o AEHCAS A Bl PR 5 o, i B TR, 387 B 3
AT B AR BRI AN BToE 3 MR Oy T2 A AR
BRIk,

AHFFE WA, /N 9 A6 A SR PRER B A « I A ]
W7 R VM T S B A8 PR R G I3t B % I L 0 R
WA I B AT i, 0 T AT LA I PR R B S8 T R
Eethy o AT SRR A/ Mgk LU B, RLZ SR
HEZHS CT KAy 8 1, A S5 AFA S BT R AT /N B sl o83 /)
H e AR BT o Xt T SO A BE R AT F AR AR I BSR4 T

XA /N bk L8 (996 7 1M G SE— AR e, F RS A A AT
IRYTIT 50 S IEUR A EA T AR IR IGY 7 I P4 LR 7
ST o A IE R FARYIER SR F ARV T HUS 70%0H) K
HIAEAT AR, PIZHIA] 10 4R AR A7 3R MO AR A7 R JG I 2251,
U, AT e fR 4 BR T T RIS VF 2o B e R R, TR
YT A AT BRIGUR AL D80/ IR e 8 JLR, ARSI T GO +
7 ) AT US4 B ARAF /N D RE R TU R S 52

FARIGIT : FARRAT/ Nz IR YE VTR AR, — B 2R
KARICE B &8, nf I UIBR , B5 1k e 72 B Rk LA
TEEK . AET AR PN SR AR, Il D AR Rl AR %
B JLRD, X T B R 2R SRR 2 HELIARG
/N R LR A, 132 AR Ak BB s ke D)
Bk o (ERR 220 I LA S i A S 22, TARDIBR A B AR . .4
WEEF AR TXELLIE B RARIA RCR, AT AR S5 6
J7 B EAH AR )

BT SIT : AEFARKE K, FARARELE i & s FA
ARETE R VIBR A X A5 R 1% DL T, n] 25 AT PRl |
ATy B B RO 7, AT AR S 3 4 R A A A . H i R
BB SALITIr 5 COP (IRBERERE . KEHIN . IEm),
CHOP ( #BEMERL 22 TR KA ik Je 12 ),BACOB ( Tifi
KR LR BB K FRHTI 2K AL | RS |
PUSHR) . Fafiflyy —BerRH 6 7P, Ayl #4734
JrREM, BATH P A BRI, ST IR G TR T
A AT RO . FERC AT R R N R AR O RE , B
Sy R GE RN, a0 i A s AL A 5 4 A TR
SRS T B4 R A SRS, A R BN, i DL B i S 4k
PERE ORI B, Xof T3k 2 £ 25 1o 2 DT R LA SRR A 8L
IR HRATU. HAbIR I ARG T iR
AR R ) JPET/CT A= Aric b B2 rh 25 S8R 7 2 A 4l
18 B B AT,

ALHG T AT IR A TEA AR A, 45 B UL B2 0L, B2



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.1 JAN.2014

- 155 -

T, 6 Bl A 4 BITLFARYIER , Ho 14158 T 09 gl
17552 N S8 B 2R 48 T i alifly? (CHOP 77 %), 1 1l fk
SPNTAME R, 1 B ARG AE T e B 5k . R, X T4
KRN I ) B3 @ BOEATIIIR T ARIRY T R AT
HENRYT , S5 OCHARRT, RIS XA RESE A UIBR B Dk 1
SERERS IR AN TR BIAYT , FOR A I A 1T 40
A Ok LR TR T — A AT RER A A R
U PR 2R A LR it A 7 AU A B s B R L R
2% Tk (References)
[1] %k K&, kM. M M) il 7423 K Bk, 2005:
1640-1642
Zhang Tian-yi, Xu Guang-wei. Oncology [M]. Shenyang, Liaoning?
Science and Technology Press, 2005: 1640-1642

—
N4
—

Dawson IMP, Cornes JS, Morson BC. Primary malignant lymphoid
tumors of intestine tract: Report of 37 cases with a study of factors
influencing prognosis[J]. Br J Surg, 1961, 49: 80-89

X Bk K, B e AR R 7 TR B 0950 AT I3
#h4+,2001,14(6):358-359

Liu Yue-wu, Gao Wei-sheng, Zhao Yu-pei. Diagnosis and treatment of

—
W
[}

primary intestinal lymphomal[J]. Abdominal Surgery, 2001, 14(6): 358
-359

A3 KRR, 3,5 DT AR D S b S T B
G 3t LA R [I]. P Ak i A 42,2006, 26: 579-582

Zhong Jie, Zhang Chen-li, Cao Yun, et al. Diagnosis of small bowel

—
)
=

tumors: Comparative study of double-balloon enteroscopy?check?
means[J]. Chinese Journal of Digestion, 2006, 26: 579-582
FTHREGHAF DI a5 NE] F B B S BRER,
2001, 17(4): 364-365

—
W
=

Tong Tao-ran, Wang Chang-qing. The value of ultrasound in the
diagnosis of small bowel tumor[J]. China Medical Imaging Technolo-
gy, 2001, 17(4): 364-365

[6] Radman I, Kovaeevi-Metelko J, Aurer I, et al. Surgical resection in the
treatment of primary gastrointestinal non-Hodgkin’ s lymphoma: retro-
spective study[J]. Croat Med J, 2002, 43: 555-560

[7] Todd D. Primary gastrointestinal lymphoma in Hong Kong [J]. Ann
Acad Med Singapore, 1994, 23: 430-436

[8] Zinzani PL. Autologous hematopoietic stem cell transplantation in

Non- Hodgkin' s lymphomas [J]. Acta Haematol, 2005, 114(4): 255

(9] 238 F ik ik, A DR AV B VAT 8 T2 W IR AT Ak
By s 2% &, 2005, 12: 464-466
Li Zeng-jun, Xu Zhong-fa, Guan Jie, et al. Clinical analysis of 72 cases
of primary malignant tumors of the small intestine. Cancer Prevention
and Treatment, 2005, 12: 464- 466
[10] Hennessy BT, Hanrahan EO, Daly PA. Non-Hodgkin lymphoma an
update[J]. Lancet Oncol, 2004, (6): 341-347
(11] 2R, 8 T, 5-F .68 4] JR A bk o)~ Wy I 928 4506 o A [0 F 18 A 9 S
4 %.,2010,2(6): 368-370
Xiang Cheng, Zhou Ning, Shi Li-ping. 68 cases of primary small
intestinal tumor diagnosis and treatment[J]. Chinese Journal of Surgi-
cal Oncology, 2010, 2(6): 368-370
[12

—

Bilimoria K Y, Bentrem D J, Wayne J D, et al. Small bowel cancer in
the United States: changes in epidemiology, treatment, and survival
over the last 20 years[J]. Ann Surg, 2009, 249(1): 63-71

AR g s, W O BT G R B AT R R[] B s
%,2010,15(12):761-763

[13

[}

Yu Li-jie, Li Shu-de, Li Zhao-kun. Intestinal cancer etiology research
progress. Gastroenterology, 2010, 15(12): 761-763

[14] Pan S Y, Morrison H. Epidemiology of cancer of the small intestine
[J]. World J Gastrointest Oncol, 2011, 3(3): 33-42

[15] Schottenfeld D, Beebe-dimmer J L, Vigneau F D. The epidemiology

=

and pathogenesis of neoplasia in the small intestine [J]. Ann
Epidemiol, 2009, 19(1): 58-69
[16

=

Hans L, Cheng J, Zhou H Z, et al. Surgically treated primary maligna-

nt tumor of small bowel:a clinical analysis[J]. World J Gastroenterol,

2010, 16(12): 1527-1532

[17] A7 3h, R ALY 4,50 0 i 18] I 98 Wo JR A 5 % 35 17 547 [ 30
K HACBEA NS F7,2010,15(3):141-143
Bu Xiao-ling, Wang Qi-yi, Sha Wei-hong, et al. Characteristics and
diagnostic analysis of small intestinal stromal tumors [J]. Modern
Digestion & Intervention, 2010, 15(3): 141-143

[18

=

Delaunoit T, Neczyporenko F, Limburg P J, et al. Pathogenesis and
risk factors of small bowel adenocarcinoma: a colorectal cancer
sibling[J]. Am J Gastroenterol, 2005, 100(3): 703-710

[19

=

Hatzaras I, Palesty JA, Abie F, et al. Small bowe | tumors:epide
miologic and clinical character istics of 1260 casesfrom the Connect-

icuttum or registry[J]. Arch Surg, 2007, 142(3): 229-235

(E#EE 135 )
[13] Master VA, Shinohara K, Carroll PR. Ferromagnetic thermal ablation

of locally recurrent prostate cancer: prostate specific antigen results
and immediate/intermediate morbidities[J]. J Urol, 2004, 172(6 Pt 1):
2197-2202

[14] Tucker RD, Huidobro C, Larson T. Ablation of stage T1/T2 prostate
cancer with permanent interstitial temperature self-regulating rods[J].
J Endourol, 2005,19(7): 865-867

[15] Akiyama S, Kawasaki S, Kodera Y, et al. A new method of thermo-c-
hemotherapy using a stent for patients with esophageal cancer[J]. Su-
rge Today, 2006, 36(1): 19-24

[16] k4, X3, BZh R, 5. BER S 37 09 4R 236 B 37 547 1]
o B S A Ze &, 2011, 20(3): 1123-1127

Han Ya-qian, Liu Jia, Tang Jing-tian, et al. The clinical application of
magnetic induction hyperthermia and analysis of thermal field [J].
Chinese Journal of Radiation Oncology, 2011, 20(3): 1123-1127
[17] X8, 55, BRIaAR M, 5. R w3 77 BREA007 # R AT B A
ARG R[] AR A E F3E, 2012, 12(34): 6657-6662
Wang Hui, Zeng Liang, Ouyang Wei-wei, et al. Effects of magnetic
induction hyperthermia and radiotherapy on 4T1 breast carcinoma in
rats [J]. Progess in Mordern Biomedicine, 2012, 12(34): 6657-6662
[18

=

Wang Hui, Li Xiao, Xi Xu-ping, et al. Effects of Magnetic Induction
Hyperthermia and Radiotherapy Alone or Combined on a Murine
4T1 Metastatic Breast Cancer Model[J]. Int J Hyperthermia, 2011, 2
7(6): 563-572



