
 
 

 © 2015 DAR Publishers ⁄ The University of Jordan. All Rights Reserved.

Multiplelymphomatous Polyposis (a rare type of primary 
diffuse gastrointestinal non-Hodgkin's lymphoma) 
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Abstract 
 
Multiplelymphomatous polyposis (MLP) is a rare form of intestinal mantle cell lymphoma(MCL), 
few cases were reported in the literature especially female cases. A 58 years old female was 
thoroughly investigated for her recurrent attacks of bleeding per-rectum associated with anemia, 
weight loss, low grade fever and mild generalized abdominal pain. 

Gastroscopy and colonoscopy showed multiple variable sized polyps at the lower esophageal, gastric, 
duodenal, and colonic mucosa. Ultrasound, computerized tomography of abdomen and diagnostic 
laparoscopy were done and revealed multiple bilateral pelvic, para-aortic, mesenteric and cecal lymph 
node enlargement. Histopathology with immunochemical staining were compatible with diagnosis of 
mantle cell lymphoma with wide spread gastrointestinal involvement (multiple lymphomatous 
polyposis). On follow up the patient showed good response to remedies with Rituximab-
Cyclophosphamide, Doxorubicin, Vincristine, and Prednisolone (R-CHOP). Involvement of nearly 
entire gastrointestinal tract by MLP is a rare variety of mantle cell lymphoma, the combination 
therapy of R-CHOP is encouraging and feasible 18 months after initiation of treatment and follows 
up. 
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Introduction 

 
The gastrointestinal tract (GIT) is the most 

commonly encountered localization for extra-
nodal non-Hodgkin’s lymphomas.(1,2) 

 
Mantle cell lymphoma (MCL) is one of the 

mature B-cell non-Hodgkin's lymphomas 
(NHL).(3,4) It comprises 3-10 percent of adult 
non-Hodgkin's lymphomas in the United 
States and Europe.(3,5-7) Incidence increases 
with age. Approximately three-quarters of 

patients are male and Caucasians are almost 
twice as frequently affected than blacks (8). 
Median age at diagnosis is 68 years.(4) In 1961, 
Corne's(9) reviewed 22 case reports of multiple 
lymphomatous polyposis (MLP), and 
introduced that term as a unique form of 
malignant GI lymphoma, two decades later, 
studies revealed that the neoplastic cells of 
MLP originate from the mantle zone of the 
lymphoid follicle in most cases, hence these 
days MLP is a representative intestinal 
manifestation of MCL(10)

. Extra nodal 
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spread colonic polyposis, large (9cm) caecal 
solid mass with involvement of the ileum and 
adjacent mesentery, with multiple pelvic and 

para-aortic lymph node enlargement and mild 
ascites. 

 

 
Figure 6 

 
Colonoscopy showed multiple large polyps 

at the caecum, ascending, transverse, and 
descending colon till 15 cm above the anal 
verge with normal terminal ileum (figure 4). 
Histopathology revealed a severely inflamed 
mucosa with heavily lymphocytic infiltration,  
with suspicion of ulcerative colitis in acute 
phase. Upper gastrointestinal endoscopy was 
conducted and multiple different size polyps 
were seen at the lower esophageal (figure 1), 
gastric (figure 2) and duodenal mucosa (figure 
3). Diagnostic laparoscopy performed and 
multiple biopsies were taken from large 
mesenteric, para-aortic and sigmoidal lymph 
nodes, histopathology demonstrates a 
monotonous proliferation of small to 
intermediate sized lymphocytes having a 
nodular pattern. The cells have irregular 

nuclear contours and dispersed nuclear 
chromatin with inconspicuous nucleoli (figure 
5). Immunohistochemical study showed a 
strong reactivity for, cyclin D1 (figure 
6),CD20 (figure 7) and CD5. Negative 
reaction for CD23 and CD10. Unfortunately 
the patient refuses bone morrow aspiration or 
biopsy. Treatment with R- CHOP was started. 
Follow up of the patient for more than two 
years showed good response on chemotherapy, 
frequent gastroscopy and colonoscopy 
revealed disappearance of the gastrointestinal 
polyps (figures 1,2,3,4). 
 
Discussion 

The gastrointestinal tract is the 
predominant site for appearance of extra-nodal 
non-Hodgkin's lymphomas. The most frequent 
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endoscopic finding of mantle cell lymphoma is 
multiple lymphomatous polyposis. Most of 
primary gastrointestinal non-Hodgkin's 
lymphomas (GI NHL) presented with single 
lesion.(14) MLP is more commonly involved the 

stomach and small intestine, while esophageal 
and colorectal lymphomas are relatively 
rare.(15) In the current case nearly all the GI 
tract was involved by the disease. 

 

 
 

Figure 7 

 
Morton et al,(16) reported that MLP 

represents only 2% of 175 patients with 
primary gastrointestinal tract lymphoma. 
Similarly, Kohno et al,(17) reported that only 
4.9% of (143) primary small and large 
intestinal lymphomas were belonging to MCL. 
MLP presented with symptoms such as 
abdominal pain, diarrhea, bleeding, and less 
frequently, protein-losing enteropathy, 
intestinal malabsorption, or chylous ascites. 
Rarely, MLP presents as an acute abdomen 
due to perforation or intestinal obstruction 
caused by intussusceptions.(11) Extranodal 
involvement is found in approximately 90% of 
cases, including bone marrow, liver and 

gastrointestinal tract.(18) MLP usually occurs in 
the ileocecal region and in one third of cases 
present as a mass.(19,20) Since 1961, no more 
than (85) well-documented cases have been 
published. 

 
To my knowledge this is a rare case that 

involved almost nearly all the gastrointestinal 
tract with multiple lymphomatous polyps. 
Ming-Tzung Lin et al,(21) discussed a case of 
mantle cell lymphoma with massive 
involvement of the GIT but with no 
involvement of the esophagus. there were a 
very limited females cases reported to have 
MLP, one large study conducted by Masaya 
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Iwamuro et al,(13) who collected 35 cases of 
MLP from 21 institutions over 10 years in 
Japan, only 3 cases were females. As in most 
cases reported by many authors our case 
presented with late manifestation of the 
disease with large polyps especially those seen 
at the colon with sloughed, ulcerated and 
bleeding surface. Importantly, MCL is 
clinically more aggressive and has a shorter 
median survival, which is 3-5 years.(13) 

 
In mantle cell lymphoma the gastric lesions 

represents in a different form which appears as 
a superficial, protruded, fold thickening, or 
ulcerative lesions. On the other hand, intestinal 
involvement showed a clear predominance of 
MLP.(13) Corne's, described gastric lesions as 
pale folds.(9) Definitive diagnosis of MLP 
requires histological examination of the 
specimen with histomorphologic and 
immunophenotypic analysis. In the current 

case, histological examination of the colon, 
mesenteric mass, para-aortic and sigmoidal 
lymph nodes showed a malignant B-cell non-
Hodgkin's lymphoma. The histomorphology 
and the immunophenotypic analysis with 
positive CD20 and Cyclin D1confirm mantle 
cell lymphoma. 
 
Conclusion 

GI lymphomatous polyposis is a rare 
disease especially in females. Esophageal, 
gastric, and duodenal involvement is rare too. 
This reported case highlights the mandatory 
need for careful evaluation of any patient with 
lymphoma and GI complaint. The prognosis of 
patients with GI MCL has not yet been 
thoroughly discussed, but adding Rituximab as 
targeted monoclonal antibody (Anti-CD20) to 
standard chemotherapy regimens appears 
promising. 

 
Abbreviations: 
MLP - Multiple lymphomatouspolyposis 
GIT   - Gastrointestinal tract  
MCT - Mantle cell tumor  
NHL - Non Hodgkin lymphoma 
GI NHL – Gastrointestinal non Hodgkin lymphoma 
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نوع نادر من أنواع السرطانات الأولية والشاملة الغير هوجكنيه (الزوائد اللمفاوية المتعددة 

  )للغدد اللمفاوية للجهاز الهضمي
  

   2عبد القادر ماجد رونق، 1 فيصل خلف العساف

  

  .، المستشفى التركي، اربيل، العراقاستشاري الأمراض الباطنية  -1
  .هيوا للأورام، السليمانية، العراق مركزستشفى شورش العام، الأمراض، ماختصاصية علم   -2

 
  الملخص

 ،الطحال، الكبدة، الدقيق الأمعاء ة،وخاصة المعد الهضميللجهاز  بإصابتهاالمعروفة  الأمراضمن ) الغير هوجكن(الغدد اللمفاوية  أورام تعد
لحمية لمفاوية واسعة  ئدبالكامل بزوا الهضميتصيب الجهاز  أن نكمن هذا المرض يم اً العظمي ولكن هنالك حالة نادرة جدوالنخاع 
يكتشف من هذه  لم 1960ومنذ عام . الهضميتورم العقد اللمفاوية داخل وخارج الجهاز  إلى بالإضافةمختلفة  كالوأش وبأحجامالانتشار 
  .ةحال 85بحدود  إلاالحالات 

ري لها فحص أج. ونزول في الوزن وأخرىسنة تعاني من وهن عام وفقر دم مع نوبات نزف دموي شرجي بين فترة  58مريضة عمرها 
العلوي والسفلي وناضور جوف البطن الاستكشافي تبين بعد أخذ عينات من زوائد لحمية في  الهضميناضور الجهاز ، المفراس، السونار

باستعمال الصبغة الفحص النسيجي  وإجراءđر والمساريق يم والشريان الأتقمفاوية حول المسومن العقد الل الهضميمعظم أجزاء الجهاز 
والذي نادرا جدا ما  .دورم الزوائد اللمفاوية المتعد ية من النوع النادر والذي يسمىبأن المريضة تعاني من ورم الغدد اللمفاو  صةالمناعية الخا

الة المريضة عند العلاج الثلاثي شوهد تحسن ملحوظ في ح إلىعقار الربتوكسيماب  وإضافة الكيماويبعد البدء بالعلاج . الإناثيصيب 
  .قاً متابعتها لاح

 ).الغير هوجكن(المتعددة، أورام الغدد اللمفاوية الزوائد اللمفاوية  :الكلمات الدالة
 


