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Introduction

MALT-lymphomas (mucosa-associated lymphoid tissue tu-
mours) are B-cell non-Hodgkin’s lymphomas (NHLs) originating
from the marginal zone, along with marginal spleen lymphomas
and marginal nodal lymphomas. Moreover, MALT lymphomas
are the most common type of marginal zone lymphoma, ac-
counting for 50-70% of all observations [3].

The diagnosis of MALT lymphoma localised in the gastroin-
testinal tract is usually established by endoscopic examination
followed by morphological (histological and immunohisto-
chemical) examination of biopsy material. Macroscopically, 50%
of gastrointestinal lymphomas are polyp-like masses, ulcerated
forms are somewhat less common, and a very small proportion

Abstract

The prevalence of gastric localisation of lymphoma reaches 68-
75% of all cases of lesions of the digestive tract. MALT lymphomas
develop, as a rule, in people aged 50-60 years, somewhat more
often in men, and have a number of specific features.

In 90% of cases, Helicobacter pylori is the factor that stimulates
chronic inflammation of the gastric mucosa [1].

Gastric MALT lymphomas have no specific symptoms and in
various combinations are manifested by upper abdominal discom-
fort, anorexia and weight loss, nausea and vomiting, and hidden
bleeding [2]. In the described clinical case, the debut of the disease
in an 18-year-old female patient was characterised by sideropenic
syndrome, and the patient was referred for further investigations
to clarify the genesis of anaemia. The final diagnosis of MALT-lym-
phoma was confirmed by immunohistochemistry (IHC).

are ulcerations on an infiltrated base [4].

In terms of treatment, evidence of the etiological role of Heli-
cobacter pylori has radically changed the therapeutic approach
to the management of patients, as effective eradication ther-
apy promotes regression of gastric MALT lymphoma. Patients
who do not achieve remission after eradication therapy may be
treated with chemotherapy using rituximab and oral alkylating
agents (chlorambucil, cyclophosphamide) or cytostatics from
the group of purine antagonists (cladribine, fludarabine) [5].

We report a clinical case of Helicobacter -negative MALT
gastric lymphoma treated with chemotargeted therapy and tar-
geted therapy.
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Case presentation

A 19-year-old patient was admitted to the Department of
Abdominal Surgery of Multidisciplinary Hospital No. 3 in Kara-
ganda with dyspepsia and asthenia. Gastroduodenoscopy was
performed, which revealed lymphoma of the antral region of
the stomach complicated by bleeding. Forrest Ib. Emergency
hospitalisation.

From anamnesis it is known that the disease debuted 1.5
years ago with the appearance of asthenia, anaemia, siderope-
nic syndrome and dyspepsia. She adhered to diet, took Omepra-
zole on an occasional basis.

On examination, blood tests revealed severe iron deficiency
anaemia, thrombocytosis (Hv-58 g/l, platelets-440 x 10%/I, se-
rum iron 2.5 umol/I, ferritin-6.80 ng/ml). Long-term continuous
ferrotherapy was prescribed.

The patient had no history of chronic diseases, surgical inter-
ventions and bad habits. The patient’s mother had peptic ulcer
disease.

On physical examination, the temperature is 36.8°C. Skin and
visible mucous membranes are pale. Peripheral lymph nodes
are not enlarged. No peripheral oedema. Respiratory rate 17
per min.

Heart rate - 93 beats per min. Blood pressure - 110/70
mmHg. Appetite is reduced. The abdomen is regular in shape,
soft, slightly painful in the epigastrium. On palpation in the epi-
gastric region, a painful mass of dense consistency of about 5
cm in size is palpated.

Computed tomography of the abdominal cavity revealed a
tumour of the angle and outlet of the stomach (most likely lym-
phoma), with infiltration of the perigastric tissue (Figures 1,2).

Immunohistochemistry analysis confirmed the diagnosis of
MALT lymphoma 9699/3;

AE/AE3 (-). SD-45 (+). SD-20 (+) - 98%.

On control gastroduodenoscopy with biopsy: Infiltrative ul-
cerative lesion of the stomach body and antral region (Figure 3).
Helicobacter pylori was not detected.

A consilium was held. Taking into account the stage of the
disease and histological findings, it was recommended to carry
out chemotherapy in mono-mode with rituximab. 3 courses of
target therapy with rituximab were carried out. After the treat-
ment positron emission tomography was performed, according
to the data of which negative dynamics and progression were
observed. Taking into account the progression of the disease,
satisfactory condition, young age, chemotargeted therapy ac-
cording to the R-CHOP scheme was indicated.

Positive dynamics in the form of increased appetite, weight
gain of 4 kg, reduction of tumour size from 18.0 cm to 8.0 cm)
were observed during treatment. The patient underwent 7
courses of chemotargeted therapy R-CHOP (Rituximab, En-
doxan, Doxilide, Vincristine, Prednisolone). She was discharged
with improvement. As a result of the treatment, complete re-
gression of the tumour process was noted. Taking into account
the young age, large size of the primary tumour, despite the
complete regression of radiopharmaceutical accumulation

according to positron emission tomography data, it is recom-
mended to increase the number of cycles of chemotargeted
therapy up to 8 with the following maintenance therapy with
rituximab once every 2 months.

The patient completed her 12* course of TT with Rituximab.
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Figure 1: Tumors of the angle and antrum of the stomach with
| clear contours.

Figure 2: Tumor of homogeneous structure, without signs of inva-
sion into neighboring organs and lymphadenopathy. Diffuse circu-

| lar thickening of the walls of the antrum of the stomach is noted.
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Figure 3: A submucous mass of about 7 x 7 x 3 cm in the area of the
gastric angle with a transition to the antral region was detected; it

| was not mobile during endopalpation, of tight elastic consistency.
\ Y

Conclusion

The etiological connection between the development of gas-
tric MALT-lymphoma and the presence of chronic Helicobacter-
associated gastritis was not confirmed by cytological examina-
tion. In order to make a more accurate diagnosis, Helicobacter
pylori antigen analysis in faeces was recommended.

Tumour diseases of the stomach, in particular those originat-
ing from the lymphoid tissue of the organ mucosa, may proceed
without specific clinical manifestations even at advanced stages
of the disease. Reasons for the appointment of imaging studies
of the abdominal cavity organs are changes in the picture of
pre-existing chronic gastritis and anaemia as part of the prin-
ciple of oncological caution of the doctor [4].
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