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Abstract 

Lymphomas occur in digesive tract with variable frequencies, either as primary disease or systemic 

involvement. Considerable variation exists in the literature with respect to incidence of the various histological 

subtypes and sites of involvement. This study was undertaken over a period of 5 years to ascertain the anatomic 

distribution, histological subtypes and sites of all GIT lymphomas presenting to a tertiary referral hospital in 

Kashmir. 50 cases were included in the study, stomach was the most common site of involvement, most of the 

cases being of Diffuse Large Cell type. 
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Introduction 

Lymphomas occur in digesive tract with variable 

frequencies, either as primary disease or systemic 

involvement. Considerable variation exists in the 

literature with respect to incidence of the various 

histological subtypes and sites of involvement. The 

GI tract is the predominant site of extranodal non-

Hodgkin lymphoma accounting for 30–40% of all 

extranodal lymphomas
1,2

. The most commonly 

involved site is the stomach (50-60%), followed by 

small intestine  (30%), and large intestine  (10%) 
3
. 

Chronic Helicobacter pylori infection, celiac disease, 

inflammatory bowel disease and autoimmune 

disorders may predispose to GI lymphoma
4
. This 

heterogenous group of diseases has varied 

presentations that may mimic several other GI 

clinico-pathologic entities
4
. This study was 

undertaken to ascertain the anatomic distribution, 

histological subtypes and sites of all GIT lymphomas 

presenting to a tertiary referral hospital in Kashmir. 

Materials and Methods 

The histological material of 50 patients with 

histopathological diagnosis of lymphoma involving 

the GIT (both primary and secondary), was analyzed 

retrospectively. This study extended over a period of 

5 years, from January 2017 to December 2021. The 

cases were collected year wise from the records 

maintained at the record section of the department. 

The clinical details were included as per a pro forma 

which included name, hospital number, age, sex, 

clinical presentation, radiological diagnosis, 

esophagogastroduodenoscopy  (EGD) findings,  

organs involved, operative findings, laboratory 

investigations, macroscopic features, primary 

microscopic diagnosis, extent of involvement, 

margins of resection, and regional lymph node 

involvement. The specimens preserved in 10% 

formalin were used to study the gross appearance of 

the tumors and further material obtained from 

specimens and processed as and when needed. 

Sections were obtained from tissue bits processed and 

embedded in paraffin and also from preserved tissue 

blocks. All cases were stained for H and E and 

immunohistochemical markers (CD3, CD20, CD10, 

and Light immunoglobulin chain (λ/Κ) antigen). 

Slides were reviewed to confirm the diagnosis and all 

the material was classified based on the recent WHO 
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classification for non‑Hodgkin lymphoma (NHL) and 

modified site‑specific classification was used to 

further categorize the lymphomas. Morphological 

features including lymphoepithelial lesions, tumor 

pattern, and tumor cell size were documented to give 

morphological subtype to the tumor. Any associated 

changes including type of inflammatory infiltrate in 

the surrounding mucosa and around the tumor was 

noted. 

Results 

The total number of cases diagnosed as 

gastrointestinal lymphomas over 5 year period 

extending from January 2017 to December 2021 was 

50, which included 32 (64%) males and 18 (36%) 

females; with male: female ratio of 1.8:1. The 

lymphomas occurred predominantly in middle aged 

and elderly. There was a wide age distribution from 

19-75 years and mean age being 47 years. The site 

specific distribution of 50 cases was 24 (48%) 

stomach (including 18 in antropyloric region, 2 in 

body and 4 in Gastroesophageal junction), 8(6 in 

ileum, 2in duodenum) (16%) small intestine, 8 (30%) 

large bowel & rectum, 1 (2%) gall bladder, 1(2%) 

liver & 1(2%) appendix. The presenting symptoms 

varied according to the site of involvement and in 

majority included abdominal pain, weight loss, 

vomiting (due to pyloric obstruction), dyspepsia, 

obstructive jaundice (due to spread of disease to 

lymph nodes in porta hepatitis), chronic diarrhoea 

and rectal bleeding. On H&E, 37 (74%) of the 50 

cases were of Diffuse Large cell type; 7 (14%) were 

Extra Nodal Marginal Zone Lymphomas (ENMZL of 

MALT type);  3 (6%) Burkitt’s, 2 (4%) had Mantle 

cell lymphomas morphology (MCL), and 1 (1%) 

lymphoma of small bowel had anaplastic features.  

Gastric lymphomas revealed DLCL morphology in 

18 (75%) cases and ENMZL in 6 (25%) cases.  Small 

bowel lymphomas included 4(50%) DLCL, 1 

(12.5%) ENMZL, 1 (12.5%) Burkitt’s, 1(12. 5%) 

Follicular  and 1 (12.5%) case with anaplastic 

morphology; Large bowel lymphomas had DLCL 

morphology in 6 (75%) and 2 (25%) exhibited mantle 

cell lymphoma morphology and tumours from gall 

bladder, liver and appendix revealed morphology of 

DLCL. All cases of gastric lymphomas showed H. 

Pylori in the surrounding mucosa (with density 

ranging from 3 to 4+). The Immunohistochemical 

analysis revealed all the 49 (98%)  cases positive for 

B cell markers with light chain restriction,1 case 

positive for Tcell lymphoma, that was of liver. The 

gross appearances of the specimens of 

gastrointestinal lymphomas were mostly polypoid 

mass in 30 (60%), ulcerating tumour in 12 (24%), 

diffuse thickening in 4 (8%), multiple polyps were 

identified in 2 (4%) and plaquelike lesions in 2 (4%) 

specimens.  

Microscopic examination of diffuse large cell 

lymphomas revealed replacement of normal glands 

by diffuse growth pattern of lymphoid tumor cells 

which were  involved the mucosa and submucosa. 

The malignant cells involved the mucosa and 

submucosa. The malignant cells predominantly of 

large size resembling immunoblasts (amphophilic 

cytoplasm, eccentric nuclei with one central nucleoli) 

or centroblasts (pale or basophilic cytoplasm, 

vesicular chromatin due to chromatin margination, 2 

- 3 nucleoli, often near membrane). Lympho- 

epithelial lesions were identified in all cases.  

The marginal zone lymphomas (MALT) revealed the 

presence of tumor cells which were small to medium 

sized lymphocytes with irregularly shaped nuclei and 

moderately abundant cytoplasm. Lymphoepithelial 

lesions were  identified by unequivocal 

presence of invasion and partial destruction of gastric 

glands or crypts by tumor cell aggregates.  

Burkitt’s lymphoma revealed tumour cells with 

abundant eosinophilic to clear cytoplasm, 

hyperchromatic nucleus with prominent nucleoli and 

Starry sky pattern of tumour as a result of scattered 

tingible body macrophages.  

Follicular Lymphoma involved the mucosa and 

submucosa. The malignant cells, composed of 

centrocyes and centroblasts  were arranged in back o 

back follicles with attenuated mantle zone. 

Mantle cell lymphoma involved the mucosa and 

submucosa. The malignant cells had the appearance 

of small atypical lymphocytes. Most cases were 

composed of small to medium sized lymphoid cells 

with irregular nuclear contours, most closely 

resembling centrocytes. The nuclei had moderately 

dispersed chromatin but inconspicuous nucleoli.
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Figure 1. a) Gross picture of showing large growth involving stomach, b), c) Photomirographs showing 

large neoplastic lymphoid cells involving the mucosa, d) IHC positivity for CD 10, confirmed DLBCL 
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Figure 2. a) Gross picture of small bowel showing diffuse growth, b) photomicrograph showing diffuse 

neoplastic lymphoid cells, c) positive for CD 20, confirmed Mantle Cell Lymphoma. 
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Figure 3. Photomicrograph showing Follicular lymphoma,b) CD10 positive 

 

 

Discussion 

Gastrointestinal (GI) lymphomas comprise a group of 

distinct clinicopathological entities of B- or T- cell 

type, with primary gastrointestinal Hodgkin 

lymphoma being extremely uncommon 
4
. The GI 

tract is the predominant site of extranodal non-

Hodgkin lymphoma accounting for 30-40% of all 

extranodal lymphomas 
1, 4, 5

 In this study of fifty 

cases of G.I. lymphomas conducted over a period of 

5 years, stomach was the most common site of 

involvement followed by large bowel and small 

bowel which is comparable to majority of the studies 

in which  stomach was the most common site of 

involvement 
6-9

. Berger et al.
8
 reported 17 cases of 

gastric, five cases of intestinal and one case of 

cecal lymphoma. In this study, age group ranged 

from 19–75 years, M:F ratio was 1.8:1, abdominal 

pain being commonest presenting symptom. All these 

findings were comparable to other studies 
7, 8, 10, 11

.  

DLCL was the most common histologic type in this 

study comparable to observations made by studies 

from India and other parts of the world
 12-15

. The 

second common histologic type was ENMZL/MALT 

lymphoma which is due to predominance of  H. 

pylori in this region which plays a role in the 

development of most MALT lymphomas of G.I. 

lymphoma 
15

. There were only few cases of Burkitts 

(3), Mantle Cell Lymphoma (2) which was 

comparable to study done by Khuroo et. al.
17

 

Primary NHL of the gall bladder is exceedingly rare. 

A recent study 
19,21 

on gall bladder lymphomas found 

these tumors to be quite rare, patients presented with 

features of cholecystitis and the predominant 

histological subtype in their series is DLCL. Primary 

lymphomas of appendix
20

 are also extremely rare 

tumors. The neoplasms of appendix usually manifest 

clinically with sign and symptoms of acute 

appendicitis from luminal obstruction (30–50%). 

Lymphoma of liver,  Hepatosplenic T cell lymphoma, 

is rare aggressive extranodal neoplasm that originates 

from cytotoxic T cells
18

. Our findings are comparable 

to above studies. The Immunohistochemical findings 

showed that almost all the cases in the present study 

were positive for B-cell markers, and only one case 

was T-cell positive which is comparable to other 

studies
22.
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