
HELICOBACTER PYLORI NEGATIVE MUCOSA ASSOCIATED LYMPHOID TISSUE
Siva Santosh Kumar Gandu MD1,  Pranavteja Gutta1, Sudha Pandit

1. Department of Internal Medicine, Louisiana State University Health Science Center, Shreveport

• RARE PRIMARY GASTRIC LYMPHOMA

• COMMONLY OCCURS WITH H PYLORI 

• H PYLORI NEGATIVE OCCURS IN AROUND 5%

• INDOLENT→ DELAYED DX AND TX 

CASE

INTRODUCTION

• Middle aged AA Male 

• Presented to GI Clinic with dyspepsia 

• PMHx: PUD, ALCOHOL, TOBACCO USE

• (>20PACK YEARS + 60-90ML OF LIQUOUR DAILY) 

• EGD: 2014( PUD, H PYLORI NEGATIVE)

• ACTIVELY ON PPI THERAPY 

• PATIENT REFERRED BY PCP FOR RECURRENT 

SYMPTOMS

ENDOSCOPY

High magnification (200x) 
H&E photomicrograph. The 
lymphocytes are atypical and 
heterogenous in size. 
Scattered large lymphoid cells 
are noted and large cells are 
focally conspicuous

Intermediate magnification 
(100x) H&E photomicrograph. 
There is an atypical lymphoid 
infiltrate compatible with stomach 
involvement by MALT lymphoma. 
Oxyntic glands are surrounded by 
lymphocytes.

HISTOPATHOLOGY

DISCUSSION

• PRIMARY GI LYMPHOMAS (Extra Nodal Low grade B Cell) < SECONDARY 

(NHL)

• H PYLORI NEGATIVE – POORLY UNDERSTOOD

❖GENETIC ALTERATIONS

❖ INVOLVEMENT OF OTHER MICROORGANISMS 

❖AUTOIMMUNE PROCESSES

❖FALSE NEGATIVE TESTING 

❖GENETIC ALTERATIONS

✓ PREVALENCE OF H PYLORI (HIGH) VS INCIDENCE OF  MALT 

(LOW)

✓ FAMILY HX + HLA 

✓ T(11;18) translocation

❑Mucosa exposed to exogenous inflammatory stimuli 

❑Activation of NFKB

❑ Identify patients with response to Eradication Therapy

❖ INVOLVEMENT OF OTHER MICROORGANISMS

✓ HIV, EBV, HTLV1, C. JEJUNI

✓ H. HEILMANNI, H. FELIS

❖AUTOIMMUNE PROCESSES

✓ SJOGRENS

❖FALSE NEGATIVE   

✓ NON-HISPANIC AND BLACK 

✓ DISCREPANCY BETWEEN INITIAL AND 

REPEAT SEROLOGY 

HOW TO DIAGNOSE EARLY 
❑ GASTRIC MAPPING

❑ EUS > CT SCAN 

• Accurate estimation of mucosal and regional node 

involvement 

❑ PET/CT

• Controversial 

HOW TO TREAT

❑ ERADICATION THERAPY 

• Good response, small study

❑ INVOLVED FIELD RADIATION

▪ Rituximab 

▪ Surgery

Cytology   

t (11;18) 

translocation + 

Localized areas with 
atrophic mucosa and 
nodularity without 
clear demarcation and 
the gastric body 
showed prominent 
rugae with edematous 
friable mucosa 

MANAGEMENT

• ENDOSCOPY WITH GASTRIC MAPPING →

HISTOPATHOLOGY, CYTOLOGY, AND FLOW 

CYTOMETRY 

• H PYLORI SEROLOGY, STOOL AG, NEGATIVE 

• H PYLORI NEGATIVE IN GASTRIC BIOPSY SPECIMEN 

• PET/CT – LOCAL INVOLVEMENT GASTRIC MUCOSA

AND PERI-GASTRIC LYMPH NODE INVOLVEMENT

• TREATED WITH INVOLVED FILED RADIATION 

WITHOUT ERADICATION THERAPY 


