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Mantle Cell Lymphoma Presenting As Multiple Lymphomatous Polyposis Of The Colon
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Mantle Cell Lymphoma (MCL), a type of non- The 1nitial presentation of MCL can widely vary from

Hodgkin lymphoma (NHL) is an aggressive neoplasm l;emg aSC}l’mPt.Oflllialtlc to hankg S}iStemIllC symPtOIﬁlS of]
affecting the lymphatic system. Its incidence is 1-2 ever and weight loss to marked lymphadenopathy on

cases/105 people/year and accounts for only 5-6% of] physical examination. Although 15-30% of]

all cases of NHL. Multiple lymphomatous polyposis 1nd1v1duals. Wl.th Mantle C?H lymphoma (MCL) arce
(MLP) is a rare presentation seen in MCL consisting of] reported with involvement in the gastrointestinal (GI)

. . . . tract, MLP 1s seen only 1n less than 10%. It 1s
diffuse nodules or polyps covering multiple sites of the . . .
. . important for clinicians to not only incorporate MCL
gastrointestinal tract.

as a differential in their workup when they come
Case Report

across diffuse polyps 1n the GI tract but also to
differentiate 1t from other similar disease processes

A 68-year-old female with a past medical history of]

hypertension presented to the clinic with a one-year

that present with multiple polyps 1n the colon. A
definitive diagnosis of MLP requires biopsy and
history of mild diffuse abdominal pain, change in bowel histological examination of the tissue with
habits including loose stools, and significant involuntary immunophenotypic and immunohistochemistry
weight loss. A review of systems, physical examination,
and routine blood work was non-remarkable. The upper

analysis.
endoscopy was normal but a colonoscopy revealed
numerous 1-10 mm submucosal nodules 1n the entire
colon. Biopsies obtained from the nodules of the colon
revealed colonic mucosa infiltrated with monotonous,
small to medium-sized lymphocytes with 1rregular
nuclear contour, and scant cytoplasm.
Immunohistochemistry and immunophenotypic analysis
were positive for CD20, CD3S, Cyclin D1, BCL6, BCL
2, SOX 11, and negative for CD 10, and P 53. FISH
testing revealed 11,14 translocations, consistent with
Mantle Cell Lymphoma. CT scan of the abdomen
showed pre-carinal, right hilar, extensive para-aortic,
and mesenteric lymphadenopathy consistent with stage
4 Mantle Cell Lymphoma. She was subsequently started

on Bendamustine and Rituximab combination therapy _ _ _ _ . .
followed by Rituximab for maintenance. There was a Figure. 2 is an image of colonoscopy showing mantle cell lymphoma: results of a prospective

nodules in the ileo-cecal valve randomized trial of the German Low Grade
Lymphoma Study Group (GLSG). J Clin Oncol. 2005
Mar;23(9):1984-92.

Figure. 1 is an image of colonoscopy showing
nodules in the cecum
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significant 1mprovement 1n her clinical status with
progressive weight recovery. Follow-up upper and
lower endoscopic examinations after six cycles revealed
complete remission with the absence of all polypoid
lesions 1n the GI tract.




