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CASE REPORT

Symptomatic Duodenal-Type Follicular Lymphoma Treated With Bendamustine-Rituximab: 
A Case Report
Janak Bahirwani, MD; Arouj Bajwa, MD; Ying Lu, MD; Gurshawn Singh, MD- St Luke’s University Health Network, Bethlehem, PA

INTRODUCTION DISCUSSION
A 46-year-old female presented due to ongoing nausea, vomiting and diarrhea
multiple times a day since many months. Her physical exam and laboratory data
including stool studies were unremarkable. She underwent workup at an outside
facility including an esophagogastroduodenoscopy (EGD) and colonoscopy,
biopsies from which were unremarkable. Her computerized tomography (CT)
scan of the abdomen showed mesenteric lymphadenopathy but was otherwise
unremarkable. She reported that a capsule endoscopy was also done which
showed ulcers in her small bowel. She was scheduled for an EGD with single
balloon enteroscopy which showed nodular areas with white plaques in the distal
duodenum and proximal jejunum. Her biopsies including immunohistochemistry
and fluorescence in-situ hybridization (FISH) showed low-grade duodenal-type
follicular lymphoma (DTFL) with translocation t(14;18) in the bcl-2 locus. Because
of debilitating symptoms, she was treated with bendamustine-rituximab with
resolution of her nausea and vomiting and significant improvement in her
diarrhea. She was given colestipol for mild persistent diarrhea. A repeat EGD with
double balloon enteroscopy was performed after completing treatment which
showed no gross abnormalities and biopsies did not demonstrate the presence of
any lymphoproliferative disorder.

Follicular lymphomas
(FL) of the gastro
intestinal (GI) tract are
rare. They are usually
discovered incidentally,
and the terminal ileum
is the most prevalent
location. We present a
patient with a rare
variant of FL involving
the distal duodenum
and proximal jejunum
and its treatment with
bendamustine-
rituximab.

DTFL is a newly recognized entity
in the WHO classification update.
It is usually detected incidentally
on endoscopy and diagnosed at a
low grade and stage and stays
localized to the duodenum in most
cases. Due to the excellent
prognosis, a wait and watch
strategy is recommended. This
case is unique because our
patient presented with debilitating
symptoms which are not classic of
DTFL and hence treatment was
initiated with chemotherapy
resulting in significant
improvement of her symptoms.
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