HENRY Primary Colonic B-Cell Lymphoma in a Young Patient

FORD Hassan Zreik MD, Parth Patel MD, Shruthi Ramanan MD, Harjinder Singh MD, Shamik Parikh MD, Merritt Bern MD

HEALTH-

Henry Ford Health, Jackson, Michigan

 [wo weeks later, he presented to another ED with bloody diarrhea,
abdominal pain, and vomiting

« Non-Hodgkin’s lymphoma is the 7" most common malignancy in
the United States, with a 5-year survival rate of 71%

. . Figure 1  ACT scan demonstrated perforation of the cecum with free air
* The development of extranodal NHL can be a diagnostic An ulcerated partially
challenge despite the fact that 30% of the cases are extranodal obstructing large mass  He underwent an exploratory laparotomy with a stormy
and involve the gastrointestinal tract (1) in the ascending colon. postoperative course and eventually died from postsurgical

The mass was
circumferential,
measured 10 cm In
length and 10 cm in
diameter. Oozing was

complications
* Primary colon lymphoma. comprises around 0.2-1.2% of all 2

colorectal malignancies with a median age of 62 years (2)

present. « Although a primary colonic lymphoma is exceedingly rare,
especially in the young population, this case is instructive as it Is
common to overlook malignancy in the young that presents with
gastrointestinal symptoms.

* The incidence of a primary colonic lymphoma is rare, especially
INn young patients

Case Description

* A 21-year-old man initially presented to our emergency department

* The patient was seen in 2 separate hospitals and treated
symptomatically even when he presented with profound anemia

(ED) with abdominal pain, weakness, rectal bleeding, and anemia Figure 2 (hemoglobin of 4) and an abnormal CT scan of the right colon.
Redemonstration of . . : :
* Two months prior to this admission, he presented to an ED in the mass in the * Presentation of this disease can vary; however, it most

commonly includes abdominal pain, abdominal masses, and
hematochezia

Colorado with rectal bleeding and abdominal pain. He was ascending colon
diagnosed with gastroenteritis and discharged with antibiotics. He
was evaluated in Ohio for syncope and profound anemia

(h lobin of 4.2) t eeks later * Although presentation can vary, it should be considered and
emoglobin of 4.2) two w

recognized in younger patients to avoid delays in proper
management, which could lead to severe complications, as

* ACT scan of the abdomen and pelvis demonstrated right colon | |
llustrated by this case.

wall thickening. He was diagnosed with inflammatory bowel

disease and discharged on prednisone * Given its rarity, no large trials have been conducted to evaluate

optimal treatment.

Figure 3
Microscopy image
showing malignant

* At his presentation, he reported a 15-pound weight loss and CT

imaging demonstrated significant right colon wall thickening with a * Surgery is the mainstay for any emergent presentation such as

19cm "mass-like” lesion lymphocytes obstruction or perforation. Chemotherapy remains the mainstay
| positive for CD20 treatment for B-cell lymphomas.
* A subsequent colonoscopy showed a large, ulcerated, partially antibody
obstructing right colon mass consistent with malignancy References
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