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Abstract 
Introduction: The aim of this study is to describe histomorphological and clinical features of primary extranodal abdominal 

lymphoma involving GI tract and spleen at pathology department, civil hospital, Ahmedabad and to compare our results to those 

reported in literature.  

Materials and Method: Sixteen patients with primary extranodal abdominal lymphomas diagnosed over a period of two years 

were retrospectively studied histopathologically. 

Results: Out of 16 cases, 14 cases had Non- Hodgkin’s lymphoma of intestine and two cases had primary splenic Non-Hodgkin’s 

lymphoma. There were 13 males and 03 females, with median age of 48 years. The majority of cases had intestinal lymphoma. 

High grade lymphoma accounted for 42%.  

Conclusion: The current study showed that primary extra nodal abdominal lymphomas occurs in 4th to 6th decades with male 

preponderance. Small intestine is the predominant site and diffuse large B cell type being the commonest histologic variant.  
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Introduction 
Most Non-Hodgkin’s lymphomas arise in lymph 

nodes, although 25-40% of NHL patients presents with 

a primary extranodal lymphoma. The gastrointestinal 

tract is the predominant site of extranodal Non-

Hodgkin’s lymphoma. It accounts for about one third of 

all primary extranodal NHLs but only 1 to 4% of 

malignancies arising in the GI tract.(1) Despite their 

rarity, primary NHLs of GI tract are important since 

their epidemiologic features, staging, histological 

classification and management are distinct from that of 

primary extranodal lymphoma. Primary splenic 

lymphoma is rare accounting for less than 1% of 

lymphoid malignancy.(2) Even though splenic 

involvement is common in lymphoid malignancies, 

isolated splenic involvement as the presenting feature 

of lymphoma is rare.(3) The aim of this study is to 

analyse the clinicopathological features of primary 

extranodal abdominal lymphoma involving GI tract and 

Spleen. 

 

Materials and Method 
A total of 16 cases of patients with primary GI 

lymphoma and primary splenic lymphoma diagnosed at 

Pathology department, Civil hospital, Ahmedabad over 

a period of two years (August 2015 to August 2017) 

were studied retrospectively. Medical records of all 

patients were reviewed and clinical and pathological 

information were recorded. 

Tissue sections were obtained from formalin fixed 

paraffin embedded blocks and stained with hematoxylin 

and eosin. Special stains such as Periodic Acid-Schiff 

and reticulin stain were used in selected cases. Each 

biopsy was investigated immunohistochemically by 

staining for Leucocyte common antigen (LCA), CD 20, 

CD 3, Keratin and EMA. Histopathological 

classification was done using the current REAL/WHO 

classification. 

 

Results 
From the August 2015 to August 2017, 16 patients 

with primary extranodal Non-Hodgkin’s lymphoma 

involving GI tract and spleen were included in the 

study. Out of 16 cases, 14 cases had Non-Hodgkin’s 

lymphoma of intestine and two cases had primary 

splenic Non-Hodgkin’s lymphoma. There were 13 

(76.5%) males and 03(23.5%) females, with median age 

of 48 years. The male to female ratio was 3:1. The 

distribution of patients in various age groups is shown 

in Table 1. Three patients (18.75%) were below 20 

years of age. The largest number of patients was 

between the ages of 40 and 60 years. The distribution of 

lymphoma among various sites in abdomen is depicted 

and compared with different studies in Table 2. The 

majority of cases had intestinal lymphoma. Various 

histological patterns encountered are presented and 

compared with a study in Table 3. The commonest 

morphological appearance was of diffuse large B cell 

lymphoma seen in 43.75% of cases. 

 

Table 1: Age distribution extranodal abdominal 

lymphomas 

Age in years No. of Patients % of Total 

0-20 03 18.75 

21-40 03 18.75 

41-60 07 43.75 

61-80 03 18.75 

Total 16 100% 
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Table 2: Site distribution of extra nodal abdominal 

lymphomas 

Site Authors 

A.H.Nagi 

et al(14) 

Shirsat HS 

et al(15) 

Present 

study 

Oesophagus 01 01 -- 

2.13% 1.23% -- 

Stomach 21 40 -- 

44.68% 49.38% -- 

Small 

Intestine 

12 22 09 

25.53% 27.19% 56.25% 

Gastro-ileal 05 -- -- 

10.64% -- -- 

Caecum -- 02 01 

-- 2.46% 6.25% 

Ileocaecum -- 03  

-- 3.70%  

Colon 08 04 04 

17.02% 4.93% 25% 

Spleen -- -- 02 

-- -- 12.5% 

Multiple 

sites 

-- 09  

-- 11.11%  

Total 47 81 16 

 100% 100% 100% 

 

Table 3: Histological pattern of extranodal 

abdominal lymphoma 

Histological 

Type 

Authors 

A.H.Nagi 

et al(14) 

Shirsat HS 

et al(15) 

Present 

study 

Small cell – 

Diffuse 

07 01 04 

14.89% 1.23% 25% 

Large cell – 

Diffuse 

14 21 07 

29.79% 25.95% 43.75% 

Mixed 

Small and 

Large cell 

04 -- 03 

8.51% -- 18.75% 

MALT type 22 48 01 

46.81% 59.25% 6.25% 

Marginal 

Zone 

-- -- 01 

-- -- 6.25% 

T cell 

lymphoma 

-- 09 -- 

-- 11.11% -- 

IPSID -- 02 -- 

-- 2.46% -- 

Total 47 81 16 

 100% 100% 100% 

 
Fig. 1: H & E staining, Diffuse proliferation of 

neoplastic lymphocytes in submucosa of colon in 

Diffuse large B cell lymphoma 

 

 
Fig. 2: H&E staining 40x, Large cells with vesicular 

nuclei, prominent nucleoli and many mitotic figures 

in Diffuse large B cell lymphoma 

 

 
Fig. 3: H&E staining, Presence of mixed population 

of neoplastic lymphocytes in submucosa of cecum 
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Fig. 4: H&E staining 40x shows presence of large as 

well as small lymphocytes in Non-Hodgkin’s 

Lymphoma - Mixed cellularity type 

 

Discussion 
The gastrointestinal tract is the most frequent 

location for primary extranodal Non-Hodgkin’s 

lymphomas.(6,7)  However primary NHLs of GIT 

accounts for only 1-4% of GI malignancies.(1)  Small 

intestinal lymphomas account for 20% to 40% of 

primary gut lymphomas in Western populations, and 

they are among the most common malignant tumors of 

the small intestine.(8,9) Primary colorectal lymphomas 

are uncommon accounting for only 0.2% of large 

intestinal malignancies and 10 to 15% of primary GI 

lymphomas.(10,11) Our study also showed majority of 

extra nodal lymphomas involving small intestine 

(56.25%) followed by colon (25%). Primary splenic 

lymphoma is a rare entity accounting for less than 1% 

of lymphoid malignancies.(2) PSLs constitute a 

heterogenous group of diseases with wide variations in 

clinical presentations and lymphoid population from 

which they originate. The PSLs include splenic 

marginal zone lymphoma, hairy cell leukemia, hairy 

cell variant, splenic diffuse large cell lymphoma, 

lymphoplasmacytic lymphoma, primary splenic 

follicular lymphoma, B and T- prolymphocytic 

leukemia, large granular lymphocytic leukemia and 

hepatosplenic T- cell lymphoma.(12) In our study two 

cases of primary splenic lymphomas diagnosed with 

histomorphology of splenic marginal zone lymphoma 

and diffuse large B cell lymphoma. In this study of 

extra nodal abdominal lymphoma, male to female ratio 

was 3:1. The peak age at presentation was between 4th 

to 6th decades which is different from western studies 

where the peak age incidence appear to be in 7th 

decade.(13,14) Anatomical localization in our study 

suggested that majority of patients had small intestinal 

lymphoma (56.25%) followed by large intestine (25%) 

which is different from other studies in which stomach 

was the predominant involved site. The most common 

histological pattern of these lymphomas was diffuse 

large cell type while in other studies MALT type was 

the commonest histological type.(4,5,14-16) However, 

Radic-Kristo et al.(17) reported much higher incidence of 

Diffuse Large B Cell Lymphoma in 71% cases similar 

to our study. 

 

Conclusion 
 The current study showed that primary extra nodal 

abdominal lymphomas occurs in 4th to 6th decades with 

male preponderance. Small intestine is the predominant 

site and diffuse large B cell type being the commonest 

histologic variant.  
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