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Helicobacter pylori-negative MALT lymphoma is a rare disease compared to H.
pylori-positive MALT lymphoma which is treated by H. pylori eradication. Since
no single diagnostic method can confirm H. pylori-negative MALT lymphoma,
clinician must be very careful in diagnosis. Only combination of several diagnostic
methods such as H. pylori IgG antibody, endoscopic biopsy, and urease breath
test are considered to be available in confirming the negativity of H. pylori.
Although the pathogenesis of H. pylori-negative MALT lymphoma is not yet clear,
micro-organism other than H. pylori, t(11;18)(q21;q21), API2-MALT1 chimera
gene, autoimmune associated gastritis, preexisting H. pylori infection are
considered as possible causes. In the aspect of treatment, it is still a therapeutic
challenge. Surgery, chemotherapy, and radiotherapy are usually performed as
a first line therapy in clinical fields. However, some clinicians recommend H.

pylori eradication before turning to oncologic or surgical modalities because it ofzky : ZxjE
is simple, inexpensive, harmless, and may be worthwhile. Further data through MEEHA| 27 A/UE 50
a big scale study are necessary to define the treatment modality of this entity. 2HWM5: 135-710
(Korean J Helicobacter Res Prac 2003;3:00-00) A A2 A5 LD}
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Table 1. Incidence of H. pylori-negative gastric MALT lymphoma in previous reports

Author Number. of . py {orl-negatlve H. pylori detection methods
the patient patients (%)
Eidt’ 121 0(0%) Histology
Wotherspoon® 110 98%) Histology
Nakamura’ 99 28 (28%) Histology
Ono'"’ 74 11 (15%) Histology, culture, ser”*®*ck11601 (2%)Histology
Chin" 40 14 (35%) Histology
Parsonnet" 33 5(15%) Serology
Yokoi'* 19 3 (16%) Culture, serology
Xu® 13 5(36%) Histology
Karat'® 8 3 (38%) Histology, serology, urease test
= = Table 2. Regression of H. pylori-negative gastric MALT
lymphoma after Helicobacter pylori eradication therapy
1L 7EE

71&0 EE H pylori 574 $1 MALT 22F9] 8
2 0% 4 38%74A] thFstAl EALE TH(Table 1). o] A #
A& Zpole 2 AL, v FHAL, D84 AAL 84
AAL 5o AAPEH e weh gk, e 2 AR
T AAE 0% A BAE 36%7HA Rudot” 2 F

7HA o)t W HALE 3t H. pylori®] T AF-E #F
3 A%, 15~37% Abol o] FHES R 317 Naka-
mura 5°& ¢ MALT HZZ| A H. pylori F3ET} 90]
A A O E JEFAY FPES vt 1 2
3}, 9] MALT ¥23% 998 F 7121(72%), 71El B Al X €=
Z 1174l 5 61d(52%), T AXE E=ZE 159 5 114(73%)
ANA 22t H. pylori7} WAL o] TASFHOE {5 A}o]

H. pylori 27391 9] MALT @ X %2] 92lo] s+ o
7R 7Hdo] =, 21 5 H. pylori O]QQ e nAE
o o3 4, t(11;18)(q21,q2) kel A8, ArH S 714,
H. pylori o ZEE A7 249 B-F, 2 Fo] 5=
B Y 7Hde] FE AgHH

A WA 72N AYE MALT F252 349 2450
oA FatE 1 AAelE AHolBE H plor #ulo] o}
Yzt g8 mAEd i fdxzFo] EEdS Aolge
Ao th AR Z Fox S H. heilmanniis} H. felzsgr z
< non-H. pyloris 1A o4 9] MALT @ ZZF5 HIZ3 o
g A9S faddan Rugo YolrtA Morgner 5

Number
of the patients

Diagnostic
methods

Regression after

Auth o
uthor antibiotic therapy

Ono" 11 Culture
Histology

Serology

0% (0/11)

Ye? 5 Serology
Histology
RT-PCR

BCL 10 immuno-

histochemistry

0% (0/5)

Culture
Histology
Serology
PCR

Morgner"’ 5 100% (5/5) *

Yokoi'* 3 Culture
Serology

PCR

0% (0/3)

Abbreviation. RT-PCR,reverse transcription polymerase chain
reaction
*Treated by omeprazole 30mg and amoxicillin 750mg for 14 days
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A8 E 3l YxES BHA AT B TH(Table 2).
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H. pylori7} itk o] THEW 729 JrtsL 3
AARTGE F<, FAAE, TAIAE 59 & S
2ASHA fk SpA R o} AR AR A BAHL gl
H, YFoA = HIF H pyloric] HAEA Fgte I
GAYA 2YE ANES B AL AR 1 olfrs I
A Az7h vaA At F2pgo] glom, Yzl At
o2 A5 oz v Hrygte A &3] & Ao

STt W7] wjFoltt. AAE HE 9] MALT 2x%0] of
& MALT g X Z0|7|= &A% H pylori7} WA E A
AN AFHFE Fo] MALT FZFo] BE Z
50| 9t} Nakase 57< 399 A4 MALT ¥=%
AAS A 7~14U7H) AT EE A8 Y L, Inove 5
159 A% MALT "X F Aol A 798719 AFAFE
At e, 1 A § 499 3 BFoA gxFo
#a = A o] 59 Fl| stH H. pylori 029 ThE
A Eo] 2 MALT 9258 23, o] ujAEo| g
A Al (amoxicillin®} clarithromycin)ol] &3] XS HA 2%
MALT d2% #3)2 $=3du 3o

a8y JH3] H. pylori &/ $1 MALT @=%9] Al
Az e E BB A7t gor, %P B pylori
=49 9 MALT HxF 3xo A AFAEE ste A
gake] FFH QA A EE AAA I = AZhgnlo) Bt
ek hE A ¢ ZA Ono 5" 11489 H. pylori €4
9l MALT FZF 3xloll Al AF QLS A=s)] Hyto
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#Hy 015 1% F F7F A8 ARSA &2 79004 o
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Sk 39 9] H. pylori 27391 ] MALT 2% 325 H I3}
AET(Table 2), ©] 3 Z&d EFolA t(11;18) E API2-
MALT]1 chimera &3} o]Ate] ZHE o wakx] H

pylori 7391 9] MALT HZ %L 7|=0o| &3 H. pylori
F8% 9 MALT HEE53 8 E/RE, A7t
ol Zoltt G 2 BAHOR Az ool Frk
=33},
6. 0%

H. pylori &390 $] MALT ¥ =% oA API2-MALTI chi-
mera 37 59 2] 7kA] Zpo]F o] AFEHASTANE &
Tk, oFH7EA] H. pylori %7371 9| MALT HZFol| 1))
A d37 ymoE EaEs ¢tk Yokoi %“o] API2-
MALTI chimera 449 F52 9 MALT § %S
stof F2 #F3E A, 9 MALT g2 F 9] Hukz <l
9 A= BlnF ggl o, API2-MALTI chimera 3
A7t AR E WY ST E § MALT ©2F =t
AZ g A glddtha g

o 2 [z

p=7

=

7. A EHEe]

A3 e Lol 19943 1S 0] F 2003 6¥7HA F
9075 9] A7l 9] MALT EZFo2 SEHEd, 1 F

647 2] FATLIHANA ZHAAME H. pyloriz} A Ak,

N

B8R0 26fﬂ 207 (222%) A= 2 A AAVE H. pylori7t
WA A Fton, 672 o F WA kS vy 2

2 HEs Aert BV AT H pylori 27391 1 MALT
Yxzog AU 2z} 2049 X8 AFS BAs) B
A QA s Bk A9t THo R TP B, ent v
2 7357} 3%, WA A nk v B9t 39, e et
285 W 97t 3%, FEA e} YA X85 B T
$7} 29, ABE AR 97} 2% O]O*E}(Tame 3). A8 &
o A5 148 (70%) AL, B HA &

7} 278 (10%), F21 0] o FoAAA] FA o}F FZ AL
2 A P3IA] e AT} 4H(20%) O Z A (Table 3), £ 9
H. pylori ¥73%1 91 MALT HZF 3A59] o $-¢} vl 3|
£ o SAGHCZ {3 Afol= fAATHP=0.837).

Table 3. H. pylori-negative gastric MALT lymphoma patients in Samsung Medical Center

Gender/ Treatment FOHO\.N Comments
Age Stage modality Result up period (concurrent disease)
(months)

M/44 E-1 Op CR 64

M/47 E-1II RT CR 60

F/55 E-I Op—CT CR 86

F/74 E-1 RT NC 11 Expired at 11" month

F/34 E- CT—RT PD 13 Expired at 13" month

Gastric adenocarcinoma
M/46 E-1 CT CR—Recur at 33™ month 60 B symptoms present
—CR after CCRT

M/36 E-I Op CR 38

M/66 E-II Op—CT CR 23

F/35 E-II CT CR 57

M/81 E-1 No treatment Follow up loss 4 Refused therapy
Pancreatic cancer

M/46 E-II Op—CT CR 29

M/60 E-1 Op CR 22 Gastric adenocarcinoma
IPMT of pancreas

F/38 E-1 CT CR 16 Myelodysplastic syndrome

F/72 E-I No treatment Follow up loss 0 Transfered to abroad

F/52 E-1 CT CR 4

M/62 E-II CT CR 8

F/40 E-1 CT—RT CR 6

F/50 E-1 Eradication—>RT CR 1 No regression after
eradication therapy

F/40 E-II CT Not followed up yet Treated on May 2003

F/69 E-II CT Not followed up yet 1 Treated on June 2003

Abbreviation. M, male; F, female; Op, operation; CT, chemotherapy; RT, radiotherapy; CCRT, concurrent chemo-radiotherapy; CR, complete
remission; NC, no change; PD, progressive disease; IPMT, intraductal papillary mucinous tumor
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