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Clinical Issues of the Diagnosis and Treatment of Gastric MALT Lymphoma

Jun Haeng Lee

Department of Medicine, Samsung Medical Center, Sungkyunkwan
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Table 2. Staging Systems for Gastrointestinal Lymphomas
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Table 1. Primary Gastointestinal Non-Hodgkin Lymphomas

B cell

T and NK cell

MALT lymphoma

Diffuse large B cell lymphoma

Mantle cell lymphoma

Follicular lymphoma

Burkitt lymphoma

Lymphomas associated with immunodeficiency
Others

Enteropathy associated T-cell lymphoma

Other types unassociated with enteropathy
Nasal-type NK-cell lymphoma

Stage Lugano system TNM system Ann Arbor system Tumor involvement
| Confined to Gl tract (single primary or multiple, T1NOMO le Mucosa, submucosa
noncontiguous) T2NOMO le Muscularis propria
T3NOMO le Serosa
I Extending into abdomen
lls=local nodal involvement T1-3N1MO lle Perigastric or peri-intestinal lymph nodes
ll,=distant nodal involvement T1-3N2MO lle More distant regional lymph nodes
Ile Penetration of serosa to involve adjacent TANOMO le Invasion of adjacent structures
organs or tissues
\% Disseminated extranodal involvement or T1-4N3MO 1113 Lymph nodes on both sides of the diaphragm
concomitant supradiaphragmatic nodal T1-4NO-3M1 IVe Distant metastasis (e.g., bone marrow or
involvement additional extranodal sites)
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(1) Gastritis-like MALTomas, (2) multifocal atrophy pat-
tern MALTomas, (3) multinodular MALToma, (4) ulcer-
ative MALTomas, (5) polypoid MALToma, (6) EGC-like
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MALT lymphoma Extranodal marginal zone
without high grade component B cell lymphoma of MALT

MALT lymphoma DLBCL
with high grade component with a MALT lymphoma component

DLBCL [ DLBCL

‘ without a MALT lymphoma component

Fig. 1. Historical change of the MALT lymphoma concept. 4 g
Table 3. Wotherspoon Scoring system for Gastric MALT Lymphoma
Score Diagnosis Histological features
0 Normal Scattered plasma cells in lamina propria. No lymphoid follicles.
1 Chronic active gastritis Small clusters of lymphocytes in lamina propria. No lymphoid follicle. No lymphoepithelial
lesions.
2 Chronic active gastritis with florid Prominent lymphoid follicles with surrounding mantle zone and plasma cells. No lymphoepi-
lymphoid follicle formation thelial lesions.
3 Suspicious lymphoid infiltrate, Lymphoid follicles surrounded by small lymphocytes that infiltrate diffusely in lamina prop-
probably reactive ria and occasionally into epithelium.
4 Suspicious lymphoid infiltrate, Lymphoid follicles surrounded by marginal zone cells that infiltrate diffusely in lamina prop-
probably lymphoma ria and into epithelium in small groups.
5 MALT lymphoma Presence of dense infiltrate of marginal zone cells in lamina propria with prominent lym-

phoepithelial lesions.
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