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Abstract

Primary gastric lymphoma is a relatively rare tumour which is not primarily indicated on for
surgical treatment. We present a case of locally advanced primary gastric lymphoma with
penetration to the surrounding organs that had to be managed surgically. The proximal gas-
trectomy with splenectomy, distal pancreatectomy, and left colectomy was performed. We
reached RO resection, and patient was recovered well.
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Introduction

Primary gastric lymphoma involves only 5% of all gastric malignancies, but it is the
commonest extranodal lymphoma at all [1]. Chemotherapy, radiotherapy, surgery, or their
combination play role in the treatment, however optimal method, especially in early stages,
still remains controversial [2, 3].

Case Report

We report a case of 55-year-old, otherwise healthy, man who had been examined for 2
months lasting abdominal pain in the left flank, weight loss, and melena. The contrast
abdominal X-ray proved a leak of water-soluble iodine contrast stuff from stomach to the left
hypochondrium and gastroscopy had shown ulcer lesion of proximal third of stomach which
penetrated to the spleen (Fig. 1, 2). Multiple biopsies taken revealed diffuse large B-cell
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Fig. 1. Contrast abdominal X-ray - a massive leak of perorally
administered iodine contrast stuff into the peritoneal cavity.

Fig. 2. Gastroscopy - ulcer penetrating to the spleen.

Fig. 3. CT scan - penetration of gastric ulcer to the spleen and
infiltration of transverse colon.

lymphoma thatinvaded the spleen, pancreas, and transverse colon according to the abdominal
CT scan (Fig. 3). Patient underwent proximal gastrectomy with splenectomy, left side pancre-
atectomy and extended left colectomy. The postoperative course was complicated with
subphrenic abscess formation on the left side, which was managed by percutaneous drainage
and laparotomy healing by secondary intention.
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Discussion

Opinions regarding optimal method of primary gastric lymphoma treatment have been
evolving within recent years. Thanks to improvement of diagnostic tools and method number
of surgeries are continually decreasing. The next reason is relatively high postoperative
morbidity and comparable results of non-surgical methods of treatment. Surgery is
undoubtedly not the method of choice in the treatment of primary gastric lymphomas. It has
been still reserved for complicated cases (obstruction, bleeding, perforation, etc.) and those
ones where local disease persists after non-surgical treatment [3-5].

Conclusion

Even the optimal method of treatment of primary gastric lymphomas is still not finally
defined the surgery may play an important role in the management of locally advanced cases
or that ones with symptoms of acute abdomen as presented in our case.
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