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An 82-year-old man presented with abdominal discomfort,

anorexia and diarrhea. The serum soluble interleukin-2 re-

ceptor concentration was 7,740 U/mL (normal range: 145-

519 U/mL). Computed tomography revealed gastrointestinal
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wall thickening. Gastrointestinal endoscopy revealed multi-

ple polypoid lesions throughout the gastrointestinal tract, es-

pecially in the duodenum and ascending colon (Picture 1). A

specimen obtained from colonic lesions stained positive for

CD20, CD5, Bcl-2 and cyclin D1. Fluorodeoxyglucose

(FDG) positron emission tomography indicated an increased

FDG uptake in the gastrointestinal tract, spleen, retroperito-

neum, and left supraclavicular, axillary, and subdiaphrag-

matic lymph nodes. Fluorescence in situ hybridization stud-

ies of bone marrow showed t(11;14) translocation. We diag-

nosed the patient with mantle cell lymphoma (MCL) and

multiple lymphomatous polyposis (MLP) (1, 2). Combina-

tion chemotherapy (rituximab and bendamustine) resulted in

regression of the polypoid lesions (Picture 2). However, 12

months after the diagnosis, he died of tumor recurrence. Be-

cause approximately 50% of MCL patients with gastrointes-

tinal involvement show MLP (3), MCL should be consid-

ered as an important differential diagnosis of MLP.

The authors state that they have no Conflict of Interest (COI).

References

1. Matsueda K, Toyokawa T, Sakata M, Fujita I, Horii J. Mantle cell

lymphoma with a single protruding lesion as the cause of intussus-

ception. Intern Med 57: 1751-1755, 2018.

2. Saito M, Mori A, Irie T, et al. Endoscopic follow-up of 3 cases

with gastrointestinal tract involvement of mantle cell lymphoma.

Intern Med 49: 231-235, 2010.

3. Iwamuro M, Okada H, Kawahara Y, et al. Endoscopic features and

prognoses of mantle cell lymphoma with gastrointestinal involve-

ment. World J Gastroenterol 16: 4661-4669, 2010.

The Internal Medicine is an Open Access journal distributed under the Creative

Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To

view the details of this license, please visit (https://creativecommons.org/licenses/

by-nc-nd/4.0/).

Ⓒ 2022 The Japanese Society of Internal Medicine

Intern Med 61: 591-592, 2022


