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Introduction: Extranodal lymphomas are commonly encountered in the gastrointestinal tract but lymphomas of 
colon and rectum are rare. Non-Hodgkin lymphoma is the most common type of colonic lymphoma and rep-
resents less than 0.5% of colorectal neoplasms. Chemotherapeutical agents are gateway to disease remission and 
sometimes cure in most patients but surgery may be necessary in emergent situations. 
Case presentation: A 77-year-old male patient presented with abdominal discomfort, constipation, and obstructive 
defecation symptoms. Radiological imaging revealed a mass in the sigmoid colon extending towards the rectum. 
Colonoscopy was performed and biopsy of a nearly 10 cm ulcerovegetative lesion was obtained. Histological 
examination following biopsy revealed it to be a diffuse large B-cell lymphoma of the sigmoid colon. There was 
no indication for surgery and the patient was referred to medical oncology clinic for chemotherapy treatment. 
Discussion: Non-Hodgkin lymphoma is a lymphoproliferative disorder with the diffuse large B cell lymphoma 
(DLBCL) being the most common subtype. The DLBCL subtype is rarely observed in the colon and rectum. 
Chromosomal abnormalities are involved in the pathophysiology and gene rearrangements lead to adjustments 
in lymphocyte function and differentiation. 
Conclusion: In this case report, we present a rare presentation of a Non-Hodgkin lymphoma presenting in the 
sigmoid colon. The disease can present with nonspecific symptoms and various imaging modalities along with 
histopathological evaluation is necessary for the correct subtyping of lymphoma. Chemoradiotherapy is key for 
treatment, and surgery is usually reserved for cases of obstruction, perforation, or bleeding.   

1. Introduction 

Primary lymphoma of the colon and rectum is a very rare disease 
accounting for less than 0.5% of all colorectal neoplasms combined 
[1,2]. Extranodal lymphomas are most frequently encountered in the 
gastrointestinal tract, with non-Hodgkin lymphoma being the most 
common subtype and stomach being the most common location [3,4,5]. 
Less commonly, they can be observed in the small bowel, colon, and 
rectum. Non-specific symptoms necessitate extensive laboratory and 
imaging work-up and prompt diagnosis is crucial in order to establish 
patient-tailored management of the tumor with chemotherapy, radio-
therapy, and surgery. 

2. Case presentation 

A 77-year-old male patient presented to the clinic with a two-month 
history of abdominal discomfort, constipation, and difficulty during 

defecation. History of the patient was unremarkable except for a mild 
form of depression treated with escitalopram. Family history was not 
notable and there were no history of genetic disease. Physical exami-
nation was unremarkable. Laboratory tests were remarkable for anemia 
(Hb 10,4 g/dl), leukopenia (WBC 3,8 103/μl), lymphopenia (0,6 103/μl), 
and a high CRP (18,55 mg/l). Colonoscopy showed a partially- 
obstructing, ulcerovegetative wall-thickening nearly 10 cm in size 
extending from the sigmoid colon towards the rectum. Sigmoid diver-
ticula were also observed. The abdominal computerized tomography 
(CT) showed a mass protruding inside the lumen and conglomerated 
lymph nodes in the rectosigmoid region (Fig. 1). Multiple conglomer-
ated lymph nodes were observed starting from the level of renal arteries, 
filling the para-aortic and aorto-caval space, and extending down to-
wards the left iliac region adjacent to the rectum. Biopsy of the tumor 
cells showed large cells with round and irregular nuclei with dark 
chromatin and distinct central nucleoli. Immunohistochemistry staining 
of the atypical cells resulted in CD30 (− ), CD20 (+), CD10 (− ), Bcl-6 
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(+), MUM1 (+), Bcl-2 (+) and c-MYC (− ). EBV-RNA transcript was not 
observed with in-situ hybridization technique. The Ki-67 proliferative 
index was high (50–70%). The pathological diagnosis was diffuse large 
B-cell lymphoma (DLBCL) of non-germinal center type (Figs. 3–6). 
Positron emission tomography-computerized tomography (PET/CT) 
showed an increased uptake of 18F-Fluorodeoxyglucose (FDG) in the 
sigmoid colon extending towards the rectum along with many adjacent 
lymph node stations such as para-aortic, para-caval, interaortocaval, 
retrocrural, pelvic, and bilateral common iliac nodes (Fig. 2). Radioac-
tive tracer uptake was also seen in left supraclavicular and left cervical 
lymph nodes. The patient did not require surgery (i.e., resection, or a 
diverting colostomy) and was referred to the hematology clinic where 
rituximab, cyclophosphamide, adriamycin, vincristine, and methyl-
prednisolone treatment regimen was initiated. After four cycles of 
chemotherapy, the interim PET/CT showed total (or near total) regres-
sion in the left cervical and supraclavicular hypermetabolic lymph nodes 
and multiple abdominopelvic hypermetabolic lymph nodes. The para-
aortocaval and left external iliac lymph nodes showed minimal FDG 
uptake indicating a residual increase. The hypermetabolic lesions that 
were previously observed in the sigmoid colon, rectum, and the anal 
canal showed a near total regression and only a residual FDG uptake in 
the sigmoid colonic wall. The patient continues his follow-up with the 
hematology clinic to complete his chemotherapy. This case has been 
reported in line with the SCARE 2020 criteria [6]. 

3. Discussion 

Non-Hodgkin lymphoma is a malignant neoplasm categorized under 
lymphoproliferative disorders originating from B lymphocytes, T lym-
phocytes or natural killer cells [7,10]. The mature B lymphocyte neo-
plasms can be further subcategorized, with DLBCL being the most 
common subtype and the most common type of Non-Hodgkin lymphoma 
worldwide [8,9]. 

Non-Hodgkin lymphomas of the colon and rectum present itself at a 
median age of 55 (range: 23–86 years), and tends to have a male pre-
dominance [11]. Risk factors implicated in the development of gastro-
intestinal lymphoma include human immunodeficiency virus, celiac 
disease, immunosuppression, and inflammatory bowel disease [18,19]. 
Chromosomal abnormalities in band 3q27 and activation of proto- 
oncogenes are involved in the pathophysiology of colorectal lym-
phomas; specifically the Bcl-6 gene rearrangement is involved in 35% of 
the cases in DLBCL [12]. The Bcl-6 gene has key roles in the formation of 
germinal centers, adjusting lymphocyte function and lymphocyte dif-
ferentiation [13]. 

Tumor cells of this patient included atypical large mononuclear 
lymphoid cells with irregular round nuclei, dark chromatin, and distinct 
central nucleoli. The atypical lymphoid cells were strongly positive for 
immunohistochemistry with CD20. Nuclear and cytoplasmic features 
along with CD20 positivity were diagnostic for DLBCL in this patient. 
Using the Hans algorithm, immunohistochemistry staining of the tumor 
cells in this patient resulted in CD10 (− ), Bcl-6 (+) and Mum-1 (+), 
leading to a diagnosis of non-germinal center B cell type DLBCL [20]. 

Treatment strategies available for DLBCL include chemotherapy, 
radiotherapy, surgery, or their combinations. The use of anthracyclines 
has become gold standard and a cornerstone in treating Non-Hodgkin 
lymphoma. These include cyclophosphamide, doxorubicin, vincristine, 
and prednisone (CHOP) [11]. The anti-CD20 monoclonal antibody rit-
uximab can be added to this anthracycline-based combination and has 
been found to be effective in leading to complete remission in most 
patients and cure in more than half of patients [14,15]. This addition has 
been shown to improve outcome and prolong progression-free, event- 
free, disease-free, and overall survival in patients diagnosed with DLBCL 
[12,16,17] There is an increasing trend towards the use of anthracycline 
and monoclonal antibody combination in majority of the cases and 
surgery is reserved for emergent situations such as obstruction, perfo-
ration, or bleeding [21]. 

The role of surgery in treating colonic lymphomas is still debatable. 
Some authors suggest surgery as the initial form of treatment despite the 
clinical stage of the tumor since they believe such action prevents 
complications and increase the chances of cure with or without adjuvant 
chemotherapy [22,23]. However, others believe that colonic lymphoma 
is a systemic disease and suggest that surgery should be reserved for 
emergency situations such as hemorrhage, perforation, or obstruction 
[24,25]. They accept that systemic chemotherapy as the main standard 
treatment for colonic lymphoma. In a study performed by Cai et al. 
where primary colonic lymphomas were identified from the SEER 
database from the dates 1973 to 2011, 2050 of 3342 patients (61,3%) 
underwent surgical intervention indicating that surgery is quite frequent 
once a diagnosis is established [26]. Efficacy of surgery also seems to be 
site-dependent. Surgical intervention has a positive effect on survival 
outcomes in right-sided colonic lymphomas (p < 0.001) compared to 
left-sided and rectal lymphomas (p = 0.197 and p = 0.036, respectively) 
[26]. This study has shown that patients who underwent surgery showed 
significant improvement in survival (113 months versus 74 months, 
adjusted HR = 0.69, 95% CI: 0.59–0.81). 

Fig. 1. A) The abdominal CT scan showing a mass protruding and nearly obstructing inside the bowel lumen, B) PET scan showing primary tumor location with 
multiple infra- and supra-diaphragmatic lymph node involvement. 
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4. Conclusion 

Non-Hodgkin lymphoma of the colon and rectum is a rare disease 
presenting with nonspecific symptoms. Imaging modalities can aid in 
locating and staging the tumor but histopathological examination is key 
for diagnosis. Combination of rituximab with anthracyclines have been 
proven to be effective in treating primary colorectal lymphomas and has 
been shown to improve survival in various studies. 
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