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CASE REPORT

A 59-year-oldman was referred for the detailed examination of a gastric submucosal tumor (SMT) that had gradually enlarged from
a previous examination 4 years ago. There were no subjective symptoms. No superficial lymph node swelling or abnormal physical
findings were observed. Examination of peripheral blood showed a white blood cell count of 5,650/mL, and no atypical lymphocytes
were found. The level of soluble interleukin-2 receptor was 311 U/mL. Anti-Helicobacter pylori immunoglobulin G antibody was
positive.

Contrast-enhanced computed tomography revealed a homogeneously contrasted tumor with a size of 30 mm in the gastric corpus.
No extramural invasion or lymphadenopathy was noted. F-18 fluorodeoxyglucose–positive emission tomography/computed to-
mography showed an accumulation of SUVmax 3.80 in the same lesion, but no other significant accumulation was noted.

Esophagogastroduodenoscopy revealed an SMT with erythema and bridging folds on the anterior wall of the gastric corpus
(Figure 1). Endoscopic ultrasonography revealed a heterogeneous hypoechoic mass in the submucosa (Figure 2). A fine-needle
aspiration biopsy was performed, but sufficient specimens for diagnosis could not be obtained.

Figure 1. Esophagogastroduodenoscopy revealed a submucosal
tumor with redness on the anterior wall of the gastric corpus.

Figure 2. Endoscopic ultrasonography revealed a heterogeneous
hypoechoic mass in the submucosa.

ACG Case Rep J 2020;7:e00478. doi:10.14309/crj.0000000000000478. Published online: November 19, 2020

Correspondence: Atsushi Goto, MD, PhD (agoto@yamaguchi-u.ac.jp).

ACG Case Reports Journal / Volume 7 acgcasereports.com 1

https://doi.org/10.14309/crj.0000000000000478
mailto:agoto@yamaguchi-u.ac.jp
http://acgcasereports.com


Laparoscopic partial gastrectomywas performed to confirm the
diagnosis. The histopathological diagnosis was follicular for-
mation consisting of medium-sized lymphocytes from the
lamina propria to the submucosa. Immunostainingwas positive
for CD10 and CD20 and negative for bcl2, CD3, CD5, and
cyclinD1 (Figure 3). The patient was diagnosed as having bcl2-
negative follicular lymphoma (FL). Fluorescent in situ hybrid-
ization showed negative t(14; 18)/IGH-BCL2 translocations.

FL has been reported at a frequency of 9.3% among gastroin-
testinal malignant lymphomas.1 Localization is most common
in the small intestine, and primary gastric FL is extremely rare at
1.6%.2 Multiple white nodular lesions are often observed in
small intestinal FL, but SMT-like elevated lesions are also
reported in gastric FL as in this case.3 Endoscopic submucosal
dissection may be selected for histologic diagnosis.4 Although
FL is known to have t(14:18) chromosomal translocation, the
positive rate in gastric FL is less frequent than that in nodal FL
and small intestinal FL.5 Gastric FL is a rare disease, and its
macroscopic and pathophysiologic findings are different from
those of FL in the small intestine.
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Figure 3. Histopathological finding showing (A) CD20 and (B) bcl-2.
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