e 2528 - B EY¥5IEK 201745 9 A% 14 %% 17 # Lab Med Clin,September 2017, Vol. 14,No. 17
- iB % -
e 1 ? i =) =
16 gL iE MALT HMEBBHRNE THFREIEKRFKIN
FAE.ZAL
FEZEBRRFRFERBEALAARNE P, TR 400042)
] BE #HitHicdpmtheas D (MALDRE RO RAEILAERNETH S, HiE SRS 16 4 8 %4
W 4 MALT ,ﬁa B H, R i MALT @B L 312 B4R A 2, BRI 10 4] (62.50%) Lk B3 % 345 %

R34 (18.75%), B £33 1 #1(6.25%) ., 2% 1 #(6.25%) . AM L #(6.25%), MEALETRAALAAFHAE $ N8 #,
50.00%) , # &k A BeAe A (4 4] ,25.00%) , Jria/ﬁpii_(%m 18.75%) . WA F A v (1 #],6.25%), @ 11EAFH (Hp) & Fm
i%yb 75.00%(12/16), 4t i MALT ReB A TAALSH., § MALTHEBS Hp AL EmaX, StHhBERKR

VE ALK Rk A S A Y Lzz_zawrazi_éa%'ar%xf«ri&mﬁ}\xl AR T IR I T RS R K, R A
q:;;,k@ﬁfwé,%%&ﬁ-;iﬂ MALT # &8 & F 69 TAL, AU B F LA T &

XBR AABAEHECARABRCE; Hikid; AR

DOI:10.3969/j. issn. 1672-9455.2017.17. 012 X E{REBE:A XEHS:1672-9455(2017)17-2528-03

Endoscopic features and clinical manifestations of 16 cases of digestive tract MALT lymphoma
LI Chunxia ,LAN Chunhui®
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Medical University »Chongging 400042 ,China)
Abstract: Objective To explore the endoscopic expression characteristics and clinical manifestations of digestive tract MALT

The pre-

dilection site of gastric MALT lymphoma was in gastric body, 10 cases were in gastric body,accounting for 62. 50% , followed by

lymphoma. Methods The retrospective analysis was performed on 16 cases of MALT lymphoma in our hospital. Results
the stomach multiple parts involvement in 3 cases,accounting for 18. 75%. One case(6. 25% ) was located in gastric antrum,1 case
(6.25%) in esophagus and 1 case(6.25%) in rectum. The endoscopic performance types of lesions varied, ulcerative type was the
most common(8 cases,50.00%) ,followed by protrude type(4 cases,25.00%),flat erosive type(3 cases,18. 75%) and umbilicate
type(1 case,6.25%). The infection positive rate of Helicobacter pylori(Hp) was 75.00% (12/16). Conclusion The manifestations
of digestive tract MALT lymphoma are varied. Helicobacter pylori infection is closely related with gastric MALT lymphoma. The
ulcer type and uplift type are easily to be found during endoscopic examination, but the plain, erosion and umbilicate types can be
very difficult to be early found due to difficult to differentiate with other inflammatory diseases. Therefore, early diagnosis rate is
low,and it is needed to pay attention to the young patients and patients with early MALT lymphoma in order to achieve early find,
early treatment.
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