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Clinicopathological features of eight cases of intestinal
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The specimens from seven surgical excisions and a biopsy sample were retrospectively analyzed, including
hematoxylin-eosin (HE) staining, immunohistochemical staining methods, and their clinicopathological features
were summarized and the literatures were reviewed. The patients included six males and two females, and the
average age was 61 years old. Among them, five cases were clinically diagnosed as intestinal carcinoma, two cases as
mesenchymoma, and the other one as pancreatic carcinoma. Epitheliotropic intermediated sized lymphoma cells
grow in infiltration pattern in lamina propria could be observed in histology. The CD79a and CD20 were positively
expressed in these tumor cells with immunohistochemical staining. However, the cyclinD1 expressed negatively.
Intestinal mucosa-associated lymphoid tissue lymphoma is a rare type intestinal disease. Differential diagnosis
includes other small B cell lymphomas and round cell tumors of soft tissue or nervous system. Meanwhile, whether
intermediated tumor cells transform to Large B cells should be observed carefully in pathological diagnosis.
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Table 1 Clinic information of 8 cases
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Figure 1 Gross photography of small intestinal tumor of

infiltration type
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Figure 2 Histopathological staining showed infiltrated tumor
cells of middle size in lamina propria (HE, x 200)

x 200)

Figure 3 Immunohistochemical examination demonstrate that

tumor cells are strongly positive for CD79a (EnVision, X 200)
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