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Background: The gastrointestinal tract is a frequent site 
of extra-nodal non-Hodgkin’s lymphoma (NHL) however 
primary small bowel NHL are rare. Diagnosis is typically 
delayed due to the lack of specific symptoms and many 
present in the emergency surgery setting. Management 
and prognosis differ from adenocarcinomas therefore it is 
important for surgeons to be aware of this rare diagnosis. 
Case Description: We report the case of a 65-year-old  
male who presented to our institution with acute onset right 
iliac fossa pain. A CT AP identified a 7.5 cm segment of 
circumferential thickening in the distal ileum with multiple 
enlarged mesenteric and para-aortic lymph nodes with 
necrotic centres. An emergency laparoscopic assisted small 
bowel resection and primary anastomosis was performed. 
Histology revealed a tumour comprising sheets of large 
lymphoid cells with pleomorphic nuclei positive for 
CD20, bcl2, MUM1, consistent with diffuse large B-Cell 
lymphoma (DLBCL). Three of nine lymph nodes also 
contained tumour and the resections margins were free 
of tumour. The patient recovered with no complications 
and was discharged on post-operative day six. The patient 
was evaluated by haematology and initiated chemotherapy, 
rituximab, cyclophosphamide, doxorubicin, vincristine, 
prednisolone (R-CHOP). 
Conclusions: DLBCL presenting as obstructing mass 
and resulting in small bowel obstruction is rare. Surgical 
management of small bowel NHL is limited to the 

emergency setting for complications. The lack of guidance 
for postoperative management following emergency 
presentations and timing of chemotherapy can complicate 
outcomes. Despite being less common than adenocarcinoma, 
lymphoma should always remain in the differential diagnosis 
of small bowel tumours and prompt referral to haematology 
for chemotherapy is needed. 
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