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Extranodal Marginal Zone MALT-Lymphoma
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Marginal zone B cell lymphoma
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1. Mucosal associated lymphoid tissue
(MALT) lymphoma : gastric / non gastric MALT

2. Nodal base marginal zone B-cell lym-
phoma (MZBCL)

Monocytoid B cell lymphoma

Splenic marginal zone B cell lymphoma
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Mucosal associated lymphoid tissue (MALT)
lymphoma
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Updated REAL/WHO classification

3 major catagories of lymphoid malignancies based on morphology and cell lineage

B cell neoplasm
I. Precursor B cell neoplasm (B-ALL, LBL)
II. Peripheral B cell neoplasm

A. CLL/SLL

B- cell prolymphocytic leukemia

Mantle cell lymphoma

Follicular lymphoma

T oW E g oW

—

Hairy cell leukemia

J. Plasmacytoma/plasma cell myeloma

K. Diffuse large B-cell lymphoma
L. Burkitt's lymphoma
T- cell putative NK- cell neoplasms

Hodgkin’s lymphoma (Hodgkin’s disease)

Lymphoplasmacytic lymphoma/immunocytoma

Extranodal marginal zone B-cell lymphoma of MALT type
Nodal marginal zone B-cell lymphoma (+/- monocy toid B-cell)

Splenic marginal zone lymphoma (+/- villous lymphocytes)

Thai Journal of Hematology and Transfusion Medicine Vol. 14 No. 2 April-June 2004



Extranodal Marginal Zone Malt-Lymphoma 131

smsusnsluszeusnasduamed Govas 6
74 otflusvsdi; stage 1, 1) fighertormafiad
MALT lymphoma Lﬁ@slmmm FLAUINS AN
Lﬁmmﬂ homing property 284 MALT (Mucosal
homing receptor ; CX4B7 integrin) W‘]J’hﬁﬂﬁﬁjﬂ
awlliissimasimansindifes | ssusiinas sy
Hiimsgnanalusiasshmioly
MALT lymphoma &8s fUAIMIieniay
éa%m%agﬁéﬁumuﬁ@ﬂﬂ& wasBiah wendiidie
adsninnnmariianfiaretteasuataiios
WU MALT lymphoma ﬁ@i%m&amamammﬁm
Semnudaiuiilsaustiad il
Maltoma fisiaashanedipaadamiuiiy
Sjogren syndrome
Maltoma i nsaeidislemudsiiiy
Hashimoto thyroiditis
Maltoma AinszizesSleNdsiiiy

mMsfeita Helicobactor pylori

WENBHAN
WMDY TEA NIRRT AANUAZIWI AN
fiftndnsaes fldlamaaduannuanasangey
381 reactive follicles T marginal zone” ?&GLﬁﬁaﬁ
NeS9ildnwaeii monocytoid ¥38 centrocyte
like cell ﬂi%ﬂ&lﬁﬂﬂu%u mucosa M‘U%L’Jm mar-
ginal zone ﬁﬂﬁlﬁulﬂuﬁﬂ‘]ﬂmz follicular coloniza-
tion mmﬁu large cell (scattered transformed
blast) ay plasma cell differentiation ﬂi:ﬁ’%ﬂ&lagj
ELG’TB% epithelium \15 LL@]’UN@%@@T@ transformed
cell W‘Usl,u germinal center \1@% %ﬂ%LLEJﬂmﬂ follicu-
lar lymphoma VL@% gnn
Taemnudazdiudnunemaendith germinal

centers YLALT® (excess of marginal zone) %49

| |
[

AnwoendAnyazeinaiin lymphoepithelial T5gn

madhdenudazdu laadmaimenguaad lym-
phoma cells %ﬂ%ﬁ'amwﬂmﬂ benign lymphoid
aggregation ki wanamidmLeadia histologic
transformation L diffuse larged cell typeiﬁ%ﬂ
AsiienadaiuARy 1(6:14) 130 o1 de novo
diffuse large B-cell lymphoma (DLBCL) (4

falawana

nawifidnsocsTadndndaiude

1. Nodal marginal zone lymphoma

2. Primary splenic marginal zone

lymphoma

3. Extranodal lymphoma of MALT type
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Molecular genetic

MALT lymphoma S} post germinal center
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Ann Arbor staging system for primary GIT
lymphoma
IE-  confined to the gastrointestinal tract
IIE-  involvement of single lymph node
IIIE-  tumor of GIT + spread above
diaphragm
IVE-  tumor of GIT + liver/marrow

involvement

Musshoff modification for stage IIE lesion
[IE1- involve regional lymph node only

[IE2- involve extra regional lymph node

Blackledge staging system for primary GIT
lymphoma
[E-  confined to the gastrointestinal tract,
no serosal penetration, single primary
site; multiple non contiguous lesions
[IE-  tumor extending into abdominal
from primary site-nodal involvement
II 1 : local (gastric/mesenteric)
II 2 : distant (paraaortic/paracaval)
[IE-  penetration of serosa to involve
adjacent structures perforation/
peritonitis
IV-  dissiminated extranodal involvement
or a gastro intestinal tract lesion
with supradiaphagmatic nodal

involvement
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Galian staging system

Stage Small intestine

A lymphoplasmacyte infiltration of lamina propria;

variable villous atrophy

B atypical lymphoplasmacytes or plasmacyte with

immunoblast-like cells with extension to at least

submucosa; subtotal villous atrophy

C frankly malignant invasion through entire

intestinal wall

Lymph nodes

plasmacyte infiltration; nodal architecture
generally preserve

atypical plasmacyte infiltrate with
immunoblast-like cell; subtotal or total
effacement of nodal architecture

malignant effacement of entire lymph nodes

Salem staging system; (reflect anatomical extent of disease)

Stage Definition

0 diffuse benign-appearing mucosal cellular infiltrate with a heavy chain protein and no evidence of

lymphoma by staging laparotomy

I malignant lymphoma in either the intestine or in the mesenteric LN but not in both
I malignant lymphoma in both intestine and mesenteric LN

11 involvement of retroperitoneal or extra-abdominal LN

I\Y involvement of non-contigous tissues
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1. SE’JJE]GL@VLJJH Marginal zone B-cell lymphoma
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2. MALT lymphoma wuﬁ@‘mmﬂﬂmmﬂww
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gastric MALT lymphoma

non gastric MALT lymphoma

splenic marginal zone B-cell lymphoma
monocytoid B-cell lymphoma

follicular lymphoma
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3. doladudnwarmeameimeares MALT

lymphoma

A

WU centrocyte like cell aaﬂu marginal
zone
NUANHUE promient reactive germinal

center

C. WU lymphoepithelial lesion

D. Wiudnwoue follicular colonization vLG?T

E. gnvne

. Si’TaGL@LfJu immunophenotype 283 MALT

lymphoma

A. positive §ia CD19, 20, 22, 79a
negative §a CD 5, 10, 23
negative ¢ CD19, 20, 22, 79a
positive ¢ CD 5, 10, 23
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. dolegndpanientums¥nm gastric MALT

lymphoma I@&Jm{lﬁ antibiotic against H.

pylori

A. fATD eradicate lymphoma clone VL(?TMN@

B. ldnamasnndifigalumefifl early lesion

C. ﬂmﬁmﬁﬂﬁlﬁ@] molecular remission VLGﬂ%
Athesmlug)

D. Nfemmanauauasiansinmgunasa
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