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Abstract

Gastric mucosa-associated lymphoid tissue
(MALT) lymphomas are rare in the gut, and its
occurrence rate was 1% to 5% of the malignant
tumors. In histological type, most of them are
non-Hodgin’s lymphomas, while Hodgin’s lym-
phomas are seldom seen. There have been a lot
of controversies on the optimal treatments of
gastric MALT lymphomas for a long time. Sur-
gery was traditionally considered as the most
important approach to cure the disease. How-
ever, anti-H pylori therapy has been regarded as
an alternative method since H pylori infection
was found to be relevant with the pathogenesis
of gastric MALT lymphomas. In this article, we
reviewed the current status and recent advances
on the treatment of this disease.
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