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Abstract
AIM: To study the clinicopathologic features of
primary gastrointestinal lymphoma (PGIL).

METHODS: Clinical data of 14 cases with patho-
logically or endoscopically confirmed PGIL at
our hospital from January 1994 to March 2008,
were retrospectively analyzed.

RESULTS: The study comprised 8 patients with
primary gastric lymphoma (PGL group), 5 with
primary intestinal lymphoma (PIL group) and
1 with both primary gastric and intestinal lym-
phoma (mixed group). The main clinical symp-
tom was abdominal pain, and others included
emaciation, poor appetite, abdominal mass and
anaemia. Two patients were classified as low-
grade malignant lymphoma, and 12 patients
high-grade lymphoma including 2 diffused
large B-cell lymphoma and 10 diffused large
B-cell lymphoma plus MALT lymphoma. Nine
patients had stage [ disease, 3 had stagell
disease, 2 had stage Il disease. The average age
of patients in the PIL plus mixed group was sig-

nificantly younger than that in PGL group (49.00
+13.050v569.12£7.7, P < 0.01).

CONCLUSION: PGIL has no specific clinical
symptoms, but deserves highly attention in
clinical practice for its late-stage and high-grade
lymphoma incidence and early age of onset in
PIL and mixed group lymphoma.
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