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Abstract

Gastric mucosa-associated lymphoid tissue
(MALT) lymphoma is the most common extra-
nodal B-cell lymphoma. The incidence of gastric
MALT lymphoma has been gradually increasing
over the past decade. In recent years, the better
understanding of Helicobacter pylori infection has
revolutionized the diagnosis and treatment of
gastric MALT lymphoma. In this paper, we re-
view the advances in the pathogenesis, diagno-
sis and treatment of gastric MALT lymphoma.
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