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Abstract

AIM: To summarize the gastroscopic and clinico-
pathologic features of primary gastric malignant
lymphoma (PGML) to improve the diagnostic
efficiency of the disease.

METHODS: The clinicopathologic, endoscopic,
and immunohistologic data for 81 PGML pa-
tients were retrospectively analyzed.

RESULTS: Endoscopy revealed three types of
tumors: ulcerative type in 44.5% of patients, in-
filtrating type in 29.6%, and protrusive type in
25.9%. Most lesions were found in the antrum,
corpus and fundus of the stomach. Immunohis-
tochemistry showed B-cell lymphoma in 97.5%
of patients. H.pylori infection was detected in
84.8% of patients.

CONCLUSION: The clinicopathologic and endo-
scopic manifestations of PGML are variable. En-
doscopic examination in combination with deep

and multi-site biopsy is important for avoidance
of misdiagnosis in PGML patients.
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