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Abstract

AIM: To investigate the diagnosis and surgical
treatment of primary gastrointestinal non-Hodg-
kin’s lymphoma (PGINHL).

METHODS: The clinical data for 33 patients
with PGINHL were retrospectively reviewed.

RESULTS: The tumor was mainly located in
the stomach (n = 16), small intestine (n = 9), ap-
pendix (n = 1) or the colon (n = 7). All cases were
pathologically confirmed to have non-Hodgkin’
s lymphoma. All the patients were treated surgi-
cally, containing radical excision in 26 cases, pal-
liative resection in 4 cases, and intestinal short
circuit anastomosis and biopsy in 3 cases. There
were 2 deaths during the perioperative period.
Twenty-two patients were followed and the
1-year survival rate was 85%.
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CONCLUSION: The lack of specific clinical
manifestations in PGINHL easily leads to mis-
diagnosis. When the diagnosis is not clear or the
patient have surgical indications, surgery should
be performed as soon as possible.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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