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Abstract

AIM: To explore the clinical features of primary
gastrointestinal lymphoma (PGIL) to improve
the diagnosis and treatment of this disease.

METHODS: Clinical data for 28 patients with
endoscopically or pathologically PGIL treated at
our hospital from June 1996 to November 2012
were retrospectively analyzed.

RESULTS: Of the 28 cases included, 26 were non-
Hodgkin's lymphoma, 2 were Hodgkin's lympho-
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ma; 26 were B-cell lymphoma, 2 were T-cell lym-
phoma, 13 were primary gastric lymphoma, and
15 were primary intestinal lymphoma (including
13 cases of primary colon lymphoma and 2 cases
of primary small intestinal lymphoma). The ratio
of males to females was 1.8:1. Main manifesta-
tion was abdominal pain (78.6%), and main ac-
companied symptoms were weight loss (50%)
and anemia (39.2%). Primary gastric lymphoma
manifested mainly as an ulcerative mass, colon
lymphoma mainly as a solid mass, and small in-
testinal lymphoma mainly as a mixed solid mass.

CONCLUSION: PGIL has no specific clinical
manifestations and has low morbidity, for which
PGIL can be easily misdiagnosed. Multidis-
ciplinary collaboration is needed to achieve a
more accurate diagnosis.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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