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Introduction 
Lymphoma is a group of blood malignancies that develop from lymphocyte, with a 
wide variety of histologic subtypes and a broad spectrum of clinical behavior and 
prognosis. Approximately 40% of lymphomas have extranodal manifestations, and 
the most common site of extranodal involvement is the gastrointestinal tract [1]. 
Although the gastrointestinal tract is the most common site of extranodal lymphoma, 
colorectal lymphoma is rare, account for only 15 to 20% of gastrointestinal 
lymphomas [2] Overall, primary colorectal lymphoma accounts for 1.4% of all 
cases of non-Hodgkin’s lymphoma (NHL) [3] and less than 1% of all colorectal 
malignancies[4]. Herein, we present a case of primary lymphoma of the colon. 
Case Report 

A 49 years old male patient was admitted to the hospital for dyspnea for 3-4 days, 
especially on exertion. Tracing back his history, he suffered Right lower quadrant 
pain with tenderness for two-month, other associate symptom including abdomen 
fullness sensation, easily flatus, poor appetite and diarrhea. He had history of 
ankylosing spondylitis without regular control. Video assisted thoracic surgery for his 
enlarged lymph nodes in the mediastinum founded by chest computed tomography 
disclosed a diagnosis of diffuse large B cell lymphoma pathologically (Fig.1). PET 
(Positron Emission Tomography) CT revealed FDG uptake in terminal ileum 
throughout rectum. Colonoscope was arranged for lesion detect, showed multiple 
polypoid lesions over all colon, especially ascending, transverse colon and rectum 
(Fig.2). The pathology report indicates colonic mucosa with ulcer, granulation tissue, 
few multinucleated giant cells, and atypical lymphocytes proliferation. These atypical 
lymphocytes are positive for CD20 and negative for CD3 immunostain, compatible 
with B-cell lymphoma involvement. (Fig.3).  
Discussion 
Primary colorectal lymphoma (PCL) is rare representing only 0.2-0.6% of all colorectal 
malignancies and it is the least common site of GI lymphomas (10-20%) after the 
stomach and small intestines [5]. A few risk factors and predisposing conditions have 
been associated with Primary colorectal lymphoma (PCL) including 
immunodeficiency such as Human Immunodeficiency Virus, immunosuppression and 
autoimmune diseases such as inflammatory bowel disease and celiac disease[7]. 
Men are affected twice as often as women with the mean age of diagnosis at 55 



years [8]. The most common symptoms in more than half of patients are abdominal 
pain and weight loss or changing in bowel habits. Patients often present with vague 
and non-specific symptoms that lead to delayed diagnosis in 35-65% of patients 
when surgical treatment options are either urgent or emergent [9]. In our case, 
through has tissue proved lymphoma in colon and mediastinum. According to 
patient’s initially symptom and colonscopic finding were almost all colon involved 
lesion. This suggested the colorectal lymphoma was primary main lesion. In 
conclusion, PCL is a rare type of NHL that can present with vague nonspecific 
symptoms which usually leads to a delay in the diagnosis. It is thus important to keep 
in mind that the possible of PCL when new diagnosis lymphoma case with initially 
abdomen symptom. 
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