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Dear Editor,

The authors have read with great interest the recently published article “Colon lymphomas: an

analysis of our experience over the last 23 years” by Martín Domínguez V et al. (1), a single center

retrospective review of 29 patients diagnosed with colon lymphoma. The present report describes

a case of mantle cell lymphoma (MCL) of the cecum that aims to improve the knowledge regarding

this unusual clinical and endoscopic entity.

CASE REPORT

An 83-year-old female was referred due to iron deficiency anemia. There was no visible stool

blood, change in bowel habits, fever, weight loss or night sweats. The patient’s medical history

included hypertension, diabetes mellitus and heart failure. The physical examination was

unremarkable. On colonoscopy, a bulky congested and ulcerated polypoid lesion was found that

occupied the entire cecum and involved the ileocecal valve (Fig. 1A). Intubation of the ileum was

not possible. CT (Fig. 1B) confirmed an extensive mass of almost 6 cm in the ileocecal area,

multifocal thickening of the upstream ileum loops and several intra-abdominal

lymphadenopathies. Histology revealed marked infiltration by lymphoid cells positive for CD5 and

cyclin D1, consistent with MCL (Fig. 1C). A stage IV of the Ann Arbor staging system was



established after bone marrow involvement was proved via a bone biopsy. The patient was

referred to the hematology clinic and for palliative chemotherapy.

DISCUSSION

MCL is an aggressive subtype of non-Hodgkin lymphoma, characterized by the chromosomal

translocation t(11:14) and overexpression of cyclin D1. Advanced disease with systemic

repercussion is usual at presentation. The gastrointestinal tract is the most common site of

extranodal infiltration, especially when mesenteric and retroperitoneal lymph nodes are involved.

However, either primary or secondary colon lymphomas are extremely rare and only represent

0.2-1.2% of all colonic tumors (1-3). This case highlights the MCL endoscopic appearance and the

need to consider lymphomas in the differential diagnosis of colorectal cancer.
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Fig. 1. A. Total colonoscopy: a giant polypoid lesion with ulcerated and friable areas, located in the

cecum and involving the ileocecal valve. B. Abdomen CT scan: a heterogeneous mass in the

ileocecal area (red arrow) associated with segmental thickening of the small bowel and

retroperitoneal lymphadenopathies (blue arrow). C. Histology: colon infiltration by lymphoid cells

with strong positive immunohistochemistry staining of cyclin D1.
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