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A 79-year-old male, with a past medical history of hypertension, dyslipidemia and type

2 diabetes, underwent routine esophagogastroduodenoscopy and colonoscopy. The
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patient was asymptomatic, with unremarkable blood tests. Upper gastrointestinal
endoscopy showed multiple whitish nodular lesions in the first part of the
duodenum (Figure 1). Histopathologic examination showed a tumor with a nodular
pattern composed of small cleaved cells (centrocytes) and rare large noncleaved cells
(centroblasts). Immunohistochemical analysis revealed positivity of the neoplastic
cells for CD20, CD79a, Bcl-2, CD10 and Bcl-6. They did not express CD5 or
CD23. lleocolonoscopy revealed no abnormality. The patient also performed a capsule
enteroscopy, which revealed several polypoid lesions with a whitish appearance
scattered throughout the duodenum, jejunum (Figure 2) and ileum (Figure 3). Positron
emission tomography with computed tomography scan excluded extraintestinal
extension. Thus, a diagnosis of duodenal-type follicular lymphoma (grade 1) was
made. After explaining the prognosis to the patient, a “watch and wait” strategy was
chosen. He remains asymptomatic and without signs of disease progression.
Esophagogastroduodenoscopy and capsule endoscopy reevaluation, performed 6

years after the initial diagnosis, showed stable disease with overlapping findings.

We present a rare case of a duodenal-type follicular lymphoma with classical
endoscopic and histologic lesions®?. This is a newly recognized entity in the 2016 World
Health Organization classification update®. We show that asymptomatic patient
watchful waiting is justifiable, even because it is an indolent lymphoma with a fairly

good prognosis.
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Figure 1 - Multiple whitish nodular lesions on the posterior and upper wall of the bulb.

Figure 2 - Polypoid lesion with a whitish appearance located in the jejunum.
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Figure 3 — Multiple whitish nodular lesions scattered throughout the ileum.



