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To the Editor:

We present the case of a 77-year-old male patient with iron deficiency anemia. His

personal medical history is: dyslipidemia, high-grade diffuse centrofollicular lymphoma

localized in the tonsil in 1984 and metastatic prostate cancer treated with hormone

therapy.

In order to investigate iron deficiency, we performed a colonoscopy. The bowel

preparation was inadequate, so it was difficult to visualize the colonic mucosa

properly. However, an angiodysplasia was located in what seemed to be the cecum,

and we performed argon plasma coagulation with no immediate complications.

A month later, the patient was admitted to Hospital because he had presented

abdominal pain located in right iliac region since the procedure, RCP level of 20.5 mg/l

and ultrasound findings of inflammatory/tumoral process in cecum.

A CT scan was requested, which was suggestive of primary lymphoma in terminal

ileum. Another colonoscopy was performed, and we identified an infiltrative lesion

next to appendix that was biopsied (Figure 1). The pathology report revealed

infiltration by diffuse large B-cell lymphoma (DLBCL) with follicle center differentiation.



A few days later, the patient developed fecaloid peritonitis due to cecal perforation.

An unresectable tumour was found during laparotomy, so the surgeons sutured and

drained the perforation and performed an ileostomy. The patient was referred to the

Haematology Department, and was diagnosed with DLBCL relapse with gastrointestinal

involvement after 37 years of disease-free survival. The haematologists investigated

the stage of the disease, prescribed a prophase with methylprednisolone and

treatment with R-GEMOX.

DLBCL represents 30%–58% of non-Hodgkin’s lymphoma series (1). The extranodal

involvement (as in our patient, in whom the gastrointestinal tract is involved)

constitutes a risk factor in the International Prognostic Index (2). Gastrointestinal

lymphomas are rare, and only 1-3% are found in the colon. Patients typically present

with abdominal pain, chronic diarrhea, abdominal mass, intestinal obstruction or

perforation (3). The endoscopic appearance of the lesion may be nodular, ulcerated,

infiltrative or a tumor macroscopically indistinguishable from an adenocarcinoma (4).

In conclusion, we should be aware of the broad differential diagnosis of anemia,

especially in patients with personal history of cancer.
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FIGURE

A. Figure 1. CT scan. Circumferential thickening of the wall of terminal ileum, with

aneurysmal dilatation that gets to the ileocecal valve, with fat stranding and

adenopathies surrounding the mass, suggestive of intestinal lymphoma. B. Coronal

multiplanar reconstruction. C and D. Colonoscopy. In cecum, next to appendix, there is

an infiltrative lesion with an orifice that seems to be fistulizated.


