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Diagnosis.

Dear Editor,

A 30-year-old young previously healthy man presented to our hospital with middle

and upper abdominal discomfort. Abdominal computerized tomography (CT) showed

no significant abnormalities. White light endoscopy showed the local mucosa in the

descending part of the duodenum had granuloid uplift, some of which were fused

into pieces with red color, and some other areas showed a fading tone (Fig. 1A).

Magnifying endoscopy with indigo-carmine staining and narrow-band imaging

showed a finger-like, loose villous structure with irregular microvessels on the

surface (Fig. 1B-D). Pathological examination of biopsy specimens showed that

lymphocytes were diffused and dispersed in the mucosa with relatively simple

morphology. No lymphoid follicles were observed, and local compression was

obvious (Fig. 1E). Immunohistochemical staining revealed a lymphoid population



highly positive for CD20 (Fig. 1F) and CD10 (Fig. 1G). These results were consistent

with duodenal-type follicular lymphoma (D-FL).

Discussion

D-FL is a new type of lymphoma with low incidence and rare clinical features (1). It

often occurs in the descending part of duodenum. Patients with D-FL often present

with no obvious clinical symptoms or only non-specific gastrointestinal symptoms.

The lesions are usually confined to the mucosal and submucosal layer of the

intestinal wall, without muscular layer, other viscera and lymph nodes involved.

Although it is an indolent lymphoma with a fairly good prognosis (2), D-FL in the

descending duodenum is easily missed by endoscopists and sometimes easily

mistaken for Brunner’s gland. Therefore, it is necessary to improve the endoscopic

understanding of this disease for early diagnosis and treatment.
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Fig. 1. A. The local mucosa in the descending part of the duodenum had granuloid

uplift, some of which were fused into pieces with red color, and some other areas

showed fading tone. B-D. Magnifying endoscopy with indigo-carmine staining and

narrow-band imaging showed a finger-like, loose villous structure with irregular

microvessels on the surface. E. Pathological examination showed that lymphocytes

were diffused and dispersed in the mucosa with relatively simple morphology; no

lymphoid follicles were observed, and local compression was obvious (40 x

objective). F and G. Immunohistochemical staining revealed a lymphoid population

highly positive for CD20 (F; 10 x objective) and CD10 (G; 10 x objective).


