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CASE REPORT
A 53-year-old male was referred to our unit due to tenesmus, rectal bleeding and altered bowel habit. On rectal examination a hard mass was palpable. A colonoscopy was performed where multiple polyps, most of them larger than 10
mm (Fig. 1), and a protruded neoplastic lesion in rectum were
found. The histology (Fig. 2) showed infiltration by B cell
lymphoma (BCL), suggestive of mantle cell lymphoma
(MCL). In computed tomography (CT) multiple thoracicabdominal-pelvic adenopathies, some of them forming a conglomerate (Fig. 3), were observed. The patient was referred
to the haematology department with the diagnosis of BCL
for further study and treatment.
The study was completed with a bone marrow aspirate that
suggested infiltration by BCL. He was initially treated with
R-CHOP chemotherapy plus G-CSF. After a partial response,
he was switched to a second line with R-MINE/ESHAP and
autologous peripheral blood precursors to full recovery of
blood count parameters.

Fig. 1. Colonoscopy: multiple polyps throughout the colon.
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Fig. 2. Histology: A. BCL2. B. CD43. C. CD79 ALFA. D. Cyclin D1. E and
F. Hematoxylin-eosin.

Fig. 3. Abdominal CT: multiple thoracic-abdominal-pelvic adenopathies,
which form a conglomerate in this image at periaortocava level.
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DISCUSSION
The BCL is a subtype of NHL B phenotype that accounts for 2.5 to 10% of all lymphomas (1). Although the most common
gastrointestinal location is multiple lymphomatous polyposis, this endoscopic diagnosis remains very rare. It is characterized
by the presence of multiple tumour-like polyps (2). Its natural history is very aggressive, with a median survival of 3 to 5
years. The mean onset age is around 60 years and predominantly in males (3-5).
It often occurs in a disseminated form and with frequent extranodal involvement. It usually affects the colon and rectum
in 90%, but it can also affect small intestine (69%), stomach (57%) and duodenum (52%). An immunophenotypic study is
essential to characterize the lymphoma: CD20, CD5 and cyclin D1 antigens and the presence of translocation t (11;14).
Clinical factors associated with poor prognosis are advanced age, poor general condition, advanced stage, splenomegaly,
elevated LDH, low serum albumin, tumour disease and anaemia. Chemotherapy is the treatment of choice, including regimens
with CHOP, cyclophosphamide, vincristine and prednisone (COP) and doxorubicin, teniposide, cyclophosphamide and
prednisolone (AvmCP).
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