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INTRODUCTION

Follicular lymphoma is one of the most common types of non-Hodgkin lymphoma in western countries. It is usually a
silent disease and gastrointestinal location is rare, including less than 4 % of all non-Hodgkin lymphomas of the digestive
tract. Endoscopy of the small bowel carried out with video capsule is useful for the diagnosis of this entity.

CASE REPORT

A 61 year-old asymptomatic male was included in the colorectal cancer screening programme. As fecal occult blood
tests were positive, a colonoscopy was carried out, but the examination was not complete due to low tolerance to the pro-
cedure. Following the established protocol in our center a colonography by computed tomography (CT-colonography) was
made. Colonic lesions were not observed but multiple mesenteric lymph nodes were diagnosed instead (Fig. 1). After this,
a positron emission tomography (PET) described multiple abdominal nodes with enhanced metabolism. With the clinical
suspicion of a lymphoproliferative process, we decided to carry out an endoscopic examination of the small bowel with
video capsule in which we observed an amount of whitish nodules and small polipoid lessions (Fig. 2), located between
the medium portion of jejunum and ileon. In the distal portions of the small bowel, the lesions were bigger, with thickened
mucosal folds, and some of these nodules were ulcerated (Fig. 3). According to the reports in literature, these findings
suggested a lymphoproliferative disorder of the small bowel
(1). The specimens obtained by enteroscopy and CT-guided
fine-needle aspiration confirmed the diagnosis of studium
ITA follicular lymphoma.

DISCUSSION

Although gastrointestinal follicular lymphoma is rare, the
digestive tract is the most frequent extranodal location for this
type of non-Hodgkin lymphoma. Development of small bow-
el endoscopy, with the use of video capsule and the different
modalities of enteroscopy, has brought to a better diagnosis
of this entity, and a more efficient follow-up of these patients
after chemotherapy (2-4). In scientific literature, we only find
descriptions of isolated cases or short series reports, but these
works have made possible to define the most common aspect
of these lesions on the intestinal mucosa, and establish an
endoscopic differential diagnosis with other entities as dif-
ferent types of enteritis and other kinds of lymphoma (1,3,4).

Fig. 1. Multiple mesenteric nodes seen in computed tomography.
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Fig. 2. Polypoid lesions seen by video capsule endosocopy, many of them Fig. 3. In the distal small bowel, the lesions are bigger and some of them
just small plain nodules, in proximal portions of the small bowel. show mucosal ulcerations.
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