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A Case of Mucosa-Associated Lymphoid Tissue
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Mucosa associated lymphoid tissue (MALT) lymphoma refers to a type of marginal zone lym-
phomas, which represent a group of non-Hodgkin lymphomas originated from B lymphocytes
of marginal zone. They are classified as extranodal MALT type (MALT lymphoma), splenic
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marginal zone B-cell lymphoma and nodal marginal zone B-cell lymphoma according to clin-
ical and therapeutic implications of the tumor. MALT lymphoma is the most common type of
marginal zone lymphoma, and about 5—8% of all B-cell lymphomas are diagnosed as MALT
lymphoma. MALT lymphomas are usually found in the gastrointestinal tract, mostly in the
stomach associated with H pylori infection; the non-gastric MALT lymphoma can also be found
in the salivary gland, lung, head and neck, ocular adnexa, skin, thyroid, or breast. However, the
involvement of nasal cavity and nasopharynx is rare. Based on our recent experience and a re-
view of related literature, we report a case of MALT lymphoma that occurred in the nasophar-
ynx and thyroid gland, which were treated with localized radiotherapy.
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Fig. 1. Endoscopic images for both
tympanic membranes (A and B),
nasopharynx through right nasal cav-
ity (C), and nasopharynx through
left nasal cavity (D) at first visit.
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Fig. 2. Neck CT with contrast enhance
scan showing bilaterally enlarged
nasopharyngeal mucosa (A, arrow),
and nodule in left thyroid gland (B,
arrow). And post-radiotherapy CT im-
age of same area (C and D, arrow).

. Fig. 3. Pathologic findings. MALT
. was shown in nasopharynx tissue,
< with germinal center surrounded by
- expansile marginal zone (in dotted
circle, H&E, X 100) (A), and atypical
plasma cells with abundant cyto-
plasm and hyperchromatic nuclei
were shown in marginal zone (H&E,
%X 1000) (B). Immunohistochemistric
findings shown positive in CD20 stain
(C), and IgM stain (D). MALT: muco-
. sa associated lymphoid tissue.

www.kjorl.org 581



Korean J Otorhinolaryngol-Head Neck Surg 1 2017;60(11):579-83

HEEr adEo W, ole = SAES]

!
o S A AR B2 5 570] A @Ak A
2 % glol At B Folct
al =k

A5 Qo] el oy YZEL o] F9lo] Bk v]
A o BN b Eshel®? S o] ojstel 214 of
3 Fope] oF 305 AN oA AZFL 2Age e
0.2 27 SANGH WA YEF02 ws 4 slost

0.2 Sl SIck MALT 95252) 4
1980} Isaacsont Wright”ol| <13} 7L 7o} A|Ashelo,
A MBAY YIE F B AEY YIFOR BEE
o] glow] F& QAA HutollA H. pylori 7ol 25t |
A9l H WS 2 B A2 F40f ofsf TAsh= T
= A Sl 9] oleloll= A, v, b i 2T,
PR, 715, ) s Zhel A e 4= glom 0 §) o
] 710 Al WAYS= MALT |22 7 717F 22814
2 S Eolal, A A ol $8A MALT
ZZap gt Zlo 2 wargo] gl

lo _I]->'

N

lo to

o

582

Fig. 4. PET CT. Diffuse swelling with
increased FDG uptake in bilateral na-
sopharynx (A, arrow) and left thyroid
gland (B, arrow). Several mild hyper-
metabolic lesions in both neck level
Il and left level Il suspected as reac-
tive lymph nodes, and no other de-
monstrable hypermetabolic lesions
(C).
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