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Clinical features of 50 cases of primary gastric lymphoma o
MEVAS
HUANG Jin, ZHONG Meizuo!, TANG Youhong?, LU Jianhong?, LI Xiaoling?, L1 Guiyuan? b FS
1. Department of Oncology, Xiangya Hospital, Central South University, Changsha 410008; RAEF R L=
2. Cancer Research Institute, Central South University, Changsha 410078, China b
Abstract: W E Y
P RERA
Objective: To analyze the clinical characteristics of primary gastric lymphoma (PGL) and toimprove its b SRR
diagnosis and treatment. . .
Methods: The clinical manifestations, diagnosis, treatments and history of 50 PGL patients, whowere b FHERS
hospitalized from September 2005 to September 2009, were reviewed and analyzed. b ZERE

Results: The main manifestation of PGL was epigastric pain with infrequent systemic symptoms,such as PubMed

stomachache, abdominal discomfort, vomit, black stool, loss of appetite, fever, feeble, andskinny. . .
Pathological examination indicated that only 1 patient had T cell lymphoma while the rest49 had B cell b Article by HUANG Jin
lymphoma. Fourteen had mucosa-associated lymphoid tissue lymphoma (MALT),35 had diffuse large B} Article by ZHONG Meizuo
cell lymphoma (DLBCL), and 2 had both DLBCL and MALT (DLBCML).AIll the 50 patients received F Article by TANG Youhong
chemotherapy, and 12 underwent surgical treatment besideschemotherapy. Fourteen out of the 49
patients with B cell lymphoma received rituximab togetherwith chemotherapy, and 35 received
chemotherapy alone. The 2-year survival rate in the patients receiving rituximab together with
chemotherapy was higher than that in the patients receivingchemotherapy alone (85.7% vs 77.1%, P<  F Article by LI Guiyuan
0.05). The 2-year survival rate in patients of clinical stagel-11 was higher than that in patients of clinical

stage III-1V (90.9% vs 71.4%, P< 0.05).

Conclusion: The main clinical manifestation of PGL patients is non-specific gastrointestinalsymptoms,

among which abdominal pain is most common. The clinical examination mainlyrelies on pathological

examinations, and the most common pathological type of primary gastriclymphoma is DLBCL. The main

treatment is chemotherapy, and the prognosis is related to theclinical stage and the use of rituximab.

After the treatment, the 2-year survival rate in the 50 patientsreaches 80.0%.

F Article by LU Jianhong
F Article by LI Xiaoling
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