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Clinical Reports

Multiple lymphomatous polyposis and the role of fine
needle aspiration cytology

P.J. Carder and D.R. Gouldesbroughl

Department ofPathology, University ofEdinburgh, Medical School, Teviot Place, Edinburgh EH8 9AG,
and 'Department ofHistopathology, Bradford Royal Infirmary, Duckworth Lane, BradfordBD9 6RJ, UK

Summary: Multiple lymphomatous polyposis is an uncommon but distinctive form of gastrointestinal
lymphoma. Clinical symptoms may closely resemble those of colorectal carcinoma and diagnostic
confusion may result. The condition has a characteristic pathological appearance and immunophenotype
which is important in allowing distinction from other less aggressive forms of gastrointestinal lymphoma.
We report a case of this unusual condition in which the diagnosis was aided by fine needle aspiration
cytology.

Introduction

Primary gastrointestinal lymphomas are uncom-
mon, accounting for less than 4% ofall gastrointes-
tinal malignancies.' The stomach is by far the
commonest site involved although between 10 and
20% occur in the colorectum.2 Primary colorectal
lymphoma is, however, distinctly unusual compris-
ing only 0.2% of all colorectal malignancies in the
United Kingdom.3 Unfortunately an increase in
case number is to be anticipated following reports
of an association with the acquired immunodefic-
iency syndrome, AIDS.4

Multiple lymphomatous polyposis (MLP) is a
distinctive and particularly rare form of primary
gastrointestinal lymphoma which tends to arise in
the ileocaecum and has an especially aggressive
clinical course.5 MLP has a characteristic nodular
pattern of infiltration which may give rise to
multiple colonic polyps but clinically the condition
may be indistinguishable from colorectal carcin-
oma. In view of the need for chemotherapy,
accurate diagnosis is essential. We present a case of
this unusual tumour in which diagnosis was facil-
itated by fine needle aspiration cytology.

Case report

A 66 year old male presented with a 4 month
history of colicky abdominal pain. He had no
significant past medical history and was otherwise
well. On examination an ill-defined, non-tender

right iliac fossa mass was palpated. The patient was
undistressed.
Abdominal X-rays showed subacute small bowel

obstruction and ultrasound revealed a caecal mass
with enlarged mesenteric lymph nodes and left
kidney. A barium enema confirmed a polypoid
tumour in the caecum, probably a carcinoma. All
other investigations were negative. A firm clinical
diagnosis was made of caecal carcinoma with
lymph node and renal metastases.

Fine needle aspiration ofthe enlarged left kidney
was carried out and revealed a lymphoma but
within 2 days, before this could be further charac-
terized, the patient developed complete distal small
bowel obstruction. At laparotomy there was com-
plete obstruction of the ileocaecal valve by a
polypoid tumour and a right hemicolectomy was
performed. An additional segment of small intes-
tine was also removed and the liver and left kidney
biopsied.

Pathology

The fine needle aspirate contained a population of
mildly pleomorphic enlarged lymphocytes which
immunohistochemically stained with anti-CD22
and anti-IgM, and showed kappa light chain
restriction. The findings indicated a B cell lym-
phoma. Examination of the right hemicolectomy
specimen revealed obstruction of the ileocaecal
value by a substantial polypoid tumour arising
within the valve and adjacent caecum and exten-
ding into distal terminal ileum. The mucosal sur-
face of the small bowel was studded with numerous
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polyps which ranged in size up to 3 cm in maximum
dimension.

Histology revealed a lymphoid infiltrate prin-
cipally within mucosa and submucosa (Figure 1)
with many of the cells having a centrocyte-like
morphology. Local lymph nodes and hepatic por-
tal triads were infiltrated by similar cells. In both
small and large bowel a poorly defined nodular
pattern was apparent with tumour cells surrounding
residual germinal centres and partially replacing
the pre-existing mantle zones. Lymphoepithelial
lesions were not identified. Immunohistochemistry
found the tumour cells to express CD45, CD22,
surface IgM and IgD and kappa light chain. A
small subset were positive for CD5.

Discussion

MLP is a rare form of primary gastrointestinal
lymphoma characterized by polypoid accumula-
tions of malignant, lymphoid tissue principally
within the submucosa. The characteristic morph-
ological appearances were first described by Cornes
in 1961.6 Although initially thought that any type
of lymphoma could give rise to this pattern of
infiltration, it has recently become clear that MLP
is a distinct form of centrocytic lymphoma7 with a
tendency for systemic spread and an aggressive
natural history.
MLP must be distinguished from colorectal

carcinoma and other forms of gastrointestinal
lymphoma. In our case a firm clinical diagnosis of
caecal carcinoma was made following detection of
a polypoid tumour on barium enema. This required
reassessment in the light of an aspirate containing
atypical monoclonal B cells. Fine needle aspiration
(FNA) is an accepted, relatively atraumatic techni-
que for sampling intra-abdominal lesions.8 The
scope ofFNA in this context is enlarged by the role
of immunocytochemistry in distinguishing neo-
plastic from reactive lymphoid populations.9 A
final diagnosis of MLP, however, required detailed
histological and immunocytochemical assessment
of the resection specimen. The absence of lympho-

-~~~~~~~

Figure 1 The lymphoid infiltrate of multiple lympho-
matous polyposis is principally confined to the mucosa
and submucosa.

epithelial lesions and the positive immunocyto-
chemical staining with anti-CD5 are typical and
allow distinction from other less aggressive forms
of B cell lymphoma.
MLP is usually widespread throughout the gas-

trointestinal tract sometimes extending to involve
the stomach' and peripheral lymphadenopathy is
common. Our case had evidence ofsystemic spread
with both liver and kidney involvement at presen-
tation. In view of the likelihood of extensive
disease, the treatment of choice for MLP is chemo-
therapy, for example, with chlorambucil, whilst
other more localized lymphomas require radical
surgery with or without radiotherapy.3 Accurate
pathological diagnosis is therefore essential.

This case serves to re-emphasize the value of fine
needle aspiration in the diagnosis of intra-abdom-
inal lesions. It is also a useful reminder of how
common symptomatology may occasionally mask
unusual and unexpected pathology.
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