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Abstract: Esophageal mucosa-associated lymphoid tissue (MALT) lymphoma is a very rare disease, and the clinical 
characteristics have not been clearly defined. Endoscopic mucosal resection (EMR) has been introduced for the 
treatment of a variety of gastrointestinal diseases, but its therapeutic potential for MALT lymphoma remains uncer-
tain. Here we report a case of primary esophageal MALT lymphoma. A 48-year-old man was referred to our hospital 
for the evaluation of an esophageal submucosal tumor (SMT) that had been detected incidentally by endoscopy. 
Endoscopy detected the presence of a longitudinally round and tubular shaped smooth elevated lesion in esopha-
gus. Endoscopic ultrasonography (EUS) also confirmed the discovery of a longitudinally growing hypoechoic mass 
located in the submucosal layer of the esophagus. Subsequently, he underwent EMR to remove the lesion, and the 
pathology of the resected specimen diagnosed the mass as primary esophageal B-cell lymphoma of MALT type. In 
addition, this case report may help further the current understanding on this disease.
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Introduction

Mucosa-associated lymphoid tissue (MALT) 
lymphoma is asubtype of B-cell non-Hodgkin 
lymphoma that was first described by Isaacson 
and Wright [1]. The most common site of MALT 
lymphoma is the gastrointestinal tract, but it is 
alsohas beenfound in the lung, breast, bladder, 
kidney, liver, skin, conjunctiva, thyroid gland, 
and thymus [2]. Primary esophageal MALT lym-
phoma has been rarely reported, with less than 
1% of MALT lymphomas occurring at this site 
[2]. In this case report, we describe the treat-
ment of a patient diagnosed with esophageal 
MALT lymphoma by endoscopic mucosal resec-
tion (EMR).

Case presentation

Regular gastroduodenoscopic examination of a 
48-year-old male patients showed that the 
esophageal mucosa was elevated to a distance 
of 22-24 cm from the incisorteeth (Figure 1A). 

The fast urease test result was positive, indicat-
ing the presence of Helicobacter pylori (Hp) 
infection. The findings of endoscopic ultrasound 
(EUS) were consistent with those of gastrosco-
py, and the existence of an elevated esopha-
geal lesion arising from the submucosal layer 
supported a possible diagnosis of leiomyoma 
(Figure 1B). The patient was admitted to our 
hospital on May 16, 2015. No abnormalities 
were detected on physical examination, and 
chest and abdominal computed topography 
(CT) scans showed thickening of the wall of the 
middle esophagus (Figure 1C). Therefore, an 
initial diagnosis of an esophageal submucosal 
lesion was made, and the patient agreed to 
undergo esophageal EMR (Figure 2). Proton 
pump inhibitors were administrated after the 
procedure. Pathological examination confirmed 
thediagnosis of esophageal MALT lymphoma 
with muscularis mucosae infiltration, and the 
borders of the resected specimen were free of 
tumor cells (Figure 3A). Immunohistochemi- 
calstaining showed that the resected tissue 
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was CD20(+), CD117(-), and dog-1(-) (Figure 3B, 
3C). No abnormalities were identified upon 
bone marrow cytology and chromosome karyo-
typing. A bone marrow biopsy was also con-
ducted and showed that granulocytic prolifera-
tion was decreased and juvenile cells were 
present. Considering all of these results togeth-

er, the patient was finally diagnosed with 
esophageal MALT lymphoma. The patient then 
took a combination of rabeprazole, amoxicillin, 
clarithromycin, and bismuth potassium citrate 
to eradicate the Hp infection. At 1-month and 
3-month follow-ups, no tumor relapse was 
detected by gastroduodenoscopy (Figure 4). 

Figure 1. The patient was initially diagnosedwith an esophageal submucosal lesion by gastroduodenoscopy (A), EUS 
(B), and CT scan (C).

Figure 2. EMR was performed to remove the lesion (A, B), and a titanium clip was placed (C).

Figure 3. Pathology indicated lymphocytic infiltration (A), and immunohistochemistry showed that the lesion tissue 
was CD20(+) (B) and CD117(-) (C).
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Discussion

The clinical features and therapeutic options 
for esophageal MALT lymphoma have not been 
fully investigated due to its very low incidence. 
It is hypothesized that esophageal MALT lym-
phoma is associated with mechanical stimuli 
(e.g., food, hot water), chemicals, drugs, chron-
ic inflammation (e.g., gastro-esophageal reflux, 
Barrett’s esophagus), autoimmune disorders 
(e.g., Hashimoto thyroiditis, lymphocytic inter-
stitial pneumonia) [3, 4]. Patients with esopha-
geal MALT lymphoma usually present withun-
specific symptoms, and some patients com-
plain of dysphagia. Gastroduodenoscopy and 
EUS are considered the routine diagnostic 
methods in clinical practice. In such patients, a 
polyp, an ulcer, mucosal thickening, and steno-
sis could be observed by gastroduodenoscopy 
[5-7]. The lesion may be hyperechoic or 
hypoechoic in the mucosal or submucosal layer 
under EUS. Kudo et al. proved that narrow band 
imaging can be used to diagnose esophageal 
MALT lymphoma, which is characterized by den-
dritic vessels in the background of whitish 
mucosa [3]. In addition, esophageal MALT lym-
phoma is highly suspected if the lesion grows 
longitudinally with a whitish surface or as a flat 
elevated area, resembling keratosis and acan-
thosis, and if immunohistochemical analysis 
reveals the tissue to be CD20(+), CD10(+), 
Bcl2(+), Bcl6(-), CD3(-), CD5(-), and cyclin D1(-). 
In the present case, a spindle-like submucosal 
elevation was identified during gastroduode-
noscopy, and EUS findings were consistent  
with ahypoechoicsubmucosal lesion. Immuno- 
histochemical staining showed that the cells of 
the lesion were CD20(+), CD117(-), and dog-1(-). 

Based on all of these results together, the 
patient was finally diagnosed with esophageal 
MALT lymphoma.

Treatment optionsfor esophageal MALT lym-
phomainclude surgery, radiotherapy, chemo-
therapy, and endoscopic interventions. EMR 
and endoscopic submucosal dissection (ESD) 
may be administrated for treatment of early-
stage MALT lymphoma, but chemotherapy is 
the preferred modality for advanced lesions. 
Generally, MALT lymphomas are sensitive to 
radiotherapy at a dosage of 20-40 Gy, and 
most patients toleratethis treatment well [8]. 
Bardisi et al. treated one patient with esopha-
geal MALT lymphoma by open surgery, and no 
recurrence or relapse was observed over 12 
months of follow-up [9]. Overall, there is still no 
consensus regarding the management of MALT 
lymphoma. In the current case, no infiltration 
was observed in the bone marrow, suppor- 
ting the diagnosis of early-stage esophageal  
MALT lymphoma. Thus, EMR was performed to 
remove the lesion. 

It is also known that Hp infection can contribute 
to the development of MALT lymphoma. 
However, whether Hp infection can induce 
esophageal MALT lymphoma is unclear. Kudo 
et al. reported four patients with esophageal 
MALT lymphoma, and all were negative for Hp 
infection [3]. However, because the fast urease 
test result was positive in our patient, it remains 
possible that Hp infection might be associated 
with esophageal MALT lymphoma. Thus, anti-
Hp eradication medication was administered.

Here we report a case of esophageal MALT lym-
phoma, anuncommon disease without specific 

Figure 4. Gastroduodenoscopic examination showed no sign of relapse or recurrence at 1-month (A) and 3-month 
(B, C) follow-ups. 
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symptoms that must be differentiated from 
other esophageal submucosal tumors in clini-
cal practice. Our results suggest that endo-
scopic resection can be an effective therapeu-
tic option for esophageal MALT lymphoma, 
especially for early stage disease. 
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