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The 64-year-old female patient with cough and intermittent hemoptysis of six months duration visited our hospital.
On chest computed tomography, a small, ovoid, 1.3cm sized and well enhanced lesion was detected on the distal
trachea. Two multiple lobulated lesions on the sigmoid and transverse colon were revealed on the colonoscopy. The
histological findings showed small and medium sized lymphocytes infiltration, CD20 and CD79a positive staining and
multiple lymphoepithelial lesions on the distal trachea and colon tissues. Herein, a case of primary MALT lymphoma,
with involvement of the trachea and colon, which was treated with rituximab (CD20 anti-monoclonal antibody),
cyclophosphamide, adriamycin, vincristine and prednisolone (CHOP regimen), is reported.

(Tuberc Respir Dis 2006: 59: 193-197)
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Figure 1.
(@bout 1.3cm) on distal trachea.
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Computed  tomography  images (A, Axial scan, B. Corona scan) show  well enhanced, small ovoid lesion
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Figue 2. Bronchoscopy shows smooth  rounded  lesion
with normal mucosa on distal trachea.
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Figue 3. Hstologic findings of the tracheal specimens (A Haematoxyline-eosin  staining, B. CD20, CD7%a co-stain
ing) show the small and medium sized lymphocytes with CD20, CD79a positive staining.

Figure 4. Colonoscopic  findings(A.  Sigmoid  colon, B.  Transverse colon) show mulile  lobulated, smooth  mar
ginated lesions with normal mucosa.
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Figue 5 Histoogic findngs of the coonoscopic specdmens (A Heematowlineeosin - staining, B, CD20, CDMa  co-
staining) show the small and medium sized lymphocytes with CD20, CD79a positive staining, lymphoepithelial lesions.
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