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The Case Report of Malignant Lymphoma on the
Submandibular Gland
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Purpose: Extranodal marginal zone B cell lymphoma
of MALT type represents approximately 8% of non-
Hodgkin’s lymphomas and this lymphoma is present in
extranodal sites. Although the presentation of this
lymphomain in stomach is usually associated with H.
pylori infection in 95% of cases, MALT lymphoma found
in soft tissue has been reported very rarely in the field
of plastic surgery. We report a case of MALT lymphoma
in the submandibular gland without any involvement of
other organs such as the stomach.

Methods: A 49-year-old man complained of a huge
neck mass sized about 10 x 12 cm. It started about 2
years ago and grew rapidly for the late 6 months. It was
of hard nature with erythematous skin overlying it. Under
the diagnosis of possible malignant lymphoma or
sarcoma, radical resection was performed and the defect
was reconstructed using transverse rectus abdominis
musculocutaneous free flap.

Results: The mass was well demarcated from the
normal tissue, 11 x 10.5 x 10 cm in size and whitish-
gray color. Immunohistochemical analysis demonstrated
that the tumor cells were LCA(+), CD20(+) , CD3(-) and
CD5(-). The tumor was diagnosed as extranodal mar-
ginal zone B cell lymphoma. The patient was treated
with prophylactic radiation therapy after surgery, there
was no complication for 1 year.

Conclusion: We reported that very rare form of
MALT lymphoma in 49-year-old male patient was expe-

Received December 13, 2006
Revised January: 16, 2007

Address Correspondence : Kyung Moo Yang, M.D., Department

of Plastic and Reconstruction Surgery, Chonbuk National

University Hospital, 634-18, Geumam-dong, Deokjin-gu, Jeonju,

Jeollabuk-do 561-712, Korea. Tel: 063) 250-1867 / Fax: 063) 250-

1866 / E-mail: maiyang@chonbuk.ac.kr

* R ERE 20061 A 603 tiehd B el et FAgE 3ol
Al A ERADAE

261

rienced with clinical characteristics, histologic features
and references.
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Fig. 1. Preoperative views of a 49-year-old
man with huge mass on right neck.

Fig. 2. Preoperative MRI, 8 X 8 X 9 cm sized huge soft tissue
mass with homogeneous enhancement, extending from outer
surface to inner surface of mandible of the right side.
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Fig. 3. (Left) Excision of mass. (Center) Immediate postoperative view. (Right) Transverse rectus abdominis musculocutaneous
flap elevation.

Fig. 4. Postoperative 6 months views.
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Fig. 5. Infiltration of small to medium-sized lymphocytes with
slightly irregular nuclei (H&S, X 400).

Fig. 6. Immunohistochemistry. Strong membranous immuno-
reactivity for CD 20 (CD 20 stain, X 200).
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