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Diagnosis and Treatment of Gastric MALT Lymphoma

Tae Ho Kim

Subdivision of Gastroenterology, Department of Internal Medicine, Bucheon St. Mary’s Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Gastric lymphoma comprises 1-6% of all gastric malignant neoplasms and among them 50% is gastric MALT lymphoma.
The 60-70% of MALT lymphomas is diagnosed at early, localized diseased state. Gastric MALT lymphoma is assumed
that it progress slowly with indolent course. It presents nonspecific symptoms such as epigastric pain, dyspepsia, nausea
and vomiting. It is rarely associated with serious complication such as gastrointestinal bleeding or perforation. The defi-
nite diagnosis of gastric MALT lymphoma should be made with histopathologically. Wotherspoon score is used to diffe-
rential diagnosis with Helicobacter pylori associated gastric inflammatory change. Gastric MALT lymphoma is associated
with Helicobacter pylori infection with supported by epidemiologic and histopathologic studies. Gastric MALT lymphoma
is characterized with genetic aberrations such as trisomy 3, trisomy 18, chromosomal translocations t(11;18), t(1;14),
t(14;18), t(3;14). Appropriate clinical staging is essential to determine the optimal treatment strategy for gastric MALT
lymphoma. Lugano International Conference classification has been applied widely. Helicobacter pylori eradication is
used as the first line treatment for gastric MALT lymphoma independent of the stage. The complete remission has been
achieved in 60-90% of the stage I/ll1 patients with Helicobacter pylori eradication only. The treatment options for the patients
with refractory to eradication are radiotherapy, chemotherapy and/or immunotherapy with the complete remission rate of
75% to 100%. The incidence of gastric MALT lymphoma can be expected to down by virtue of the decrease of Helicobacter
pylori infection rate. Further basic and clinical research is necessary to advance in determine the pathogenesis and
management.
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Table 1. Histologic scoring system for diagnosis of gastric MALT lymphoma (Wotherspoon score)'

Grade Description

Histologic Features

0  Normal

1 Chronic active gastritis
pithelial lesion

2 Chronic active gastritis with florid
lymphoid follicle formation

3 Suspicious lymphoid infiltrate in
lamina propria, probably reactive

4 Suspicious lymphoid infiltrate in

Scattered plasma cells in lamina propria; no lymphoid follicles

Small clusters of lymphocytes in lamina propria; no lymphoid follicles; no lymphoe-

Prominent lymphoid follicles with surrounding mantle zone and plasma cells; no
lymphoepithelial lesions

Lymphoid follicles surrounded by small lymphocytes that infiltrate diffusely in lamina
propria and occasionally into epithelium

Lymphoid follicles surrounded by cetrocyte-like cells that infiltrate diffusely in lamina

lamina propria, probably lymphoma propria and into epithelium in small groups

5 MALT lymphoma

Presence of dense diffuse infiltrate of centrocyte-like cells in lamina propria with pro-

minent lymphoepithelial lesions
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Table 2. Lugano staing system’

Stage Description

Stage I Involvement of the gastric wall
Stage II Involvement of abdominal lymph nodes or organs
M1 Involvement of lymph nodes adjacent to the stomach
2  Involvement of lymph nodes distal to the stomach
IIE  Involvement of adjacent abdominal organs
Stage IV Dissemination to lymph nodes on both sides of diaph-
ragm of noncontiguous extranodal involvement
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Table 3. GELA histologic grading system for post-treatment evaluation of gastric MALT lymphoma®’

Score Lymphoid infiltrate

Lymphoepithelial lesions Stromal changes

CR (complete histologic
remission)

PMRD (probable minimal
residual disease)

lymphoid cells in the lamina propria

mucosa and/or submucosa

rRD (responding residual
disease)

NC (no change)

glands in the laminal propria

Dense, diffuse, or nodular

Absent or scattered plasma cells and small Absent

Aggregate of lymphoid cells or lymphoid  Absent
nodules in the lamina propria/muscularis

Dense, diffuse, or nodular extending around Focal or absent

Normal or empty laminal
propria and/or fibrosis

Empty lamina propria and/or
fibrosis

Focal empty lamina propria
and/or fibrosis

Present, “may be absent” No changes
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