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Abstract: 

Background: About 40% of lymphomas occur in non-lymph nodes, most of which are in the digestive 

system. There are few studies on gastrointestinal lymphomas and their survival rate. Therefore, this 

study deals with the clinicopathological characteristics of gastrointestinal lymphomas in patients 

referred to the pathology ward of Shahid Sadoughi Hospital of Yazd, Iran, in 2016-2022. 

Method: This descriptive-cross-sectional study was conducted on patients with gastrointestinal 

lymphoma who referred to Shahid Sadoughi Hospital in Yazd, Iran, in 2016-2022. The factors of age, 

gender, type of lymphoma, and anatomical location were evaluated. The researchers collected the 

information after receiving the code of ethics by referring to the data archive department of Shahid 

Sadoughi Hospital in Yazd. The data were analyzed using SPSS software version 16 and Chi-square 

and Fisher exact statistical tests. 

Results: In this study, 29 patients were examined, of whom 51.2% (16) were men, and the average 

age was 49.3 years. Based on the location of lymphoma, one case (3.4%) was in the rectum, four cases 

(13.8%) were in the small intestine, four cases (13.8%) were in the colon, and 20 cases (69%) were in 

the stomach. Diffuse large B cell lymphoma was the most frequent, with a frequency of 18 cases 

(62.1%), followed by Maltoma, with six cases (20.7%). Abdominal pain, with a frequency of 13 cases 

(44.8%), followed by weight loss, with a frequency of nine cases (31%), was the most frequent. The 

frequency distribution of lymphoma types according to gender and anatomical location was 

insignificant. 

Conclusion: Gastrointestinal lymphomas are often B cell phenotypes, most of which are diffuse large 

cell types. The anatomical location of more than half of the tumors was in the stomach. Primary tumors 

of the gastrointestinal tract do not have specific clinical symptoms. These patients’ most frequent 

clinical symptoms were abdominal pain followed by B clinical symptoms (weight loss, weakness, and 

lethargy). 
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Introduction 

Lymphoma is divided into two subgroups, 

Hodgkin’s and non-Hodgkin’s, and 40% of them 

occur in areas other than lymph nodes, most of 

which are in the digestive system. The most 

common lymphoma in the WHO classification is 

MALTOMA (55%), followed by Diffuse large B 

cell lymphoma (40%), Burkitt lymphoma (3%), 

Follicular and Enteropathy type Tcell lymphoma 

(each less than 1%). The most common organs 

involved are usually the stomach and small 

intestine (1). Extranodal lymphomas occur in 

areas other than the lymph node, spleen, bone 

marrow, thymus, and Walder ring. 

Gastrointestinal lymphomas are cases in which the 

digestive tract is affected by lymphoma, with no 

involvement of the bone marrow, liver, or spleen. 

According to studies in Western societies, the 

prevalence of non-Hodgkin’s lymphomas has 

increased in recent years compared to the previous 

decades. The rate of this increase has been faster 

than other types of malignancies except skin 

melanomas and lung cancer in women (2). The 

most common type of gastrointestinal lymphoma, 

B-cell lymphoma, has been reported in various 

studies. In Howell’s study, diffuse large B-cell 

lymphoma was the most common type with 47%; 

in Song’s study, diffuse large B-cell lymphoma 

was the most common type with 66% (3-4). 

Considering the limited studies on lymphomas of 

the digestive tract, this study aimed to evaluate the 

clinicopathological characteristics of the digestive 

tract in patients referred to the pathology 

department of Shahid Sadoughi Hospital, Yazd, 

Iran, from 2016 to 2022. 

Methods  

This descriptive-cross-sectional study was 

conducted on patients with gastrointestinal 

lymphoma referred to Shahid Sadoughi Hospital 

in Yazd in 2016-2022. The inclusion criteria were 

people diagnosed with lymphoma of the 

gastrointestinal tract who were referred to Shahid 

Sadouqi Hospital in Yazd in 2016-2022 with a 

lymphoma sample. The exclusion criteria 

included the incompleteness of the file to the 

extent that the required information was 

unavailable. The present study was approved by 

the ethics committee of Shahid Sadoughi 

University of Medical Sciences, Yazd (ethics 

code: IR.SSU.MEDICINE.REC.1400.232). The 

required information was collected by a checklist 

designed by the researchers, including 

background information (age and sex factors) and 

laboratory and clinical information (type of 

lymphoma, anatomical location, and initial 

symptoms). The anatomical location of 

lymphomas, including the esophagus, stomach, 

small intestine, colon, and rectum, was 

considered. The researchers collected the 

information after receiving the code of ethics by 

referring to the data archive department of Shahid 

Sadoughi Hospital in Yazd. The data were 

imported into SPSS software version 16 after 

collection. Quantitative data were reported as 

mean, and standard deviation and qualitative data 

were expressed as numbers and percentages to 

provide descriptive information. The data were 

statistically analyzed using Chi-square and Fisher 

exact tests. Also, the significance level of the p-

value was considered less than 0.05. 

Results  

Generally, 30 patients with gastrointestinal 

lymphoma were included in the study. One of the 

cases had incomplete and completable 

information, which was excluded from the study. 

Finally, 29 patients were examined, of whom 

44.8% (13) were women, and 51.2% (16) were 

men. The average age of the patients was 49.3, 

with a standard deviation of 20.4 years. The 

minimum and maximum ages were 4 and 77 years. 

Patients were divided into groups according to age 

with 10-year intervals. The frequency of patients 

in each category is shown in Table 1. 

Of the seven observed findings, the most common 

was Diffuse large B cell lymphoma with a 

frequency of 18 cases (62.1%), followed by 

Maltoma with 6 cases (20.7%). For the rest of the 

cases, the frequency of each case was one (3.4%), 

as shown in Table 1. 
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Based on the anatomical location of lymphomas, 

one case (3.4%) was reported in the rectum, four 

cases (13.8%) in the small intestine, four cases 

(13.8%) in the colon, and 20 cases (69%) in the 

stomach. According to the primary clinical 

symptoms and the basis of disease diagnosis, 

abdominal pain was the most frequent, with a 

frequency of 13 cases (44.8%), followed by 

weight loss, with a frequency of nine cases (31%). 

Other symptoms included gastrointestinal 

bleeding with a frequency of six cases (20.7%), 

nausea and vomiting with a frequency of three 

cases (10.3%), and weakness and lethargy with a 

frequency of two cases (6.9%). In addition, three 

patients (10.3%) did not have clinical symptoms 

that were accidentally observed in endoscopy 

(Table 2). 

Each Burkitt lymphoma, T cell lymphoma, and 

Maltoma tumor had only one person, and each was 

male. Classic Hodgkin lymphoma and Malignant 

lymphoma tumors each had one person, each 

female. Of 18 diffuse significant B cell lymphoma 

cases, 11 (61.1%) were women, and seven 

(38.9%) were men. All six of the six cases of 

Maltoma were men. Finally, the statistical test 

showed that this frequency distribution is 

insignificant (p-value=0.06) (Table 3). 

Burkitt’s lymphoma has a frequency of 1 case 

reported in the stomach in the study of the 

frequency distribution of tumor types according to 

anatomical location. Classic Hodgkin’s 

lymphoma was reported in only one case observed 

in the colon. Out of 18 cases of diffuse large B cell 

lymphoma, 3 cases (16.7%) were in the small 

intestine, 2 cases (11.1%) were in the colon, and 

13 cases (72.2%) were in the stomach. T-cell 

lymphoma was reported in only one patient, the 

small intestine. 

Malignant lymphoma was the only case observed 

in the stomach. Maltoma was reported in 6 

patients, one in the rectum, one in the colon, and 

four cases (66.7%) in the stomach. Mantle 

lymphoma was observed in one patient whose 

anatomical location was in the stomach, and the 

patient presented with initial symptoms of 

abdominal pain (Table 4). 

Discussion  

The frequency of gastrointestinal lymphomas 

has increased in recent years in Asian, North 

American, and European countries (5-8). 

Among non-Hodgkin’s lymphomas, 

gastrointestinal lymphomas have a frequency 

between 11% and 63% and are not considered 

a common disease (6, 9, 10). 

A total of 29 patients were examined; 13 were 

women, 16 were men, and their average age 

was 49.3 years. A study in Pakistan (2023) 

showed that the average age of patients with 

non-Hodgkin’s lymphomas was 47.7 years, 

half in the digestive system (11). 

Gastrointestinal lymphomas are often B cell 

phenotypes, most of which are of the diffuse 

large cell type and include almost 70% of all 

gastric lymphomas (12, 13). The stomach, 

small intestine, and colon are the most 

frequent, respectively (14). In this study, 

diffuse large B cell lymphoma was the most 

common type of gastrointestinal lymphoma, 

and most of them were located in the 

anatomical location of the stomach, followed 

by the small intestine and colon. 

Six patients with Maltoma were reported, four 

anatomically located in the stomach. Maltoma 

was the most common type in the study of 

gastric lymphomas (15). This study found that 

over half of Maltoma cases are in the stomach. 

Mantle cell lymphoma, or mature B cell 

carcinoma, comprises less than 4% of primary 

gastrointestinal lymphomas (16). Only one 

case of this lymphoma was reported, with a 

frequency of 3.4%. This mantle lymphoma is 

more frequent in the colon, and small intestine 

than in the stomach (17), but the mantle 

lymphoma reported in this study was located in 

the stomach. The type of lymphoma in the 

small intestine and colon sometimes manifests 

as mucosal polyps of the digestive system, 

which may go undiagnosed (18, 19), which 

may explain the low prevalence of this 
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lymphoma. Burkitt’s lymphoma is one of the 

B-cell lymphomas with high invasiveness (20). 

This lymphoma comprises only 5% of all 

primary lymphomas of the gastrointestinal 

tract. In this study, only one case was reported 

in which the patient was a male, and the 

lymphoma was located in the stomach (7). 

The anatomical location of more than half of 

the tumors was in the stomach. Koch et al. 

showed that the stomach (74.7%), followed by 

the intestine, is the most common site of 

involvement of this tumor, which was 

consistent with the present study (21). Studies 

have also stated that in the frequency 

distribution of this type of tumor, the stomach 

and intestine have relatively equal frequency 

(22, 23). On the other hand, in some studies, the 

frequency of these tumors was higher in the 

small intestines than in the stomach (24, 25). 

The lowest frequency of primary 

gastrointestinal lymphomas has been reported 

in the esophagus (26, 27); none were located 

there. 

Primary tumors of the gastrointestinal tract do 

not have specific clinical symptoms, and even 

their manifestations may be misleading. 

Studies have shown that abdominal pain, 

clinical symptoms B, and nausea are the most 

common clinical symptoms (28, 29). These 

patients ‘most frequent clinical symptoms were 

abdominal pain followed by B clinical 

symptoms (weight loss, weakness, and 

lethargy). 

Future studies should investigate 

gastrointestinal lymphomas in terms of 

radiological manifestations, laboratory results, 

and their relationship with patients’ clinical 

symptoms. In addition, examination of these 

patients is recommended in terms of prognosis 

and response to treatment. 

Conclusion 

Digestive tract lymphomas are often B cell 

phenotypes, most of which are diffuse large 

cell types. The anatomical location of more 

than half of the tumors was in the stomach. 

Primary tumors of the gastrointestinal tract do 

not have specific clinical symptoms. 

Abdominal pain and clinical symptoms B 

(weight loss, weakness, and lethargy) were the 

most frequent clinical symptoms in these 

patients, respectively. 
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Table & Figure: 

  
Figure 1. Frequency distribution of patients based on the age category 

 

Table 1. Frequency distribution of samples based on tumor type 

 

Type of lymphoma Number Percentage 

Burkitt lymphoma 
1 %4. 3 

Classic Hodgkin lymphoma 
1 %4. 3 

Diffuse large B cell lymphoma 
18 %1. 62 

T cell lymphoma 
1 %4. 3 

Malignant lymphoma (unknown 

type) 1 %4. 3 

Maltoma 
6 %7. 20 

Mantle lymphoma 
1 %4. 3 

 

Age 
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Table 2. Frequency distribution of masses according to clinical factors 

 

Clinical factors Number Percentage 

Anatomical location   

   Stomach 20 %69 

Small intestine 4 %8. 13 

   Colon  4 %8. 13 

   Rectum  1 %4. 3 

Symptoms or basis of primary 

diagnosis 
  

Evidence of a mass at endoscopy 4 %3. 10 

digestive bleeding 6 %7. 20 

stomach ache 13 %8. 44 

Weakness and lethargy 2 %9. 6 

    nausea and vomiting 3 %3. 10 

    Weight Loss 9 %31 

    Indigestion (dyspepsia) 2 %9. 6 

 

 

 

Table 3. Frequency distribution of tumor types based on gender 

 

Type of finding 

Gender (number (%)) 

Female  Male  

Burkitt lymphoma 0 1 (100%) 

Classic Hodgkin lymphoma 1 (100%) 0 

Diffuse large B cell lymphoma 11 (61.1%) 7 (38.9%) 

T cell lymphoma 0 1 (100%) 

Malignant lymphoma (unknown 

type) 
1 (100%) 0 

Maltoma 0 6 (100%) 

Mantle lymphoma 0 1 (100%) 

         P-value: 0.06 
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