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A Case of Synchronous Tuberculous Lymphadenitis
Appearing Like Multiple Metastatic Node in a Patient with

Gastric Mucosa-Associated Lymphoid Tissue (MALT)
Lymphoma
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— Abstract

A 28-year-old man was diagnosed as gastric MALT lymphoma in diagnostic EMR (endoscopic mucosal resection). He
subsequently underwent an 18F-FDG PET. 18F-FDG PET showed intense multifocal uptake in right supraclavicular,
right upper and lower paratracheal, and AP window areas that was considered radiologically to represent widespread
metastatic lymphadenopathy. Excisional biopsy of a supraclavicular lymph node, however, revealed chronic
granulomatous lymphadenitis with a positive reaction of Tb-nested PCR. After antituberculosis treatment for 2 months,
a follow-up CT scan showed complete resolution of the lesions. Intense 18F-FDG uptake could be due to an infectious
process such as synchronous tuberculous lymphadenitis. Therefore, this could mimic a malignant condition such as
lymphoma with extensive lymph node metastasis due to a false-positive finding, which may lead to a misdiagnosis.
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Fig. 1 Upper endoscopic finding. A round, nodular
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Fig. 2 Pathologic finding of endoscopic mucosal resection.
A high-power view shows lymphoid infiltrate in lamina
propria and lymphoepithelial lesion (H&E, x400).
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Fig. 4A, B PET-CT findings. (4A) A PET-CT scan shows a
hypermetabolic lymphadenopathy(arrow) in the right lower
paratracheal area. (4B) A PET-CT scan shows a
hypermetabolic ~ lymphadenopathy (arrow) in  the
peripancreatic head area.

Fig. 5 Excisional biopsy findings of right supraclavicular
lymph node. A high-power view shows chronic granulomatous
lymphadenitis with extensive central necrosis (H&E, x100).

z F

A AHEZFLE A 8T H2F 52%5 AHA
akm 40% F=rt 5T
ot} 9] MALT dZEo] YAl 242 njs- o

o
o
il
~J
(@]
S
o,
ki
2
o
_] a
>

2
b
)
ﬁ
32 ol
Bu)
rr
M
o
s
Rl
b
%9,
<
e
ol\
fr.
=2
>
rr
)
to

Aoz E Zeo] B[R] ekol WAIZBH HebdA

B A7) AROE AN FEF BAT o
£ e Aot obaba Seutetel FHEE L0%E
HEY JER S84 e Aol o F Y= 2
e vlmd S opy g do] Yash Aol &
o34 gho} 9% SR A GL SAsh A%
S s 497 BRou Eevht AFEUS Y

18F-FDG PET scan (18F-Fluorodeoxyglucose positron
emission tomography, ©|3} PET)& 32 &3l 5= 2-8-9]
g 2o JHelnw T4 It B B8y
o Zgo] Ho] H vpeh ot AeolA de AHE-H
k. &y, 18F-FDGE 94

Al >
ke 79 9 AFABINE 4 4HE Hole
3 s

ol
o
fE
2
[e]
o
v
I
)
ok

o el 2 AR 2AGAA Aoz I
o g, 7)1 RuES AW EE fREe] 7Y
9 S S = AH7E v oFstal A1 2A] Kb AU
FEHZA HAFHE Rolx ALy} won, SUV (standard
uptake value)9} ThE WRAMASHE] AALE AASHA AE
b e R oRlste ArE Y F s e
2 Azpaet '
g%zj]_g_i, %12%_% 3 3}3) 01—/\04 11‘51_.%
9] PET ZAAMNA 3H$IgE Fxdo 7isk HHE Hol
= A5 o] WA= d4st=
5| o} 7kR] A o] FrgEC| dlH

o B Aeo] Fure

o 4y
K
Jm

o |o
o,
L

A%
o
X

2
g
e

2 opyg o) Holy Yrdo] i

gefoF shzlth

)
i3
>
ey
o
fu
H

,94,



% MALT

IR

284 A7 AR A AedAles B9 AseE 9
MALT @xFoz d=dcy H744E <3l
18F-FDG PET AAS AR -5 A3,
23R 713859, AP window F-§]9) 738t A7}

i | T3
X o o2

o] dold dzd=E dAdsiith 2y, 95

5 Az A Al A T SolEA
A7de] #AEFUL 2He] A FHEAAH TS
T P WS Btk 2197 FAA L] AR T A
get 4 AFEGTHEYG AAIA "zd =7)9] A
2 Hol HZHo= ¢ MALT FZZo|A] F9 gz
d o2 9%1H A Hxd Aoz XJ%E]%E}.

Key Words : WA HuldAls, 9 MALT 923
18F-FDG PET, &A1, €24 A3

F2Ed

1) Wotherspoon AC, Doglioni C, Diss TC, et al. : Regression of
primary B-cell  gastric  lymphoma  of
mucosa-associated lymphoid tissue type after eradication of
Helicobacter pylori. Lancet 342:575-577, 1993

2) Weber DM, Dimopoulos MA, Anandu DP, Pugh WC,
Steinbach G Regression of gastric lymphoma of
mucosa-associated lymphoid tissue with antibiotic therapy for
Helicobacter pylori. Gastroenterology 107:1835-1838, 1994

3) Bayerdorffer E, Neubauer A, Rudolph B, et al. : Regression
of primary gastric lymphoma of mucosa-associated lymphoid
tissue type after cure of Helicobacter pylori infection. MALT
Lymphoma Study Group. Lancet 345:1591-1594, 1995

4) Thieblemont C, Berger F, Coiffier B : Mucosa-associated
lymphoid tissue lymphomas. Curr Opin Oncol 7:415-420, 1995

5) BAERASE A7xF A= A e A a3,
1996

6) Park KS, Jeon SH, Lee SG, et al. : A Case of Duodenal
Tuberculosis Conceived as Submucosal Tumor Accompanied by
Tuberculous Lymphadenitis. Korean J Gastrointest Endosc
23:230-234, 2001

7) Kahl BS : Update, gastric MALTlymphoma. Curr Opin Oncol
15:347-352, 2003

8) Rhee JC, Lee HY, Rhee PL, et al. : Esophagus, Stomach &
Intestine; Endoscopic Findings of Gastric Mucosa: Associated
Lymphoid Tissue (MALT) Lymphoma. Korean J Gastrointest
Endosc 17:125-13, 1997

9) Taal BG, Boot H, van Heerde P, et al Primary
non-Hodgkin’” s lymphoma of the stomach: endoscopic pattern
and prognosis in low- versus high-grade malignancy in relation
to the MALT concept. Gut 39:556-561, 1996

10) Toyoda H, Ono T, Kiyose M, et al

low-grade

QGastric

,95,

HEFAAM thly Pl dojz 09lE A

oX,

=)
=4

(&l

a4 49 14

mucosa-associated lymphoid tissue lymphoma with a focal
high-grade component diagnosed by EUS and endoscopic
mucosal resection for histologic evaluation. Gastrointest
Endosc 51:752-755, 2000

11) Youn JC, Lee YC, Youn YH, Kim JH, Yang WI, Chung JB
: Two cases of low grade gastric-mucosa-associated lymphoid
tissue lymphoma treated by EMR. Gastrointest Endosc
64:456-460, 2006

12) Wotherspoon AC, Ortiz-Hidalgo C, Falzon M, Isaacson PG :
Helicobacter pylori-associated gastritis and primary B-cell
gastric lymphoma. Lancet 338:1175-1176, 1991

13) Bakheet SM, Powe J, Ezzat A, Rostom A : F-18-FDG uptake
in tuberculosis. Clin Nucl Med 23:739-742, 1998

14) Enomoto K, Hoshida Y, Hamada K, Okada T, Kubo T,
Hatazawa J : F-18 FDG PET imaging of cervical tuberculous
lymphadenitis. Clin Nucl Med 32:474-475, 2007

15) Chen YK, Shen YY, Kao CH : Abnormal FDG PET imaging
in tuberculosis appearing like lymphoma. Clin Nucl Med
29:124, 2004

16) Bakheet SM, Powe J, Ezzat A, Rostom A : F-18-FDG uptake
in tuberculosis. Clin Nucl Med 23:739-742, 1998



