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SUHRN

V préci sa predklada retrospektivna analyza pripadov folikulového lymfému (FL) a lymfému z plastovych buniek (MCL) diagnostikovanych podla klasifikacie SZO
(2008) v konzekutivnych biopsiach organov zalidocnocrevnej oblasti pocas 11 rokov. Celkove islo o 18 pacientov s FL verifikovanym v 22 biopsiach a 44 pacientov
s MCL diagnostikovanym v 54 biopsiach. FL bol vzdy diagnostikovany ako solitarny nador, najcastejsie - az v 3 pripadov - v tenkom creve, castejsie v jejunoilickej nez
duodendlnej oblasti. Priblizne rovnako ¢asto iSlo o biopsiu endoskopicku (54,5 %), obycajne mukozalnu a zriedka polypektomickd, resp. resekénu (45,5 % pripadov).
Pri prevahe FL s nizkym stupriom malignity bol FL G3 identifikovany v pribl. 11 % pripadov. 4 lokoidentické recidivy verifikované biopsiou sa vyskytli len u 2 pacientov
s duodenalnym FL a nevykazovali znamky blastickej transformacie. Napriek problémom s identifikdciou nodularneho rastu v malych bioptickych vzorkdch morfologic-
ky obraz a typicky fenotyp vyzadovali len v jednom pripade podporu diagnézy dékazom prestavby BLC2 génu metddou FISH. MCL sa najcastejsie vyskytoval v zaludku
a hrubom creve, v tenkom creve v menej nez v 23 % pripadov. Az u ¥4 pacientov bol verifikovany ako multifokalny nador, s obrazom lymfomatoidnej polypézy postihu-
jucej najcastejsie sucasne hrubé a tenké ¢revo. Dominovali mukozalne alebo polypektomické endoskopické biopsie, chirurgickd intervencia s resekciou bola potrebna
v menej ako 10 % pripadov. Zatial¢o v % pripadov islo o blastoidné varianty, tak castejsi bol konvencny MCL. Recidivy sa vyskytli az u 9 pacientov, 5x boli lokoidentické
a4x viedli k disseminacii do inych organov zalidoc¢nocrevnej oblasti, pricom blasticka transformacia sa vyskytla len u jedného pacienta. Az v 18 % biopsii sme diagnézu
MCL podporili aj dokazom prestavby CCND1 génu FISH analyzou. Celkove mozno konstatovat rozdielnosti vyskytu a klinickej prezentacie FL a MCL v zalido¢nocrevnej
oblasti a potrebu podporit biopticku histologicku a fenotypovu diagnostiku aj FISH analyzami, najma v pripade MCL. Spravna diagnostika tak FL, ako aj MCL je dolezita
tak pre pre indikaciu rozdielnych terapeutickych modalit oboch ochoreni, ako aj pre prognosticku stratifikaciu pacientov.

Kltucové slova: extranodélny non-Hodgkinov lymfém - gastrointestinalny trakt - folikulovy lymfém — lymfém z plastovych buniek — lymfém z B-buniek margi-
nélnej zony MALT-typu - reaktivna lymfaticka folikulova hyperplazia

Follicular and mantle cell lymphoma diagnosed in biopsies of gastroenterocolic region

SUMMARY

The authors present a retrospective analysis of follicular lymphomas (FL) and mantle cell lymphomas (MCL) diagnosed according to the WHO classification (2008) in
consecutive biopsies of Gl organs in a period of 11 years. The series includes 18 patients with FL verified in 22 biopsies and 44 patients with MCL diagnosed in 54 biop-
sies. FL represented always a solitary tumor, most often — up to % of all the cases - of a small intestine, more often in its jejunoileal than duodenal parts. The biopsies
were obtained almost equally by endoscopical approach, they were usually mucosal and rarely polypectomic, as well as by surgical resections (54,5 % and 45,5 % of
the cases respectively). FL of grade 3 was identified in approximately 11 % of the cases, while majority of the patients showed FL of grade 1 or 2. Only 2 patients with
duodenal FL relapsed and bioptically verified recidives did not show signs of a high grade transformation. Although it was difficult to identify a nodular growth pattern
in more common small biopsies, a typical histomorphology and phenotype mostly allowed the FL diagnosis in the majority of the cases. The FL diagnosis had to be
supported by detection of BCL2 translocation only in one case. MCL appeared most often in the stomach and large intestine, the small intestinal cases represented
less than 23 %. In % of the patients the lymphoma was multifocal and manifested as lymphomatoid polyposis affecting most often both large and small intestine. In
amajority of the MCL patients, the diagnosis was done in mucosal and polypectomic endoscopic biopsies, surgical intervention and resection was recorded in less than
10 % of the cases. Most of the patients showed conventional,,centrocytic” MCL morphology and approximately ¥ of the cases showed blastoid MCL. The rebiopsies of
9 patients revealed a relaps of the disease which was locoidentical in 5 of them; in other 4 patients the biopsies documented a dissemination to other Gl organs. The
blastic transformation was recognized only in one of the relapsing patients. In contrast to FL, in 18 % of the biopsies the MCL diagnosis required a CCNDT gene rea-
rrangement detection by FISH. In summary both of the studied Gl lymphomas showed different and heterogenous incidence, clinical manifestation and necessity to
support the biopsy diagnosis also by FISH examination. The correct FL and MCL diagnosis represents a conditio sine qua non for an indication of different therapeutical
modalities as well as for the prognostic stratification of the patients.

Keywords: extranodal non-Hodgkin lymphoma - gastrointestinal tract — follicular ymphoma — mantle cell ymphoma - marginal zone B-cell lymphoma of
MALT-type - reactive lymphoid follicular hyperplasia
Cesk Patol 2016; 52(1): 33-41

P} Adresa pre korespondenciu: Gastrointestinalny trakt (dalej GIT) je najcastejsim miestom
Prof. MUDr. Lukds Plank, CSc. vyskytu extranodalnych malignych lymfémov (ML; 1-3). Medzi
UPA JLF UK a UNM v fiom primarne najastejsie vznikajuce ML B-pévodu aj nasej
Kolldrova 2, 03659 Martin, Slovensko populacie patri (extranodalny) lymfém z B-buniek marginélnej
tel.: +421-43-4133002 z6ny MALT-typu (dalej len ,MZBL MALT-typu*“) a obycajne s jeho
fax: +421-43-4203370 transformdciou suvisiaci difuzny velkobunkovy B-lymfém (DLB-
e-mail: plank@jfmed.uniba.sk CL; 1,2). Dalsie ML B-pévodu GITuy, a to folikulovy lymfém (FL)

CESKO-SLOVENSKA PATOLOGIE 1 2016 31



