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Endoscopic characteristics of gastric MALT lymphoma after eradication of Helicobacter pylori

Yoshihito Urakami®", and Toshiaki Sano™"

HDepartment of Gastroenterology, Urakami Gastroenterology Clinic ; and® ™Department of Human Pathology, Institute of
Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

It was recently reported that gastric lymphoma of mucosa-associated lymphoid tissué] MALTO
was regressed by the eradication of Helicobacter pylori. The aim of this study was to confirm the
effect of H.pylori eradication on gastric MALT lymphoma and to investigate the whitish mucosa
that appeared with regression of the lesions.

Fifty-one H.pylori-positive patients with gastric MALT lymphoma were treated by using triple
therapy. Biopsy specimens were histologically graded and B cell clonality was examined by using
reverse transcription-polymerase chain reaction before and after eradication treatment. The
relationship between the appearance of whitish mucosa and the degree of gastric gland loss was
evaluated.

Histologic regression was observed [0 months after eradication therapy in [1J of [IJ patients.
However, B cell monoclonality persisted for prolonged period in many cases after histological
regression of gastric MALT lymphoma. The appearance of whitish mucosa in patients who showed
histologic regression became more frequent as the degree of gastric gland loss increased] pO
0o

Most gastric MALT lymphoma histologically regressed after H.pylori eradication. The appearance
of whitish mucosa after histologic regression reflected the degree of gastric gland loss. Whitish
mucosa is an endoscopic characteristic and may be an endoscopic marker for regression of gastric
MALT lymphoma.

Key words : B cell clonality, empty lamina propria, eradication, gastric MALT lymphoma, Helicobacter

pylori, mucosa-associated lymphoid tissue, whitish mucosa.



