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Abstract

A CASE OF PRIMARY MONOMORPHIC EPITHELIOTROPIC INTESTINAL T-CELL LYMPHOMA OF
THE SMALL INTESTINE WITH FISTULA THAT ACHIEVED COMPLETE REMISSION
BY MULTIDISCIPLINARY TREATMENT
Shinnosuke KaAwAHARA !’ , Toru Aoyama '’ , Makiko Exaka?’ , Naoko Okupa !’ ,
Yosuke Atsumi'’ , Keisuke Kazama '’ , Masakatsu NUMATA ' , Hiroshi TAMAGAWA " |
Norio Yukawa '’ , Yasushi RiNno "’ , Munetaka MASUDA "’

Y Department of Surgery, Yokohama City University
. Department of Pathology, Yokohama City University

A 54-year-old woman was found to have a small intestinal tumor on plain abdominal computed tomography (CT)
performed for left lower abdominal pain. Abdominal enhanced CT revealed wall thickening with uneven contrast
and dilatation of the ileum, and blood tests revealed a high level of soluble interleukin-2 receptor, so malignant
lymphoma of the small intestine was suspected. Given the high risk of perforation using double-balloon endoscopy,
she consulted our department for the diagnosis and tumor removal, and we performed open surgery. A 15X 10-cm
large tumor was found 20 cm from the terminal ileum to the oral side and had formed a fistula with the ileum 70 cm
from the tumor to the oral side, so ileocecal resection was performed. The pathological diagnosis was monomorphic
epitheliotropic intestinal T-cell lymphoma (MEITL). Postoperative abdominal CT revealed a mass along the ligament
of the uterus, which was diagnosed as a residual tumor, but four months later, after chemotherapy, positron emission
tomography-CT revealed no abnormal accumulation in the mesentery, so we judged the patient to have achieved
complete remission. Although the prognosis of MEITL is poor, we experienced a case of MEITL with fistula that was

resected and then achieved CR due to chemotherapy. We also report other cases from the literature for consideration.



