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Clinical analysis and gastroscopic diagnosis of primary gastric malignant lymphoma
HE Chao-wen, LIU Li-yi"* , CHEN Gui-yan, el al.
(Department of endoscopy.Af filiated Tumor Hospital , Guangxi Medical University» Nanning, Guangxi 530021, China)

Abstract: Objective To investigate gastroscopic diagnostic value for the primary gastric malignant lymphoma by analyzing the
gastroscopic shapes and clinical features. Methods The general information, the clinical manifestations.the CT signs.the endoscop-
ic features and pathologies of primary gastric malignant lymphoma were analyzed retrospectively. Results In 20 cases of the prima-
ry gastric malignant lymphoma: there was a higher proportion in the beyond 40-year-old crowd, amounting to 70 % ; their clinical
symptoms were not characteristic, which manifestations mainly had abdominal pain and upper gastrointestinal bleeding. The primary
gastric malignant lymphoma was divided into diffuse thickening type,segmental thickening type,mass of the gastric wall type and
normal type by CT appearances. The gastroscopic shapes lacked the specific performance. which features mainly were ulcer, bump
and nodule. It was difficult to identify the primary gastric malignant lymphoma with the gastric cancer and other stomach diseases.
All pathological results were the B cell non-Hodgkin's lymphoma. Conclusion The clinical manifestations and the CT signs of pri-
mary gastric malignant lymphoma are no characteristic. The gastroscopic shapes are multifarious. Multi-point based and deep biopsy
can increase the positive rate of diagnostic endoscopy.
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