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Abstract . A case of intussusception caused by malignant lymphoma is reported. A
74-year-old female, who had been visiting a practitioner with the chief complaint of rt-
lower abdominal pain, visited our hospital for further examination.
demonstrated an elevated lesion at the root of the ascending colon. Colonoscopy showed a
mass on the ascending colon. Biopsy specimen revealed Group IV. Laparotomical examina-

Ba enema study

tion showed that the terminal ileum invaginated into the ascending colon and she underwent
right colectomy including the invaginated region because of difficulty of manipulation.
Macroscopic examination of the resected specimen showed a mass near the terminal ileum
with a shallow ulcer in the center and bridging fold around partially. The mass was like
a submucosal tumor in appearance. Malignant lymphoma was suspected from macroscopic
examination. Histological study revealed B cell type malignant lymphoma. Chemotherapy
was undergone but was stopped temporarily because of side effects. She is being followed
up as an outpatient in good condition.
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Fig. 2. Colonoscopy showed a mass on the ascending
colon.

Fig. 1. Barium enema study demonstrated an.ele-

vated lesion at the root of the ascending Fig. 3. Abdominal CT showed a mass in the right
colon. lower abdomen.
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Fig. 4. Operative findings. The terminal ileum
invaginated into the ascending colon.

Fig. 5. Resected specimen showed a mass near the
terminal ileum. There was a shallow ulcer in
the center and bridging fold around partially.

examination revealed that
tumor cell size was various and specially

Fig. 6. Histological

large cells appeared. The diagnosis was
malignant lymphoma (diffuse, pleomorphic
sized cell type, B) (H-E staining X 250).
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