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Abstract
BACKGROUND 
Gastrointestinal lymphoma typically arises in the stomach, small bowel, or 
colorectum and is usually a B-cell lymphoma. However, primary T-cell lymp-
homas originating in the stomach are particularly rare. Gastric peripheral T-cell 
lymphoma-not otherwise specified (PTCL-NOS) is an extremely rare subtype.

CASE SUMMARY 
We report a 63-year-old male presenting with epigastric pain. Esophagogastro-
duodenoscopy revealed a large ulcerative lesion in the gastric cardia. Biopsy and 
immunohistochemical profiling confirmed PTCL-NOS. Imaging indicated stage II 
disease involving the stomach and intra-abdominal lymph nodes. The patient is 
planned to undergo cyclophosphamide, doxorubicin, vincristine, and prednisone 
or cyclophosphamide, doxorubicin, vincristine, prednisone, and etoposide chemo-
therapy.

CONCLUSION 
This case highlights the necessity of considering PTCL-NOS in differential diag-
noses of gastric lesions. Comprehensive histopathological and immunohistoche-
mical analysis is crucial for accurate diagnosis and guiding treatment.
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Core Tip: Gastrointestinal lymphoma is an extranodal malignancy primarily arising in the stomach, small intestine, or 
colorectum, most commonly presenting as B-cell lymphoma. In contrast, primary T-cell lymphomas of the stomach are 
exceedingly rare, particularly within the spectrum of T-cell lymphoma subtypes. Among these, gastric peripheral T-cell 
lymphoma-not otherwise specified (PTCL-NOS) is extremely rare. In this report, we present a rare case of a 63-year-old 
male diagnosed with gastric PTCL-NOS, along with a detailed examination of the clinicopathological features.
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INTRODUCTION
Gastrointestinal (GI) lymphoma is the most common extranodular lymphoma, accounting for 30%-40% of all extran-
odular lymphoma, and has distinct clinical and pathological characteristics[1,2]. More than 80% of the GI lymphomas are 
B-cell lymphomas. The stomach is the most commonly affected site for GI lymphoma, followed by the small bowel, 
colorectum, and esophagus[3,4]. The majority of primary gastric lymphoma cases are B-cell lymphomas, while T-cell 
lymphomas are known to be rare. The incidence of primary gastric T-cell lymphoma (PG-TCL) is estimated to be excep-
tionally low, making it challenging to determine, and it is reported through documented cases[3]. Consequently, only a 
few cases have been reported. The T-cell lymphoma of the stomach is mainly categorized into anaplastic large cell lym-
phoma (ALCL), natural killer (NK)/T-cell lymphoma, or enteropathy-associated T-cell lymphoma (EATL)[5,6]. Peripheral 
T-cell lymphoma-not otherwise specified (PTCL-NOS) includes all T-cell lymphomas that don’t meet the diagnostic 
criteria of any category.

To the best of our knowledge, primary gastric PTCL-NOS have been rarely reported. Therefore, we present a gastric 
PTCL-NOS case and describe its clinic-pathological and endoscopic features.

CASE PRESENTATION
Chief complaints
A 63-year-old male was admitted to Kangwon National University Hospital with a 3-week history of epigastric pain.

History of present illness
The patient denied weight loss and febrile sense. Physical examination revealed that his abdomen was soft without 
tenderness or rebound tenderness.

History of past illness
The patient denied any significant past medical history.

Personal and family history
The patient's personal and family history had no notable findings.

Physical examination
The physical examination revealed that the patient’s abdomen was soft. It was not tender. Rebound tenderness was not 
observed.

Laboratory examinations
Blood test results revealed that white blood cell count, hemoglobin, and platelet count were within normal ranges. 
However, lactate dehydrogenase level was slightly elevated at 244 U/L (reference range: 119-229 U/L).

In hematoxylin and eosin staining of the stomach tissue, majority of malignant cells were intermediate to large-sized 
abnormal lymphoid cells. Characteristics commonly found in gastric carcinomas, such as intestinal dysplasia, cylindrical 
epithelial cells, and prominent intracytoplasmic mucin vacuoles, were not detected in this case. A pan-cytokeratin 
immunohistochemistry (IHC) test yielded a negative result, ruling out gastric carcinoma. Tests for CD20, PAX5, CD10, 
and Bcl-6 also returned negative results, excluding the possibility of B-cell lineage lymphoma. CD3, CD5, CD7, and CD4 
were expressed positively (Figure 1). These cells also exhibited a relatively elevated Ki-67 proliferation index (30%). The 
T-cell receptor gamma gene rearrangement test demonstrated a positive result. Pathological findings were indicative of 
high-grade T-cell lymphoma. Further IHC tests were conducted to differentiate between various subtypes of T-cell 
lymphoma, including NK/T-cell lymphoma, EATL, monomorphic epitheliotropic intestinal T-cell lymphoma, angioim-
munoblastic T-cell lymphoma, ALCL, and PTCL-NOS. However, CD30, ALK (D5F3), CD56, granzyme B, and Epstein-
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Figure 1 Histopathological findings. A: Hematoxylin and eosin staining of stomach of magnification of 400 ×; B-D: Results of immunohistochemistry revealing 
the tumor was CD3 positive, Ki-67 positive, and PAX positive (magnification 100 ×).

Figure 2 Endoscopic finding. A huge irregular ulcerative lesion in the gastric cardia.

Barr virus all showed negative results.

Imaging examinations
To investigate the cause of the patient's primary symptom, an esophagogastroduodenoscopy was first performed, re-
vealing a large irregular ulcerative lesion in the gastric cardia (Figure 2). This endoscopic finding was clinically suspected 
as advanced gastric cancer. Thus, a biopsy was performed.

After confirmation of the biopsy result, to determine the stage of the lymphoma, the patient underwent imaging tests, 
including abdominal and pelvic computed tomography (CT) scans and 18F-fluorodeoxyglucose-positron emission 
tomography/CT scans (Figure 3). These imaging studies showed the involvement of stomach and intra-abdominal lymph 
nodes.
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Figure 3 Underwent imaging. A and B: Positron emission tomography showed hypermetabolic mass located in the lower body; C: Computed tomography 
showed diffuse wall thickening of the posterior lesser curvature of the gastric body with metastatic nodes.

FINAL DIAGNOSIS
Based on these findings, the patient received a diagnosis of PTCL-NOS, meeting the diagnostic criteria for intestinal T-cell 
lymphoma, not otherwise specified based on the revised World Health Organization 2018 classification.

TREATMENT
The patient underwent a bone marrow examination, which confirmed that there was no lymphoma involvement in the 
bone marrow. The final staging was determined to be stage II. The patient received a total of six cycles of chemotherapy 
with cyclophosphamide, doxorubicin, vincristine, prednisone, and etoposide.

OUTCOME AND FOLLOW-UP
The patient did not experience any significant complications or treatment-related adverse events throughout the chemo-
therapy. Complete remission was confirmed after six cycles of chemotherapy.

DISCUSSION
Primary gastric PTCL-NOS is a rare subtype of lymphoma. As a result, report about its prevalence is limited. Among 
several subtypes of T-cell lymphoma, EATL appears to be the most common subtype of gastric T-cell lymphoma 
according to several studies. It has been reported that EATL accounts for 12%-40% of all gastric T-cell lymphomas[6,7].

In a study on primary GI lymphoma conducted in China, 415 patients with primary GI lymphoma were identified 
between 1998 and 2013. Among these cases, T-cell lymphoma was reported in approximately 60 cases. Specifically, PG-
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Table 1 Treatment approaches and outcomes for primary gastric T-cell lymphoma: Summary of literatures

Ref.
Study 
period 
(year)

Study type Sample 
size

Patients with 
gastric peripheral 
T-cell lymphoma-
not otherwise 
specified

Patient 
demographics Treatment Outcomes

Park et 
al[9]

1990-
2004

Primary gastric 
lymphoma of T-cell 
origin

17 7 (41.1) Median age 49 
years, male (14 : 3)

CHOP, cyclophosphamide, 
doxorubicin, vincristine, 
prednisone, and etoposide, 
Vanderbilt regimen, surgical 
resection

Median 
progression-free 
survival 10 months, 
median OS 12 
months

Kim et 
al[8]

1995-
2008

Endoscopic and 
clinical analysis of 
primary T-cell 
lymphoma of the GI 
tract

36 5 (13.9) Median age 50 
years, male to 
female ratio 2.6:1

Of the 36 patients, primary 
surgical resection with 
chemotherapy (55%), primary 
chemotherapy without surgery 
(45%)

Median OS 7.8 
months, 3-year 
survival rate 19.4%

Kohri 
et al
[10]

2007-
2018

Peripheral T-cell 
lymphoma with GI 
involvement

11 2 (2.4) Median age 75 
years, 10 males and 
1 female

CHOP OS 7 months and 
83 months (2 
patients) 

Zhang 
et al[5]

1975-
2016

Gastric T-cell 
lymphoma in the 
SEER program

164 104 (63.4) Median age 65 
years, mostly White 
and male

Chemotherapy, surgery, 
radiotherapy

Median OS 8 
months, 5-year OS 
23.5%

CHOP: Cyclophosphamide, doxorubicin, vincristine, and prednisone; GI: Gastrointestinal; OS: overall survival.

TCL was reported in about 7 cases[6]. The study from China provided limited information regarding specific subtypes of 
T-cell lymphoma. According to SEER data analysis, from 1965 to 2016, a total of 164 patients with PG-TCL were analyzed. 
The age-adjusted occurrence rate of PG-TCL stood at 0.0091 per 100000 person-years and demonstrated an increase in 
frequency as age advanced. This incidence rate is about 1/20000 of the incidence rate of B-cell lymphoma. The present 
report also showed that its occurrence varied depending on ethnicity and geographic location. Patients with primary 
gastric PTCL-NOS showed distinctive clinical characteristics such as younger age at disease onset, higher incidence 
among males, less prevalence among white race, advanced disease stage, and frequent presence of symptom B. Fur-
thermore, overall survival and cancer-specific survival rates of primary gastric PTCL-NOS patients were significantly 
lower than those of patients with other subtypes of gastric lymphoma[5]. Nevertheless, these two studies demonstrate 
that primary gastric PTCL-NOS is an exceedingly rare disease. It is important to note that endoscopic findings of primary 
gastric lymphoma can be nonspecific. They can resemble those of other gastric diseases such as gastric adenocarcinoma 
and peptic ulcer disease[8]. Therefore, histopathologic examination is required for a definitive diagnosis.

The optimal management for primary gastric PTCL-NOS has not been established yet. Although there was no specific 
research exclusively focusing on PTCL-NOS, retrospective studies related to the treatment of T-cell lineage gastric ly-
mphoma indicated that the majority of patients received a combination therapy of cyclophosphamide, doxorubicin, 
vincristine, and prednisone[9,10]. Table 1 summarizes the studies that have investigated the treatment strategies and 
outcomes for patients with primary gastric PTCL-NOS. Treatment outcomes were evaluated based on disease status, with 
results ranging from death due to the disease to survival durations lasting from 7 months to over 83 months[5,8-10].

Primary gastric PTCL-NOS is rare, as it is typically found in other organs such as the small bowel rather than the 
stomach. B-cell lymphomas are more commonly associated with gastric involvement. However, in cases where gastric 
lymphoma is suspected, despite its low incidence, it is crucial to conduct appropriate testing for the diagnosis of T-cell 
lymphoma, known to have a poor prognosis. This approach can provide valuable insights and guide appropriate treat-
ment decisions.

CONCLUSION
We present a case of gastric PTCL-NOS, a condition that is seldom discussed in relation to it endoscopic findings and the 
process of pathological differential diagnosis. This case is notable due to the rarity of gastric PTCL-NOS.
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