
Isolated testicular vasculitis mimicking a testicular neoplasm

The pathogenesis of isolated organ vasculi-
tis is unknown, as is why only one organ may
be affected. Localised infection has been sug-
gested in limited Wegener's granulomatosis.
ANCAs are now being found to have a patho-
genetic role in some systemic vasculitides but
the absence of ANCAs in most cases of clas-
sic polyarteritis nodosa suggests that cell
mediated immunity may also be important.
To treat this patient with potentially toxic

immunosuppressive therapy with the added
risk of sterility, despite the lack of clinical and
objective laboratory evidence of systemic dis-
ease, was a difficult clinical decision. In view
of the high relapse rate associated with poly-
arteritis nodosa, long term follow up is essen-
tial. The absence of serological markers of
disease activity, however, may make monitor-
ing of any future relapse difficult.

We are grateful to Mr DMA Wallace and Dr D Adu for per-
mission to report on this patient.
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Lymphocytic gastritis, gastric adenocarcinoma,
and primary gastric lymphoma
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Abstract
A series of primary gastric lymphomas
and adenocarcinomas was reviewed to
assess the prevalence oflymphocytic gas-
tritis in these conditions. Lymphocytic
gastritis was more prevalent in patients
with gastric adenocarcinoma (16 of 130
cases; 12.3%) and primary gastric lym-
phoma (six of 45 cases; 13.7%) than in
unselected patients undergoing endo-
scopy (0.83-2-5%). This suggests that
these two disparate gastric tumours may
share an immunological dysfunction or a
common pathogenesis, and this is of
interest given that Helicobacter pylon is
thought to have a role in the evolution
of gastric adenocarcinoma and lym-
phoma.

(J7 Clin Pathol 1994;47:1123-1124)

Intraepithelial lymphocytosis is a well recog-
nised component of gluten sensitive enter-
opathy and the role of these T lymphocytes in
the pathogenesis of coeliac disease has been
the focus of much attention. Dramatic intra-
epithelial lymphocytosis (lymphocytic gastri-
tis) has also been described in the gastric
mucosa.' This condition is sometimes sus-
pected clinically because of the presence of

varioliform gastritis on endoscopy.I Sero-
logical evidence of Helicobacter pylori infection
is present in most, but not all, of these cases,2
but the precise link between Hpylori and lym-
phocytic gastritis is unknown. A hypertrophic
formn has been recognised and distinguished
from Menetrier's disease.3 Lymphocytic gas-
tritis also occurs in a substantial proportion of
patients with coeliac disease.4 The disorder
affects the whole stomach5 and occurs with an
incidence of between 083 and 2-5% in unse-
lected patients undergoing endoscopy,6 and
of 4-5% in those with chronic gastritis.2

Concurrent lymphocytic gastritis and pri-
mary gastric tumours in resection specimens
prompted us to review a series of primary gas-
tric lymphomas and adenocarcinomas to
assess the prevalence of lymphocytic gastritis
in these conditions.

Methods
Specimens were retrieved from the archives of
Leeds General Infirmary and St James's
University Hospital, Leeds, and from the
Yorkshire Regional Lymphoma Panel. A total
of 52 gastric lymphomas were examined, 45
of which had features associated with primary
gastric mucosa associated lymphoid tissue
(MALT) lymphoma.7 We also examined 130
cases of primary gastric adenocarcinoma.
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Results
Lymphocytic gastritis was present in six of
the 45 (13-7%) MALT lymphoma cases;
lymphocytic gastritis was not found in the
non-MALT lymphoma cases. Of the 130
cases of adenocarcinoma, 16 (12f3%) had
concomitant lymphocytic gastritis. The
prevalence of lymphocytic gastritis was the
same in cases of intestinal type and diffuse
carcinoma.

Discussion
The prevalence of lymphocytic gastritis in
both primary gastric MALT lymphoma and
gastric adenocarcinoma is clearly much
greater than that seen in non-ulcer dyspepsia6
and chronic active gastritis.' This suggests
that lymphocytic gastritis may be associated
with an increased risk of developing lym-
phoma or carcinoma. It is particularly intrigu-
ing that the prevalence of lymphocytic
gastritis is similar in both gastric lymphoma
and adenocarcinoma given the current
hypotheses linking both tumours with H
pylon infection.
H pylori infection was not determined in

this retrospective series because gastrectomy
specimens are unsuitable for the histological
detection of H pylori; this is attributed to
reduced sensitivity following suboptimal fixa-
tion.8 Furthermore, most patients with lym-
phocytic gastritis are H pylori positive despite
the absence of the organism on histology.'
Most patients with gastric carcinoma also

have chronic gastritis. In a previous study
from Leeds some form of chronic gastritis
was present in 50 of 52 gastric biopsy speci-
mens taken from sites other than the tumour
in patients with gastric adenocarcinoma;
however, H pylori was detected in only 21
(42%) of these.9 This observation agrees with
the hypothesis that H pylori gastritis is impor-
tant in the early stages of carcinogenesis,
although the organism may no longer be
detectable when the tumour is clinically
apparent. In 19 patients with gastric adeno-

carcinoma studied using mucosal immunolo-
gy there was evidence of current or previous
Hpylori infection in 18.10

That lymphocytic gastritis is not a direct
precursor or premalignant phase of primary
gastric lymphoma is evident from the fact that
the neoplastic lymphocytes in the latter con-
dition are B cells, whilst the intraepithelial
lymphocytes in the former are CD8 positive
T cells. However, cytokines secreted by T
cells in H pylori gastritis may promote B cell
proliferation."I

Further research on the relation between
lymphocytic gastritis, gastric MALT lym-
phoma, gastric adenocarcinoma, and H pylori
could yield important clues to the cause and
pathogenesis of these conditions.
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