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History of Presenting IlIness

82/F
Patient underwent esophagogastroduodenoscopy on 2/25/2020 for GERD.

Significant findings: Abnormal ulcerated mucosa in 2" part of duodenum.
Colonoscopy findings (6/9/2020):

» Hyperplastic polyps in descending colon and diverticulosis.

Follow up on 6/25/2020:

» Right upper quadrant abdominal pain with severity of 1/10, non radiating and aching in
nature.

» Pain improves with 20 mg omeprazole OD.

* Pertinent negative findings: nausea, vomiting, weight loss, change in bowel habits,
hematochezia, melena and weight loss.



Family history

* Mother (deceased): abdominal tumor
* Father (deceased): pancreatic cancer
e Sister (deceased): liver cancer



Endoscopic findings (10/4/2021)

* A single 10 mm sessile polyp with lateral spread in the area of
duodenal papilla.

* The papilla is spared.
* Multiple biopsies were obtained from 2"? portion of duodenum.



Microscopic findings
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Microscopic findings




Differential Diagnhoses?



Differential Diagnoses

* Reactive lymphoid hyperplasia
* Follicular lymphoma

* Extranodal marginal zone lymphoma of mucosa—associated lymphoid
tissue (MALT)

* Mantle cell lymphoma
e CLL/SLL



Immunohistochemistry
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Final Diagnosis

Duodenum, periampullary, biopsy:
* Low Grade (1-2) duodenal-type follicular lymphoma.



Microscopy

Neoplastic follicles in mucosa and submucosa.

Atypical neoplastic follicles composed mostly
of centrocytes (with infrequent centroblasts).
Constitutes grade 1-2 disease.

Interfollicular infiltrate of neoplastic cells in lamina propria,
outside of follicles.

Nuclear features —irregular and cleaved.

Absence of mitotic activity or tingible body macrophages




Grading of FL

Grade 1-2 (low grade) 0-15 centroblasts per HPF
1 0-5 centroblasts per HPF
2 6-15 centroblasts per HPF
Grade 3 >15 centroblasts per HP
3A Centrocytes present

3B Solid sheets of centroblasts






Which one is Duodenal follicular lymphoma?




Reactive follicular hyperplasia Duodenal follicular lymphoma




Grade 1-2 or 3 Grade 1-2

CD21: Dense stain in center of germinal center of CD21: Accentuated stain at periphery of germinal center
follicles? of follicles?

BCL2, CD10, BCL6: Positive BCL2, CD10, BCL6: Positive
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Discussion

* Most cases of primary follicular ymphoma in the Gl tract occur in the
small intestine, usually with involvement of duodenum.

* Predominantly involves 2" portion of duodenum.

e Equal prevalence in male and females; middle age patients.
* Presents as multiple small polyps.

e Often an incidental finding on endoscopy.

* Most patients have localized disease with excellent survival even
without treatment.



Clinical considerations and treatment

* Indolent clinical course.

e Systemic imaging or bone marrow biopsy may be indicated.
* Exclude nodal FL involvement of duodenum

* Patients are followed up with endoscopy.
* Watch-and-wait approach is reasonable for most patients.
* Low risk (<10%) of progression to nodal disease.

* Therapies considered: local radiation, chemotherapy and rituximab.
* No oncologic treatment for our patient at this time.



Genetic profile of duodenal type follicular lymphoma

* The cells carry t(14;18) (932;921) (IGH/BCL2) translocation.?

* A study using microarray comparative genomic hybridization showed that
although duodenal type follicular lymphoma is positive for the IGH/BCL-2
translocation, it has a lower frequency of other genetic aberrations compared to

nodal follicular lymphoma, consistent with its indolent clinical course and low
incidence of progression.?



Overlap with MALT lymphoma?

DEL MALT NFL i

Gene expression studies have suggested an
overlap of DFL with MALT lymphoma, showing
overexpression of CCL20 and MADCAM 1,
genes that were not found to be upregulated
in nodal follicular lymphoma.3
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and nodal follicular lymphoma show
similar patterns, which are distinct from
that of MALT lymphoma.

In contrast, for the BCL gene family, DFL
B I BCL family

Red: High expression
Green: Low expression

-o o - These data were compared with data from 17
, normal control samples.
Takata, et al
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Questions?



