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Two Cases of Mucosa-Associated Lymphoid Tissue Lymphoma
of the Inferior Turbinate
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ABSTRACT

In the anterior portion of the inferior turbinate, immune response originates actively from sustained allergenic stimulation.
This response can lead to the development of a hyperplastic mass on the anterior portion of the inferior turbinate. The majority of
such cases are benign chronic inflammatory lymphoid hyperplasia, but sometimes lymphoma occurs by malignant lym-
phocyte proliferation. The authors of this study evaluated seven patients who had a small mass on the inferior turbinate. As
the result of excisional biopsy, MALT lymphoma was diagnosed in two patients and lymphoid hyperplasia in five. Immuno-
histochemistry is important for differential diagnosis. Complete excision was performed for initial diagnosis and treatment.
Mucosa-associated lymphoid tissue lymphoma patients need to be evaluated for metastasis.
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Fig. 1. Nasal endoscopic findings. A small pinkish rubbery mass is noted on the anterior part of the inferior turbinate. Three patients (E,

4% 58 ®

F, G) have it on both sides and the others have it on unilateral side (A, B : Patient 1, 2 MALT lymphoma, C, D, E, F, G : Patient 3, 4, 5,
6, 7 lymphoid hyperplasia) .

Table 1. Summary of the 7 cases

Immunochemistry IgH gene
Sex/ . ) .
age Site Symptom Final biopsy result Positive Negative reorrongemem
marker marker analysis
Pt1  F/64 Rt IT None Extranodal marginal zone CD20 CD3 Monoclonal
B-cell ymphoma CD79%a CD45RO band
(low grade MALT lymphoma) CD23
Pt2 F/67 Rt IT Nasal crust Extranodal marginal zone CD20 CD3 No monoclonal
B-cell ymphoma CD79%a band
(low grade MALT lymphoma)
Pt3  F/50 Rt IT Nasal crust Atypical lymphoid hyperplasia CD3, CD45R0O, CD20, CD7%a Monoclonal
nasal obstruction : polyclonality band
Pt4 F/36 Rt.IT Bloody Monocytoid B-cell hyperplasia CD3 (+), CD45RO (+), (=)
nasal crust CD7%9a (+++), CD20 (+++)
Pt5 F/45 BothIT Nasal Follicular lymphoid hyperplasia CD23 (+),Ki-67 : 10% (=)
obstruction CD3, CD45R0O, CD20, CDb7%a
Kappa & Lambda light chain :
polyclonality
Pté F/25 BothIT None Chronic inflammation (=) (=)
Pt7 F/52 BothlIT None Atypical lymphoid hyperplasia CD3, CD45R0, CD20, CD79a, (=)

CD23,

Kappa & Lambda light chain :

polyclonality

Two cases (Pt 1 & 2) are confirmed as low grade MALT lymphoma and five case (Pt 3—7) are confirmed as lymphoid hyperplasia by

H-E stain, Immunohistochemistry and IgH gene rearrangement analysis. Pt : Patient, Rt : Right, IT : Inferior turbinate
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Fig. 3. Histopathologic findings of MALT lymphoma. H-E staining of patient 1 shows patch infiltration of atypical monotonous small
lymphoid cells with clear cytoplasm around atrophic mucous glands (A, X400). Immunohistochemial staining of patient 1 shows
diffuse brown-colored CD20 positivity (B, Immnunohistochemical staining, x200). H-E staining of patient 2 shows centrally located
lymphoepithelial lesion (C, X 40). Immunohistochemial staining of patient 2 shows diffuse brown-colored CD7%a positivity (D, X 400).
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Fig. 4. Histopathologic findings of lymphoid hyperplasia. H-E staining of patient 3 shows diffuse infiltfration of polymorphous lymph-
oplasma cells with dense fibrosis (A, X400). Immunohistochemial staining of patient 3 shows CD7%a polyclonality for infiltrated poly-
morphous lymphoplasma cells (B, x200). H-E staining of patient 4 shows vague follicular formation with diffuse centrocyte-like cells
infiltration (C, X200). Immunohistochemial staining of patient 4 shows CD79a polyclonal pattern (D, x100). H-E staining of patient 5
shows lymphoid follicles with monocytoid B-cell hyperplasia and lymphoepithelial lesions (E, *200). Immunohistochemial staining of
patient 5 shows CD20 polyclonal pattern (F, X200). H-E staining of patient 7 shows exuberant lymphoid hyperplasia having germinal
center in lobulating pattern (G, *x200). Immunohistochemial staining of patient 7 shows CD79a polyclonal pattern (H, X 100).
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Fig. 5. Postoperative nasal endoscopic finding of patients. Nasal endoscopy shows postoperative scars without residual mass and
evidence of recurrence (A, B : Patient 1, 2 MALT lymphoma), (C : Patient 4 lymphoid hyperplasia) .
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