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A Case of Mucosa-Associated Lymphoid Tissue
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Mucosa-associated lymphoid tissue (MALT) lymphomas are low-grade extranodal B-cell lym-
phomas that may involve various sites in the head and neck including the thyroid, salivary, and
lacrimal glands. In particular, primary salivary gland MALT lymphoma is rare, with sublingual
gland tumors especially rarer and frequently malignant. In Korea, there has been no reported case
of MALT lymphoma in sublingual glands. Here we report a case of a MALT lymphoma in the
sublingual gland. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(6):458-61
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Fig. 1. About 4 X4 cm sized mass with smooth surface, firm and round shape located in left floor of mouth (left sublingual area) (arrow:
frenulum) (A). Preoperative coronal MRI (T1) shows high signal in left sublingual area (B). Preoperative axial MRI (T1) shows high sig-
nal in left sublingual area: non-enhance (C), enhance (D).

LeFo|ict(Fig. 2A). s Z2AH HAMER = fzgo] o4le
afolqlth o] H&E ZAAAFET AuiE-(100uH) o
Ao MA(salivary gland)+F2E Lol 7] 315 A
Z-H(lymphocyte)7h Holw, 318)-E400uH) ol A]
149] A acinus) W50 25t (lymphocyte)
= A& A 4= 3USIch(Fig. 2B and C) HYX
215} AHimmunohistochemical stain) A3= cluster of
differentiation(CD)3 %4, CD5 %4, CD200f %313t (pre-
dominant) %4, cytokeratin ¥/d(remaining duct), Ki-67 10%
A5 (low grade), CDI0 24, CD30(Ki-1) S4go1ic). e
o A= ko] ATbE vieko 2 o fZF(malignant lym-
phoma), Asti-S 283 PxAe] HAY HiZF(extrano-

dal marginal zone lymphoma, in sublingual gland with in-

oo x T
o 32, 52 e rr o2
Fif i;: fo r

pacs o o

SL

volvement of regional lymph nodes) 2 &2 Aet5}4 t}H(Fig.
2D, E, and F).

A= AAFSU TR Hateo] B¥r1adS Sl
A, AR ATAIY 2 FDG-PET/CT 2782 Al35k3ch
FTHom Mot A Qo a3 e WA BA
3 YIZE(extrnodal marginal zone B cell lymphoma)-stage
IV(Ann-Arbor stage IV AE)(sublingual gland, stomach)”}
=] A7, rituximab, cyclophosphamide, vincristine, pred-
nisolone regimen<r ©|-83F FAeFetar] S Aa7HA| 43
AlSgHkere) @A e x] gera Alste] A} W Fol

K

oZ

A~
T

£ oy

v 93 & ¥ 933 L GUSIEOR A% §HE e
B g glrk
Il =k
AshAlo] MPAISHE FORE oMol Bom, 2 Mok

Z(adenoid cystic carcinoma) H+= N 3] (muco-
[e)
A

epidermoid carcinoma)®] %2

3
ol
ol
)
§2
rir
N

N
-
Shs
©
2
°

ol

ol

20

=2

T

ox

RTRNY)
51 4o o

offt

2,

10

ofN

i)

It

2
D)
frt
lo i
0%
o,
ol
ofN
i
rir
oo
o

X

=

_c‘it‘
B3
o
o
1
32
_w
o
)

o 2

o flo

jany
~
=

o

1=

Z

=
)

o\

2

L =

o
ol
ol
2
of
ol
20
Mo o
(o))
N

)
] o

Mol

<L

ies Lo

& o R

2 o
o,

q >

¥0,
o
o
o
i
i
of
ok
[
2
>
m!I.
o
ol
ok
rlr
jul
a2

ofN
o

ol
I

5] 57| dlzell oA onlsl] A17F gtk
71 o= ofe] 7hed 82, ¢l & = Epstein-
Barr virus, human immunodeficiency virus, Helicobacter
pylori infection, hepatitis C Sof 2J&f Sddo|E A4S
A HZALo] 4] = AJHSHE oA gxFo] 47l
ok oA Qlck”

MALT |ZF& AA3] 2717} S7ksh= 75 asymp-
tomatic)?] Sl (submucosal swelling)2] YA E4
< 7M. ofshAe] WS 7 A7) F7tol| whet ShHAlT
tlH](facial nerve palsy)7} Y7 = &hc}?

GAFOlskA] v o 2 CT = MRIGIA HZAZW
(nodal involvement)3+ 739~ th=9] Z4A|7} €5}, homo-
geneously/intermediate signale 7FA]+= £ (mass)7} &2k
o 2 S 399 Zol A8 W(parenchymal in-
volvement)®] 4% diffuse infiltration T+= infiltrative bor-
derE 7= 171 BAELY B 399 sixje] A So=
SdalA] AL o7l MALT "2Z%2 Sjogren 31}k

T AZFERRS SUE B9} ol oA el

=

l_

she A= Fash
2Aels o = Yraey gt B

www,jkorl.org 459



Korean J Otorhinolaryngol-Head Neck Surg 1 2016;59(6):458-61

polymerase chain reaction”]58¢|4+ Southern blotZ ©]-&
F MALT g% 2tk Wl thgt =7t Whazs 2o] glA|
Tk o] ZE AA Aol AtAQl AR g ARgSkaL glA|

o oIty
AE, MALT 4252 ThE Aehys BAZ v]577 9=
Fo] o} STt ¥ 4H Ao R By gk & 9]

o FeL FastElo] gl

ulas] AAs] sk 54

o] 7] miZoll A WA A =27} 7he st A7t Wk o
oAy whEAgel Afolle e dueiekay S AlYst
7, WA AR5 F71sto] A3 = Sl

& Sdle dstAel BAske FYeR AP UYs
= 0 79 Aek g dapE 7ldie o 49 MALT |

Fig. 2. The resected specimen (left sublingual gland): 4.6 X4.5x 1.8 cm-sized, yellowish round shaped extranodal marginal zone B-cell

lymphoma of the submandibular gland (A). The salivary gland parenchyma is replaced by lymphoma composed of small cells with
abundant pale cytoplasm. Note the presence of reactive germinal centers as well as numerous small lymphoid cells invading the epi-
thelial ducts (lymphoepithelial lesions) (H&E: B, original magnification x100), original magnification x400) (B and C). Immunohisto-
chemical staining discloses CD 20-positive in brownish stains (X 100) (D), cytokeratin positive in remaining duct (%X 100) (E), Ki-67 posi-

tive about 10% (X 100) (F).
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