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ABSTRACT
Intestinal perforation due to lymphoma is rarely reported. A 22 year old male patient
presented to emergency room with acute abdominal pain. He was operated after resuscitation
and at laprotomy a large conglomerated mass with multiple perforations of small bowel
found. Histopathological examination of resected bowel segment revealed B-cell nonHodgkin’s lymphoma. During postoperative course patient developed enterocutaneous
fistula. This patient was later referred to oncologist for chemotherapy. He was lost to
follow-up while being treated.
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INTRODUCTION:
Gastrointestinal tract lymphomas constitute up to
10%-15% of all the newly diagnosed non-Hodgkin’s
lymphomas.1 Primary tumors of small bowel constitute
less than 1% of the bowel malignancies and primary
lymphomas of the small bowel fraction of all tumors.
Lymphomas may involve small intestine as a primary
malignancy or as a manifestation of the disseminated
systemic illness. Most of the small bowel lymphomas
are located in ileum. They commonly present with
intestinal obstruction. About 10% patients may
develop intestinal perforation. This report describes
a patient who presented with peritonitis and sepsis
due to bowel perforation.
CASE REPORT:
A 22 year old male patient presented to emergency
room with the complaints of pain in the abdomen for
24-hours. It was severe in intensity, colicky in nature,
not associated with nausea, vomiting or fever. Patient
had history of epigastric pain for two years. He was
prescribed proton-pump inhibitor drug for this
condition. He had history of pulmonary tuberculosis
in childhood. On examination the patient had cachetic
look. Pulse was 130bpm, and respiratory rate of 40
breaths/min. Abdomen was distended, tense and
tender. Digital rectal examination was unremarkable.
1

X-ray abdomen showed pneumoperitoneum.
Emergency exploratory laparotomy was done after
resuscitation. On opening peritoneal cavity greenish
yellow colored fluid mixed with fecal material (2100ml)
was drained. Gangrenous omentum was found
adherent with bowel loops. Multiple inter-bowel loop
adhesions were also present. It was not possible to
access supra-colic and pelvic compartments of
abdomen. Two large perforations were found in small
bowel (Fig I). A mass was palpable inside the lumen
of the perforated gut, which was suspected as a
tumor (Fig II). Multiple large lymph nodes in the
mesentery of around 4cm x 4cm, 5cm x 5cm, 3cm x
3cm in size were also present. About 15cm of jejunum
containing perforations and tumor was resected and
jejunostomy made. Multiple small pinpoint
perforations distal to jejunostomy were left as such
due to non-resectability, of gut.
Postoperatively patient remained in ICU and was
started on TPN. On 10 th postoperative day patient
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Fig I: Matted bowel loops with enlarged lymph nodes.
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Fig II: Perforated small bowel at operation.
developed low output enterocutaneous fistula at the
infra-umbilical midline wound. Fistulogram was done
which showed no distal obstruction. Biopsy report
came as B-cell non-Hodgkin's lymphoma. Patient was
discharged and sent to Oncology department where
he received chemotherapy. He was later lost to followup.
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DISCUSSION:
Zighelboim and Larson analyzed their experience of
nineteen years in Mayo clinic and found that the cecum
was the most common site involved with lymphoma.2
Most commonly patient are in their 5th and 6th decade
of life which was in contrast to our case as the patient
was 22 year of age. Most common symptoms at
presentation include abdominal pain, altered bowel
habits and weight loss. Patients may present with
bleeding per rectum, intestinal obstruction, perforation
and intussusception. The higher percentage of
perforation is reported in males.3-6 The reason for this
is not known. The risk of intestinal perforation is lowest
in the B- cell indolent lymphomas than aggressive Bcell lymphomas. The German study group on nonHodgkin’s lymphomas reported that the rate of
perforation is higher in T - cell lymphomas than in Bcell lymphomas.7
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The prognostic factors include stage at presentation,
presence of perforation, tumor resectibility, histological
subtype and use of multi-modality therapy. Perforated
lymphomas are of higher tumor stage with poor
prognosis. The mortality rate is high as the perforation
goes unrecognized. The time interval from the onset
of symptoms (perforation) to operation may also affect
the outcome.
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