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A 71-year-old female presented with six months of
recurrent abdominal discomfort. Colonoscopy revealed
an approximately 2 cm 0-Is+Ila type irregular mucosal
elevated lesion in the sigmoid colon. Biopsy confirmed
mucosa-associated lymphoid tissue (MALT) lymphoma.
Following hematologist assessment confirming localized
disease, endoscopic resection with subsequent surveillance
was planned. However, evaluation of the lesion’s borders
revealed multiple tiny shallow depressions adjacent to the
primary lesion (Fig. 1). Interestingly, these depressions
lacked microstructural and microvascular anomalies, and
the boundaries of these depressions were indistinct under
magnifying narrow-band imaging ME-NBI (Fig. 2). Histology
confirmed lymphoproliferative involvement in both the main
lesion and surrounding depressed mucosa (red arrows) (Fig. 3),
(H&E, 200x), with immunohistochemistry (CD20+, CD79a+,
Cyclin D1-) and clonal IgH rearrangement confirming
B-cell MALT lymphoma. Due to poorly defined margins and
multifocal disease, endoscopic resection was deferred, and
chemoimmunotherapy initiated.

Colonic MALT lymphoma is rare, accounting for less than 3%
of extranodal lymphomas [1]. While Helicobacter pyloriis a well-
established driver of gastric MALT lymphoma, its role in colonic
MALT lymphoma remains unclear. Nevertheless, rare case reports
have described clinical improvement following eradication,
suggesting a possible association [2]. Endoscopic submucosal
dissection has been attempted and successfully employed for
colorectal lymphoma treatment, this case illustrates the inherent
limitations of endoscopic therapy for colonic MALT lymphoma
[3, 4]. Lymphoma growth patterns differ fundamentally from
epithelial-derived tumors, presenting significant challenges in

boundary delineation. In this case, not only were the margins
of the elevated lesion indistinct, but multiple subtle peripheral
depressions beyond the main lesion were also histologically
confirmed as lymphoma. Such multifocal or skip lesions may
prove unresectable via endoscopic approaches. Consequently, for
colonic MALT lymphoma, the feasibility of achieving complete
endoscopic resection requires rigorous assessment. Even when
macroscopic complete resection appears achieved, vigilant long-
term surveillance remains imperative to detect potential missed
multifocal or skip lesions.
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