











Mission Statement

King Faisal Specialist Hospital and
Research Centre ( KFSH & RC )

Provides the highest level of
specialized healthcare in an
integrated educational and research
setting



Vision Statement

To be a world-leading institution
of excellence and innovation in
healthcare
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Colorectal Lymphoma

Deputy Chairman, Department of Surgery
Consultant Colorectal Surgeon
Director, Colorectal Surgery Fellowship Training Program
Professor, College of Medicine at Alfaisal University
President, Saudi Society of Colon and Rectal Surgery
King Faisal Specialist Hospital & Research Center
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Case Scenario(1)&<

Aug 2012

41-year-old with cecal
lymphoma on chemotherapy

Acute abdomen









Case Scenario(2)&<

Aug 2013

38-year-old with cecal lymphoma
on chemotherapy presented

Acute abdomen
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Nov 2013

-year-old with recurrent
lymphoma received before chemo
and radiation to the neck 2007

Referred because of ileocecal mass
with symptoms of partial obstruction
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Introduction

Thomas Hodgkin was the first to introduce
lymphomas into medical science in 1832

Dawson et al established criteria for the
diagnosis of Colorectal Lymphoma in 1961

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Incidence

It is an infrequent disease and with a growing
incidence

The incidence is rare, 10-20% of Gl lymphoma
and only 0.2-0.6% of colorectal malignancies

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012



Incidence

The cecum is the most frequent location 57%
due to the larger lymphoid tissue

Ascending colon 18%
Transverse and recto-sigmoid colon 10%
Descending colon 5%
Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et

al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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"Well...another tail, another happy ending.”

© Qriginal Artist / Search ID: cwin3816



Outline

Introduction

Etiology
Presentation
Diagnosis
management
Prognosis
Conclusion
Recommendation




Types

The histology is usually B cell of intermediate
grade

T cell or MAL

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Etiology

Unknown

However, high frequency observed in
iImmunosuppression such as IBD(MUC, cronhs), HIV
infection or following organ transplantation

Although a direct causal link has to be established

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Presentation

The mean age at diagnosis is 55 years
Men are affected twice as often as women

Patients often present delayed with nonspecific
symptoms and have advanced disease at time of
diagnosis

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012



Presentation

The most common presentation is weight loss and
abdominal pain

The diagnosis requires a high index of suspicion

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Diagnosis
The diagnosis requires a high index of suspicion
Colonoscopy is very valuable
Barium enema(DCBE) can be useful

CT scan is the recommended

PET is helpful in diagnosis and follow up

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Management

The optimal management of colorectal
lymphoma has never been determined by
randomized trials

Most likely because of the low incidence of the
disease

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012



Management

Chemotherapy remains the primary therapeutic
modality for most colorectal lymphoma

Treatment often involves a multimodality
approach, combing surgery and
chemotherapy, with the use of radiotherapy in
selected cases

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012
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Prognosis

The average survival rate at 5 years is between
32.4% and 55% of patients

Quayle FJ et al. Clin Colon Rectal Surg 2006, Wonm MT et al. Colorectal Dis 2006, Dionigi G et
al. Surg Oncol 2007, Stanojevic GZ et al. World J Gastrointest Oncol 2011, Beaton C et al. Int
J Colorectal Dis 2012






National Comprehensive
NCCN | Cancer Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

B-Cell Lymphomas

Version 4.2019 — June 18, 2019
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Conclusion



Conclusion

Surgery should be reserved for those with
clinical indication



Outline

Introduction
Types
Etiology
Presentation
Diagnosis
management
Prognosis
Conclusion



Recommendation

and should be
to enable accurate
evaluation of investigations and
treatment and a large
undertaken to compare
and
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