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1. INTRODUCTION 

Primary lymphoma of the gastrointestinal tract 

accounts for 1.35% of lymphomas and 5% of 

gastrointestinal tumours
(1)

. Primary duodenal 

non-Hodgkin's lymphoma is uncommon and 

originates in the gastrointestinal tract
(1, 2)

. 

Diffuse large B-cell lymphoma is the 

predominant form, an aggressive lymphoma. 

Upper gastro intestinal bleeding in the form of 

haematemesis or melena is an uncommon 

manifestation in patients with duodenal 

lymphoma, usually accompanied by severe 

haemorrhage
(3)

.  

We report a case of duodenal large B-cell 

lymphoma presenting with digestive 

hemorrhage in the form of melena. 

2. CASE REPORT 

A 71-year-old women patient, with a history of 

double mitro-aortic valve replacement in 1994 

on anti-vitamin K, viral hepatitis C treated and 

declared cured, cholecystectomy 2 years ago, 

admitted for upper digestive haemorrhage with 

melena. Clinical examination was unremarkable 

except for pale conjunctiva. Hemoglobin was 

5.1; INR 4.4.  

 

Figure 1.  CT scan showing a duodenal lesional process (D2 and D3) 
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The rest of the laboratory tests were normal. 

Fibroscopy revealed an ulcerating, bourgeoning 

process on D2. Biopsies were performed but 

were non-specific. Computed tomography 

showed a duodenal lesional process (D2 and 

D3), mallimited, heterogeneous, measuring 

66x57x66 mm, locally advanced with secondary 

lymph node and peritoneal localization (Figure 

1). CT guided biopsy indicated duodenal B-cell 

lymphoma. The patient died of her disease. 3.  

3. DISCUSSION 

Gastrointestinal lymphoma is a rare tumor, 

accounting for 1-8% of malignant neoplasms of 

the gastrointestinal tract
(4-6)

.  

Diffuse large B-cell lymphoma can occur 

anywhere in the gastrointestinal tract. 

Lymphomas of the gastrointestinal tract are 

difficult to diagnose early because of their non-

specific symptoms
(7)

. 

The most common clinical symptoms are 

vomiting, abdominal pain, weight loss and 

fever
(8)

. Digestive haemorrhage such as 

haematemesis, melena and anaemia are very 

rare. Bleeding duodenal ulcer is rarely a 

manifestation of duodenal lymphoma. 

The majority of duodenal lymphomas are 

discovered incidentally during endoscopic 

examination. They are asymptomatic in the case 

of low-grade lymphoma, and the clinical 

manifestation is generally associated with an 

advanced stage
(9)

.  

The absence of specific symptoms and clinical 

signs probably explains the delay in diagnosis. 

In our case, the patient had developed no 

symptoms other than melena.  

Endoscopic examination is useful for assessing 

gastrointestinal involvement. Ulcerative and 

protruding lesions are typical of duodenal large 

B-cell lymphoma
(10)

. In particular, an auricular 

ulcerated monticulum is characteristic of 

duodenal large B-cell lymphoma, rarely seen in 

other lymphomas and cancers
(11)

. 

Histopathological examination shows diffuse 

proliferation of large B cells, with KI-67 

positivity generally above 40%.  

Diagnosis and staging of lymphoma are based 

on an assessment of the patient's medical 

history, general condition, and biological and 

imaging tests. Based on the Lugano 

classification, CT and PET scans provide crucial 

diagnostic information
(12)

. The biological work-

up essentially comprises a blood count, serum 

LDH, hepatitis B and C and HIV serology, and 

serum protein electrophoresis
(13)

. 

Large B-cell lymphoma is an aggressive 

lymphoma, but often responds well to treatment, 

with long-term remission. The treatment of this 

type of lymphoma has changed in recent years. 

Surgery used to be considered the first-line 

treatment, but is now no longer the preferred 

option unless emergency surgery is required for 

perforation or severe hemorrhage
(14)

. Radiation 

may be an adjunctive treatment in certain 

cases
(15)

. The most important advance in 

management has been the administration of 

rituximab with anthracycline-based chemotherapy, 

which has significantly improved treatment 

outcomes
(16)

.  

In conclusion, digestive bleeding is a rare 

manifestation of duodenal large-cell B 

lymphoma. Consequently, early diagnosis has a 

major impact on prognosis. 
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