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B MALT Y Y23 C BT % IgH HAE kS & O pb3. bel-2
PE G D BAR T F IR

i BOXREE 2 = g —
11

SO BRI AR MR S I
(38 © RS EAEHR)

[EE] #4340, BZFHIREMALT ) ¥ SIBOE D MBI E 20 5 202 Mb 7212, Hb
FHAYGIER S 7z MALT ) > 8B 6 6, JF MALT U >3 18 ), MALT ') > /8> Hop BrRE S /- 1061 %
BRI IgH PR, p53 eedets, bel2 et 2 Mt L7z, IgH AL MALT ) >3, JE MALT Y
YRETENENT5%, 833% b/, £z, MALT V) N EOBREEIZ B TIE, BREBEYHE T
IgH P ASBEPEAL L, MR ClEZAb L v & W) HIFICH o 72, bel-2 & F 0 S Gt o By k=13 Ik
MALT V) > /3 & I LT MALT ) & 23 CTHEIZE A o 729, pb3 &I D gt o Btk = TIlI M I
FEATR, HEBREED N R o7z, L2 LGS, MALT Y Y 28ETIEZ D 68.8% (11/16) 7%
bel2 BB, ph3 AN /8y — v %2R, IEMALT Y Y NETIE LDy — VX1 RE L5

720 FTBRRENBI LR L8y — YRR,

Vb XY, IgH FFRERE, pb3 feEgett, bel-2 fiEgsfs 2 4

AHEHEL I EIZLY MALT U ¥ NEDHETZ B ORI R ) 2 5 2 EAVRR S 7.

iU &I

1983 41 Issacson BV 12X 1V, Low-grade B cell
lymphoma of mucosa-associated lymphoid tissue
(MALT) 23 STk, BiZBWTHERD KX
ISE Y LR R E G (Reactive lymphoreticular
hyperplasia : RLH) HHHOENE) D8O Z { D
FEBIADS, T OACEERE B M) > o5 (MALT )
URME) ERBRTENAS LD TWBEY, AT
L7z 8D MALT V) v 28 ilid 5 2 BRI
WCBEETEEPRETALZEICL DR T L EEZ
LMD L)% oTnBY. 25T, H MALT Y v /%
JlEi 12 1% Helicobacter pylori (LLF H.p) %312 e
LTCTWA Z & 51991 4F12 Wotherspoon 5% (12X - T
s, ZORRKICZE D MALT U > 28 JE A5 AR
1, AERFIICHEE L7z OFEDPHR ATV DY,

L2 L— k5T, Hp R MALT U > 23 ED 56
RAETHOHE D H DD, MALT Y ¥ /I3
5 B E OISR E, BRRZEOZFEIZOW
TWEAHLZ ERZ W, s OHIR2 S, MALT )
YOSEIEENE) CNEORTREER L LTHENZH B
JOHSEEH SN TE R BEbNE., £2C
bbb, HH SN TS Em 2R3
W72 MALT ) > N EOH ) izl e 20 9
LA mblze, HEEY VoSEE Hp BR6Z &
G MALT Y v SJEICOWT, fRErasy) V&
$ (JgH) HH DT/ 705 1) 574 —B XU p53,
bel2 AR DRR 2 35 Z % - 7z,

o) ES

1991 4EAH* 5 1997 4 10 H F TR B & vz
HIEYEY >N 24 B0 % SRR S 09 S BET L, centro-

2000 4= 1 H 31 H3A¥, 2000 4F2 H 28 HZH

F—T7—F I HMALT ) >/, IgH PRk po3 feyEett, bel-2 SayEgudh.

CRURNGRROG & T 1600023 HUCERHIAE X VUHT1E 6-7-1  HORERRF A R 55 DU Gl e
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cyte-like cell D% 842, W] 5 A 7 lymphoepithelial
lesion DFFET 5 b D% MALT U v 8k Lz
Z A, MALT V) v 23El 660, JE MALT V) > 28
12 18H1Cd - 72. % TH MALT U ¥ /SIE0 Hp
B 11 90 10 5 D ZE ALY L 22 0k B2 TgH PH B 5
L O p53, bel2 HER B 2 o7z, FEGIOT
PR 44 5%, BT 18: 1.0 THho7e. 7272
L, 4l MALT V > 7¥ifi % Issacson 5 D& IZHE
WAL TB Y, Real 5% Marginal zone B-cell
lymphoma & (357 % .

7 P

1. IeH BERHEED/=HD DNA S LT
PCR %

DNA Ooitii, DNA74 VL —%—PS¥F v b
(FIEHESE TR RAEE) 2Tl L7z, &

bbb, R<) VEEINT T 4 A 10/41’1’1
XLy, Y T4k L, HIES
HLRR D A 7% Ivﬁ/bw7%1~7bkotﬁ,w
)Lm&wﬂéequoc1o FREIME L 72, 25

e PO IEHER], EPT MRz T h e 2ul

7J|J Z, 50°C 20 M Bty &8 7-1%, DNA LM e A&
#boul, £V 7asL ) —nN25ul &%, 12000
rpm 1577w b L7z, BiEZBRW72, 500ul O
7 ) — V&2 12000 rpm 5 L, ¥/
— VT TN L, TERMGIWE 20wt A, AL
WaiksEsZ L) DNA ZHl L7, PCR
& Wan 58 )52 HE U T IgH-VDJ Tl 1 i i
KTITAR—D Sequence 2D FTOXHIZEELT
2BBE DA B e o 72,

FR3A . 5" ACACGGYSTGTATTACTGT3’

LJH : 5 TGAGGAGACGGTGACC3'

VLJH : 5’GTGCCAGGGTNCCTTGGCCCCAG3’

11 H @ PCR 1 total 1004 & KIS i, 1ul ®
DNA, % 50pmol ® FR3A & LJH 75 14 ~—, 5
Hifi,. Ampli Tag Gold (Perkin Elmer Cecus), 0.5 mM
dNTPMix, 10 mM Tris HCL (pHS, 3), 1.5Mm Mgcl,
50 mM Kcl & )JU 2 72. Wik PCR 1 94 °C 5 %5 dena-
ture L7z, FidfF FT30MBI -7 94°C
30 ¥ (denature) 56°C 30 #» (annealing), 72°C
60 5 (extention), % ® extention (X72°C 5743
o7z, 2 H® PCR I 100 %54 B8 L 72 PCR 34
WEPEY) 1wl , 50 pmol ® FR3A & VIJH 7' 7 4 < —

Z LIH &6 E 100 u ¢ OBOSEISINZ, W4T

n_

H MALT V) > 82 BT

(2)
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30 M DEE 2 B 2 7 - 7.
— A ’TJI/ CHRAKE) L7z, eiid U AT 0
Fftaz B v, defa Ny oMk EBaT L
f:. %3, HHER OB G E LTI SR
) 2 8PENIALEE 2 IV, BatExk g & UL E il
Ja PRk BALL-1? % i L 7-.
2. p53, bel2 EHDREHEBFNVEEE
p53 A& [ D SREERIEE A MR S — KUk & LTht

WIEEwIE3 % 7 a

€/ 7 0a—F )VHifk DO-7 (Dako 1) % w7z
Amex FEAR XD 4um OO 2 ER L, ABC (av1d1n—
biotinperoxidase complex) I TEB I -7z, T4

HH, skim milk TR, 300 f5 1AL 72 DO-7
Z 16 [ 4°C TS S, buffer PEiHFE, —XHL
k& L T biotinylated rabbit IgG (Dako ) % %
G5 KOG, 115 B2 buffer 9E i L
complex THLILFL, diaminobenzidine % % &> H,0,
A TIs L S 72, bel2 R oM E - XU
ELTHE/ 7 u—F itk 124 (Dako #1) % M

W& B ABCIETB I o 7z, Jefa i
P53 1 TIE 400 5B TH D 50% UL ED e $ %
bOxtEE L, 10% T obox Bl oz
BelmTk & L7z (Fig. 1). bel-2 4 F1Tid 400 581
TEUMNOMIEE D 50% L 1h %% 5 b o % Btk
EL, 10% LT oborElk, 2ol x5k s
L7 (Fig.2).

3. H.p OREAZE

Bl )7 3 AR 12, amoxicillin (AMPC) 1500
mg X 2 weeks, proton pump inhibitor (PPI) 30 mg X
2weeks & L, BREAIE R 3 AH 2L 674 )]
DM ENZ DT IgH FRE B X OV et &
Feilschiad L7z,

B, HEAEN

i, 30 , avidin-biotin

TN A L7
]

1. 2FICH1T % IgH HiBRO&RHE

PCRIZ X % IgH i oMbz Pl s T8
< 100 bp AL FHE N > K %2 58 7z, I BRI
TN Mg shzwEshTsh, MALTY
YoRIECIE 16 B 12 61 (75%) , IEMALT Y > 23l

b

TIX 18 HIh 156 (83.3%) L & bITHETH -7
(Table 1). IgH PO % Fig. 3 1Z/R 7.

2. H.p BEFICH TS IeH BEROZEIL
H.p BT % il 72 10 Bl o 5 G- 3854 & & 1o
T Table 2 \Z/R9. A llRE L7z MALT ) > 23l
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Fig. 1 Immunohistochemical staining of p53 protein
A = Positive staining in the nuclei of cells (x 200)
B = No staining of p53 protein (X< 200)
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Fig. 2 Immunohistochemical staining of bcl-2 protein

A = Positive staining in the cytoplasm without nuclei of cells (X 200)
B = No staining of bcl-2 protein (X 200)

BB 10 Blrh 8 BIASER BT L, BRWHEICIZN A o7z, MALTY 8Tl B % Bk X p5b3 &1 &
M TEMOFHAIBRICBNTH Y Yo8iflL PEThHo7z (Table3). —J7, bel2 O HEL
RO Lo Tz BREATD S R E RS B o7z IZOWTADLE, MALT V) /8l T 16 #1121
261 % B < 6 BT B IgH B oM AR LN (75%) ZhMEE/RL, JE MALT Y > 230 18
2. BRI O 26T IgH BREROMERIEED P38 (16.7%) 12N, HREICEHVEERZIRL
oz, BRHPNC X 5 IgH HHEK 02 {b% Fig.4 72 (p<0.01). F 7z MALT V) > SJEF® B 10 610

R, 5, WRE O 26 & K72 781 bel-2 F TGt
3. REZREDOEGMEE Bk, 16IABERtETdh > 72 (Tabled). MEHD

P53 D EER O RE AL L, MALT Y »  SEROOKBELRAE L THRFLTAS L, MALT
JSBETIE 16 B, BERETEGI A 161 (6.3%) R0, ) VSETIZZ D 68.8% (11/16) A% pb3 A ITkE1E,
JE MALT V > /8T 18 B, BEtE3 Bl (16.7%), b2 & D /85 — v 2R LTV D DT L
BERmE 701 (38.9%) RRWD IS, WHICAEAEIT R (Table 5), JE MALT V) v SJEClxREED /8y — »

(3)
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100 bp

1 2

3
Fig. 3 Agarose gel electrophoresis after PCR of DNA from MALT and non-MALT lymphoma

4 5 6

1~6 : MALT lymphoma

A 34 0 B MALT V) »/8IBIC BT 5 70 F ARG
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8 9 10 11 12 13 14

7~12 : non-MALT lymphoma

13 : Negative control = Lymphoid tissue in normal gastric mucosa

14 : Positive control = Ball 1

Lane 2, 3, 4, 11 show broad smear patterns

Table 1 Monoclonality of IgH rearrangement in MALT
lymphoma and non-MALT lymphoma by PCR

(+) =)
MALT lymphoma 12/16 4/16
operative tissue 4/6 2/6
biopsy (H.p. eradication)
before 8/10 2/10
after 2/10 8/10
non-MALT lymphoma 15/18 3/18

1S RET, POFORAINY — ViF—EDMH
[MZRE Mo 72 (Table6).

£

1983 4F Issacson HV 12X ), MALT V) >3 &
V) BB SRR STk, ThETHIZBY
% OBYEY v osEkaEIEE (RLH) EwbhTE 7z
BHBIZIZFEALE MALT Y VNl & FIKZEICR DD
DOHHY., THIZEY, HOY YSMEEREDD
BrixBBELLbYOOHY, KT MALT J /¥
Jif & I MALT V) > 8 EOSE NI EEZ: & DIl -
TWwb., HEWEY YD H HRIRAI A3 il
LEKPEER O L ) AT LW EOE S XKD
BHTHHH, KEMWURBILKEOYE, N

=

(4)

BLEEARAL 721 Tid MALT Y > 73 O 35 W (& K e 7
BEhE . T AR X 2SR S, A
FAOAERNZ D b 57, Mk /NS (B LT
W, BIEEEOBENTE 2, ZEOMEIZLD,
M H3 Lb R TIE RV,

A, AT LT b BRI 58E )
W7 MALT ) > SEDF 2 wiBiZkr & 20 5
LHhkALI0, Shbivbitid MALT Y > /8
EIEMALT Y v NJEICOWTHERF 2B %o
7. T3 IgH B Th 5208, HEMWEY P ED
90% B MBIk TH 5 Z L5, BiETOFH
WaBEL, Bru— U HWaiEd5 2 L TR
FHELEY ETHRAMILAASTEHEINTETW
L. BERZFOZWICIZREI O T ) B XU TCR
BT OB TR 299 70y FEzMED
TV B2 A3 Bl ik 2o v Ui 2> & Flnt &
N7: DNA SIS ELETH ), FEEREFEIBD
MW TH 5. WL T PCREDHIE S,
TG T 4 VAP R RISHT A EICLD, HED
ek & OB TN HTTRE L 225 TV 5119, 5
ORI X 5 &I MALT BRI M) > o8JE T,
PCR #:12 X % IgH HHE I DM FE 1 80% Tt & &
{1510 izt L, MALT Y > 73 Tl 40-60%
LEWEBTH L9, bhvbh O FELT,
JEMALT V) > "JETIE 83.3% (15/18) THH DI
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100 bp
Case 1 2 3 4 5 6 7 8
a b a b € a b a b C a b a b
Fig. 4 Agarose gel electrophoresis after PCR of DNA from MALT lymphoma after H.p. eradication
Case 7 : Negative control = Lymphoid tissue in normal gastric mucosa
Case 8 . Positive control = Ball 1
a = before eradication b =3 months after eradication ¢=6 months after eradication
Cases 1, 3, 4, 6 are successful cases. Cases 1, 3, 4 become negative, but 6 was negative before eradi-
cation. Cases 2 and 5 are failure cases. IgH rearrangement remains positive.
Table 2 IgH rearrangement before and after H.p. eradication
case age/sex method of H.p. eradication effect of eradication IgH rearrangement
before — after
AMP ;
@ 39 M C 1500 mg X 2 weeks offective N . *
lansoprazole 30 mg X 2 weeks
@ 62 M the same as above no effect + — +
3 52F the same as above effective + — —
@) 66 M the same as above effective + — -
® 47F the same as above no effect 4 — o
6) 59 M the same as above effective — — -
@ 64 M the same as above effective + — —
® 58 M the same as above effective — — —
AMPC .
® 63F 1500 mg X 2 weeks elfactive N . -
lansoprazole 30 mg X 6 weeks
, AMPC 5 .
() 71F . LRt W Tl effective + — —
sodium rabeprazole 10 mg X 6 weeks

LT, MALT Y ¥ 28[ETIE 75% (12/16) %%
KR TH o7z, MALT ) ¥ 8l BT 5 IgH Fikk
RO BRI AN, R0 KOG
VY REROEEGDL 7 u— SYEREIZ X D 4O
7% DNA S S b 72, 7V Tl single
band & L CIEMIE SN AW EEZZ LN TV B,

(5)

F 724 MG L7z MALT V) & 834 CRER©
HY, INLOBRENRSLEIZL LR &b, K
ISR Y ERE RS TB Y, ol kb Lk
Tld single band & L CldM S Wil & LT
EZbNhb.

RIZKBEWIC L 2L THSHH, H MALT ) >3
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Table 3 Results of immunohistochemical staining of p53

h\
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Table 5 Relationship between immunohistochemical stain-

protein ing of p53 and bcl-2 protein in MALT lymphoma
. ® O X bekz B total
MALT lymphoma 0/16 0/16  15/16 -
operative tissue 0/6 1/6 5/6 + 0 0 0 0
biopsy (H.p. eadication) 0/10 0/10  10/10 pd3 + 1 0 0 1
non-MALT lymphoma 3/18 7/18 8/18 - 11 1 3 15
total 12 1 3 16

Table 4 Results of immunohistochemical staining of bcl-

Table 6 Relationship between immunohistochemical stain-

2 protein ing of p53 and bcl-2 protein in non-MALT lymphoma
H ®» O ) bek - total
MALT lymphoma 12/16, 1/16 3/16 -
operative tissue 5/6 0/6 1/6 _e 1 1 1 3
biopsy (H.p. evadication) 7/10 1/10 2/10 p53 + 2 1 4 7
non-MALT lymphoma 3/18, 3/18 12/18 - 0 1 7 8
*p<0.01 total 3 3 12 18

& Hp EYx il B0 E KL OBEL MR
IRTHGED L CIRIE T 2, § MALT Y
Vﬂﬁmﬁi‘inﬁwﬁﬁ#L1w63w5
et R0, RIS MALT V) > 28 J7% Hp BE 2
V)(Hlﬂ_l,f:fﬁl’m’@“, ZDOIEGE TR L 729 }:
OMELH Y, HplEYen% < o MALT V) > 8
DIEEBFICR G L TwD 2 EdITITHEEL D
DEEZLNTWD. IgH FIRENATHRIA YR & Bl
BHLPEMFLEZEZS, BRKDBIO 75%
(6/8) ZBEWIC X 0 IgH PR skt L L, PR
ﬁﬁ%fim%@@ﬂ)f%%ﬁ%f%ﬁu—y%
KL, BYbIZED oz, NEFS® L BRRE %
BI o7l MALT V) vl 8 BI2D W T IgH
RERC & Mo U 724G 4, Bl Bl 4 Bl 2 6025 B R B2k
PEAL L, T 7m0 4 i 3 BIASKR R T & & (2 HL
ya—rThh, BEOEALE IgH WK O R E

—HERNFHWERE L TVE, L2 LESSE
KB WTHZ a— P EBlcA bbb Th
A, F7285 7 4 YEERED DNA O Z PR
somatic mutation {2 X % DNA O FEE I X b
70— F IV TR S b B3N Y RASEH
NEOEELH D2, T2, BEERTL Y
O—Y%RO5NLIENH LD R EDOBEND
BB, IgH FREHA TR Z M O x2 2 2
LHLDOTIEEnEEZLNA.

FITHMIE SR @A THNREE LT, £

(6)

< o EVENES; @ promotion 2B 453 4 pb3 & fol-
licular lymphoma T M % 53 % bel2 [2D W
TZ DNkt 2 Wi L7z, pb3 ifn1-135 17
gl il L, MRloF v 784 >~
MBS L, MG 7R b — 2 A 23 % 5
ZTEEZOLNTVASY, p53EIETICHENB
% LR pS3 ML, FEMIANICERS 5 0
Tph3 DL i 4 %A pb3 LM E MM T 5 &%
Zbh, HLEEETHE, KB w TRz
T L CHELS pb3 S H O R S BLOBEE 255 <, Wil
WBWTUIRB A4 T &2, FEBIBED S < Z&
HEMERL, WMTEARIIHNWI L EbHES
NTWAEAD  ZN5DT &5 pbhd EfsT- M
Wi 2> SRENOME G- § 2 B FEE2HNT
W5, MALT Y ¥ 28R JE MALT V) » X JiEC %
P53 M O EFE T ORI L P A1
BT L LOHMENDH AH220, FEIZ Du® 5 low-
grade MALT ) > 73 Jii 48 5] & high-grade MALT V) ~
X 27 6012 D W T pb3 i fx T- @ LOH, point
mutation % #ii) L, low-grade type Tlid LOH 6.8 %,
point mutation 18.8% , high-grade TiZ £ L € NI
28.6%, 33.3% & MALT V) ¥ 7X)[EA%, pb3 W+ ik

JEIZ L f: A5 T, low-grade %5 high-grade ~f17
T HUREPEZ R LT 5 F 7 R ge i Tl ),

FHE 528 MALT V) 28 (low-grade V) > 73 4i)
& high-grade V) > 7Sfix lbik L, MALT V) > 23
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Table 7 Proposed clinical management of gastric MALT

[FR e

EN

sk
[11W

HE H 58 B3

2%

lymphoma

BUENE ) Vsl ———————>> L, Tilielk

VI 2 B IgH
TP W e =)
s
i Et
FMALT U ¥/l —3> p53 —> Do IBAR0) gy
bel2 Fas & &) F 1
IgH
) — ()
)= ()
S

TENEN 6%, 8%, high-grade V > /3T 31%,
58% & HEVEEE DRI L7zds - CRBEIEIC 2 5 &
WL TWD, bbb o T pb3 &1 Dbk
X MALT V) > 23 [ET 0% (0/16), JE MALT 1) »
NSIET16.7% (3/18) THEZEITED Lo 7z,

bel-2 AR 1355 18 Fhe R Rl i L, 45 14
FRBI AT H0E T 7)) & s 1 ig
t (14 :18) ik L, bck2 #fs 1Y o # R s B
PRTEIETCTHL. ZOEWEMOI Fa vk
DT7ICERL, 7RF—Y 2Z0MENEST 5 &
WhTW5B0, MALT YV ¥ 3IZBIT 5 bel2 &
H & Ashonkey®’ 512X ) ZDFBHE S 1,
EHIICHHD 5% low-grade MALT Y ~ 73l @
93% 7 bel-2 4 1B EC, high-grade V) > 78Jii Tl
44% LB OB & B 7\ bel2 H A B
T¥hHEL, ph3&EHLAOHBEER L Cnb &
Bl ZOHE LTI ph3 s X2 0bEhmic
X0, TRV AZRHET L0125 L, bel2 i
R TRIENC@ 20 EHE L Tw 5. bhvbh
DB TIE MALT U > 28 i 75% (13/16) 3k
MALT V ¥ 3l T 16.7% (3/18) L X&) MALT
) UNECEFRTH S E W) REET, HEREIICBT
%S MALT V) > 28 Jlfiid low-grade V) ¥ S CH 1,
JE MALT Y > 78Jifi i high-grade Y > 782 AH Y44
DT EDNEMT SN 72, SlOME THEE
Tho/zl LI 4DREME RS L THAD L,
MALT Y ¥ /8Tl 68.8% & % { OB bel2 &
Fstk, pb3 HHBEM D/ 7 — &5 L, JEMALT V)

(7)

YNEIZIEA SN G D722 THE. DI LI,
MALT V) ¥ SJED % &, e LTotigicz
L<, B350 v SERd i ovsg 2 ) L
TWwhEEzoN5, 72 Hp BRI T B#
Bl 2 67 b <, 84 7 128 bel2 s BETETH -
72. Ul & X0 IgH FE, pb3, bel2 fajEg
o MAAbES 2 LI X o THRH~DIB %
SO HEMEDVR { RIS 7z, $ b B Table 7 12
RF X DI MALT U > 8HEICH 3 2 Hop B o
S E ph3 A T BEYE, bel2 & B O FERI T, BRI
%o IgH TR O ZAIXHE R RN E A TH
D, BEALE RS RVIERNIC R Ui s, F
WiEie EOBIMMGHILE L e E 2z S,

b

=h
CI=]

1. MALT ) v /8B X OV MALT V) 78 fiE o
IgH TR oMb L, 2h2h 75% (12/16), 83.3 %
(15/18) TdH - 7.

2. MALT V) > 23)[Eio> H.p Bl 10 40 8 5l A3k
BRI L, BRERT 2 5 IgH PR 2 R S o
7 20 % B < 26T IgH PR ASBEPEfb L 72, B
W AN 2 B P D BEPE LIS R 2 2o 72,

3. p53 EIADWIEYtn Tix, JE MALT V) > /8
T 18 B 31 (16.7%) H3katk, 761 (38.8%)
DEEGYETH - 72. MALT Y ¥ N JETIX 166011
#l (6.3%) 23%ERTETH -7z,

4. bcl2 HPOREG TR ETERIX, MALT )
yosfEC 126 (75%) L, JE MALT ) > /Nl
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TIRENIIRL, 36 (16.7%) L Ko7z (p<
0.01).

5. pb3, bel2 HHEERG OB E AR TASD L,

W15 20 7 O MBI BIERIIATAE L 22 H o 724, MALT

U UNETIXIEE A EDOH (11/16) Tpb3 &Ik
P, bel2 GO Sy — v 2B L Twiz, F7-
H.p BREHCIBRE IRy 72 > 7z 260 2 B & 8 v 7

B3 bel-2 R E Btk Tdh - 7.

DLz Xy, IgH PR, p5b3, bel2 fuEgett %
MAGHLEL I &2, MALT V) > 23l O i
WO ) ) B2 DRI Thbb,
B2 A ) 2 MALT 1) > 28, pb3 &Ik

TE, bel2 EEBEDREGITH O, BR OB R

i IgH MR OMBEZIHFHTH D EEZ S
Lz,
st F22
a2 HI2H0, WIS, WREZHY L
7’: BT RS #AZ IR ML F 3. 26N
s H AL F<"’k..§~]@F' R LET. B BEARE

ﬂu B 720 ) & T 7T ERG IS b AL L
EFFES. 7, ROHBEARREALTBRELT S
72, WKL A > & — ORI TS b e
L¥9.
X [y
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Genetic aspects of immunoglobulin heavy chain gene rearrangement
and immunohistochemical staining of pb3 and bcl-2 protein in
cases with mucosa-associated lymphoid tissue lymphoma

Yutaka TANI, Hiroyuki OHNO, Ryouichi MISAKA, Minoru KAWAGUCHI

Fourth Department of Internal Medicine, Tokyo Medical University
(Director: Prof. Toshihiko SAITO)

SUMMARY

The aim of our study was determine whether study of genetic aspects, including immunoglobulin heavy
chain (IgH) gene rearrangement and immunohistochemical staining of p53 and bcl-2 protein, of mucosa-
associated lymphoid tissue (MALT) lymphoma could be effective in distinguishing MALT lymphoma from
non-MALT lymphoma. We examined surgically resected specimens of MALT lymphoma (6 patients) and
non-MALT lymphoma (18 patients). We also examined biopsy specimens of MALT lymphoma (10
patients) who had undergone Helicobacter pylori (H.p) eradication therapy. IgH gene rearrangement was
observed in 75% of patients with MALT lymphoma and 83.3% of patients with non-MALT lymphoma.
Concerning most patients with MALT lymphoma, IgH gene rearrangement was not seen after success-
ful eradication of H.p. The positive rate of bcl-2 protein expression of the specimen of MALT lymphoma
was significantly higher than that of non-MALT lymphoma. There was no significant difference and no
correlation in the positive rate of pb3 protein expression between the MALT lymphoma group and the
non-MALT lymphoma group. Most resected specimens of MALT lymphoma showed a pattern of positive
staining of bcl-2 protein and negative staining of p53 protein. This pattern was not observed in any
patient with MALT lymphoma after unsuccessful eradication, and also in any patient with non-MALT
lymphoma. These results suggested that combining the results of IgH gene rearrangement and immuno-
histochemical staining of pb3 and bcl-2 protein can be useful in diagnosing MALT lymphoma before

surgery.
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