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Figure 1 Esophagogastroduodenoscopy

identified a whitish granular elevation in the
descending duodenum in patient 1.

Figure 2 Colonoscopy in patient 2 revealed
a flat protrusion in the rectum.

Two patients with follicular lymphoma of
the gastrointestinal tract were referred to
our institution for capsule endoscopy. The
first patient, a man aged 64 years, had un-
dergone esophagogastroduodenoscopy,
which had shown a whitish, granular,
elevated area in the descending duode-
num (Figure 1). The second patient, a 60-
year-old woman, had a flat protrusion in
the rectum (Figure 2). In both cases, endo-
scopic biopsy of these lesions revealed
follicular lymphoma (Figure 3).

In patient 1, capsule endoscopy images
showed patchy whitish nodules in the
proximal and middle parts of the small in-
testine (Figure4) [1]. The capsule study
also identified thickened mucosal folds
with ulceration in the proximal part of
the small intestine. However, no apparent
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Figure 3 Endoscopic biopsies were taken
from the duodenal lesion in patient 1 and
from the rectal elevation in patient 2.
Histological views of the endoscopic biopsy
specimens after staining with hematoxylin
and eosin showed proliferation of small- to
medium-sized atypical lymphoid cells (magni-
fication x 200, a) in a follicular pattern (mag-
nification x 100, b).

abnormality was found in the distal part
of the small intestine. Based on the cap-
sule endoscopic and computed tomo-
graphic findings, the clinical stage was as-
sessed as stage II [2]. We treated the pa-
tient with rituximab, cyclophosphamide,
doxorubicin, vincristine, and predoniso-
lone (R-CHOP) chemotherapy. Repeat
capsule endoscopy after six cycles of
R-CHOP therapy showed an obvious im-
provement in the intestinal disease. In pa-
tient 2, capsule endoscopy detected di-
minutive whitish granules and white villi
in the proximal and middle parts of the
small intestine (Figure5), but, again, no
mucosal lesions in the distal small intes-
tine. Because her gastrointestinal lym-
phoma was assessed as being stage I [2],
and because it was not causing any clini-
cal symptoms, the patient was not given

Figure 4 Capsule endoscopic image show-
ing multiple whitish nodules in the proximal
part of the small intestine in patient 1.

Figure 5 Capsule endoscopy revealed di-
minutive, whitish granules and white villi in
the proximal part of the small intestine in pa-
tient 2.

any aggressive treatment but has been
kept under careful observation. The lym-
phoma has not progressed during the
subsequent period of 2 years.

Follicular lymphoma, which accounts for
1%-3% of primary gastrointestinal lym-
phomas [3], is believed to involve the
terminal ileum and to develop into ob-
structing intramural masses [4]. Our
cases suggest that whitish nodules and
granules in the upper part of the small in-
testine are characteristic findings that
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help differentiate follicular lymphoma
from other histologic types. Capsule en-
doscopy could therefore become an es-
sential procedure for the diagnosis of fol-
licular lymphoma of the gastrointestinal
tract.
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