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Introduction
Search of the literature revealed recent interest in USA 

as regards lymphoma in the small intestine [1-3]. Therefore, 
their findings have been compared with those of the Igbos [4], 
an Ethnic Group which is domiciled in South Eastern Nigeria. 
The work was facilitated by the local establishment of a 
histopathology data pool as was recommended by a Birmingham 
(UK) group [5].

Investigation 
As the Pioneer Pathologist at the Reference Pathology 

Laboratory established by the Government of the Eastern Region 
of Nigeria at the capital city, Enugu, I encouraged local doctors to 
submit biopsy specimens provided that useful epidemiological 
data were supplied. On this account, two cases stood out over the 
years, especially as incidental appendectomy was also involved. 

Case Report

Case 1
IS, a 3-year-old girl, was brought to The Queen Elizabeth 

Hospital, Umuahia, where she was seen by Dr. Okpara. There 
was a 3-weeks history of abdominal swelling. There was 
associated passing of scanty stool once in 2 days. Therefore, 
partial intestinal obstruction was suspected. Ascites continued 
to increase. Laparotomy was carried out. A tumor was found in 
the mid portion of the ileum as well as massive ascitic fluid. In 
addition, it was noted that the appendix was grossly enlarged, 
friable are edematous.

The junior author, Dr P. U. Nze, described the specimen nicely 
thus: 

i.	 A pale mass weighing 350 gm and measuring 14 x 9 x 
7 cm. On section there is whitish friable tumor mass 5 cm 
across on the wall of the gut, thus narrowing the lumen. 

ii.	 An appendix 13 cm long and 2.5 cm in diameter with 
the distal half covered with blood clots. On section the wall is 
uniformly whitish with scarcely any lumen. On microscopy, 
the senior author found the picture to be, in all areas, that 
of a small celled tumor of the lymphoid series. It grew in 
sheets partially replacing lymph node, small intestine, and 
appendix. Therefore, lymphoma was diagnosed. 

Case 2
AC, a 4-year-old boy was seen by Dr. Onyemelukwe at the 

Orthopaedic Hospital, Enugu, because of a month’s history of an 
abdominal mass. This was found on exploration to involve the 
jejunum and especially the base of the mesentery. There was 
also diffuse involvement of adjoining lymph nodes. Incidental 
appendectomy was performed. The specimens consisted of coils 
of intestine with both normal and heavily infiltrated areas. The 
appendix was 6 cm long and appeared normal. On microscopy, 
there was diffuse replacement of tissues including bowel and 
lymph nodes by small tumor cells of the lymphoid series. The 
appendix was normal. Diffuse lymphocytic lymphoma was 
diagnosed.
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Discussion 
Sun’s group admitted that, in China, primary intestinal 

lymphomas “are rarely reported and poorly characterized” [6]. 
German authors agreed with this view [7], and recommended 
resection. As for Italian workers [8], “Clinical findings are 
not specific, thus often determining a delay in the diagnosis.” 
Although the present series is small, it is notable that perforation 
did not occur. In this context, it is notable that Vaidya and 
associates included perforation among factors that may affect 
treatment [2]. Incidentally, they included “limited resection of 
the tumor.” Fortunately, this requirement was effected in this 
developing community. 
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