
An asymptomatic 60-year-old man under-
went screening colonoscopy after positive
fecal occult blood testing (FOBT) during
participation in the UK national bowel
cancer screening program. Colonoscopy
revealed clusters of sessile polypoid mas-
ses involving the rectum, sigmoid colon,
cecum, and terminal ileum (●" Fig. 1,
●" Video 1).
The largest lesion affected the cecum and
measured about 7 cm across. Histopatho-
logical examination demonstrated abnor-
mal lymphoid proliferation, consisting of
irregular follicles with mantles and abnor-
mal germinal centers. Immunohistochem-
istry showed predominant B-cell pres-
ence. Staining for CD10 and BCL6was neg-
ative, with κ light-chain restriction in
nodule peripheries: these features favored
a diagnosis of extranodal B-cell lympho-
ma, marginal zone subtype. Staging bone-

marrow biopsy showed 25% B-cell lym-
phoma involvement and cytogenetics of
marrow cells highlighted IgH-BCL2 trans-
location, typical of follicular lymphoma.
Computed tomography demonstrated dif-
fuse lymphadenopathy, splenomegaly,
and thickening of the cecum associated
with largemesenteric nodes (●" Fig. 2).
Upper gastrointestinal endoscopy and
biopsies were unremarkable, and Helico-
bacter pylori tests were negative. Immu-
nohistochemistry of an axillary node

biopsy confirmed predominant B-cell in-
filtration and, unlike the lower gastro-
intestinal histopathology, showed focal
positivity for CD10 and BCL6, favoring the
diagnosis of follicular lymphoma. Immu-
nohistochemistry of further, larger colon-
ic biopsies unified a final diagnosis of fol-
licular lymphoma with marginal zone
differentiation (●" Fig. 3) and confirmed
common clonal origin.
The overall clinical diagnosis fulfilled the
criteria [1] for follicular lymphoma, stage
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Fig. 1 Endoscopic views of the cecum show-
ing unusual polypoid lymphomatous lesions.

Fig. 2 Computed
tomography (CT) scan
of the abdomen,
coronal view, showing
thickened cecum
(red arrow), mesenteric
nodes (white arrow-
heads), and enlarged
spleen (white arrow).

Fig. 3 Histopathology of the colonic lesions. a The follicle in the center
(green arrow) appears to be colonized by smaller cells from outside, a
feature supporting marginal zone differentiation (hematoxylin and eosin,
scale bar 1mm). b Destructive lymphoepithelial lesion, another feature of
marginal zone differentiation (yellow arrow) (hematoxylin and eosin stain,
scale bar 50 µm). c All follicular B cells stained positively for BCL2, charac-
teristic of follicular lymphoma (same magnification as in part a).

Video 1

Endoscopic views of cecum showing unusual
lymphomatous polypoid lesions.
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IVA [2]. Immuno-chemotherapy was well
tolerated and restaging after cycles 3 and
6 confirmed a good response.
Presentation of follicular lymphoma
through detection of large, asymptomatic
colonic lesions is very unusual [3–5].
Marginal zone differentiation in follicular
lymphoma is also atypical and is associat-
ed with shorter survival, independent of
stage and treatment [6]. Another remark-
able feature here is the persistent silence
of the follicular lymphoma, which, despite
its advanced stage, was only unmasked by
an FOBT at bowel cancer screening. A
colonic presentation of follicular lympho-
ma should therefore prompt clinicians to
cascade a thorough search for systemic
disease.
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