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Two Cases of Malignant Lymphoma of the Terminal Ileam
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Twao cases of malignant lymphoma arising primarily from the terminal ileum are reported.
The first patient, a 78-year-old male, came to the Takamatsu hospital with a chief complaint of
right lower abdominal pain, Diagnosis of carcinoma of the ileo-cecal region was made from X-ray
examination by barium enema, Operation revealed an elevated tumor, measuring 5.5x5,1x5,3cm,
located in the terminal ileum 6cm from the ileo-cecal valve and intussucepted into the colon. An
ileo-cecal resection was carried out after manual reduction of the intussuception, Pathological ex-
amination revealed reticulum cell sarcoma of diffuse medium cell type,

The second patient, a 58-year-old woman, complained of ileo-cecal pain, fullness of ‘the
stomach, diarrhea, and constipation. Examinations revealed a tumor of the terminal ileum., A
diagnosis of carcinoma was made, and an operation was performed. An elevated tumor, measuring
4,5%6,0%6,0cm, was seen in the terminal ileum. Pathologic examination revealed reticulum cell
sarcoma of diffuse large cell type, Shinshu Med. J., 32 : 469—474,1984
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