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To the Editor,

Mucosa associated lymphoid tissue (MALT) lym-
phoma, one of the B-cell non-Hodgkin’s lymphoma, 
always occurs in the extranodal margin zone. Gastric 

MALT lymphoma, has attracted attention because 
of its relationship with Helicobacter pylori (H. pylori). 
H. pylori eradication was considered as the first-line 
treatment regardless of stages and H. pylori status in 
the latest review (1). As for patients with localized 
disease who failed response after H. pylori eradication, 
radiotherapy was suggested, but is there a place for 
endoscopic treatment in such patients remains open to 
debate. 

Localized radiotherapy (RT) is a curative option for 
patients with gastric MALT lymphoma stage IE who are 
refractory to eradication therapy, applied a standard dose 
between 30 and 40 Gy. Nevertheless, the side effects 
should not be ignored (2). Some study compared the 
reduced to standard dose RT in gastric MALT lymphoma 
of early stage, and there was no significant difference 
in the overall survival(OS) and the rate of complete 
remission(CR) between the two groups. However, 
incidence and severity of toxicities were similar between 
the two groups (3,4). Therefore, the reduced radiation 
dose is able to treat early gastric MALT lymphoma, 
meanwhile, the side effect is inevitable.

Gastric MALT-lymphoma can be divided into three 
types based on its endoscopic findings: early gastric 
cancer-like type, gastritis-like and protruding type (5). 
There is a clear demarcation line between lymphoma 
and normal mucosa in early gastric cancer-like MALT 
lymphoma which provides possibility of endoscopic 
treatment. Endoscopic submucosal dissection (ESD) is 
currently using to cure early gastric cancer confined in 
the mucosal layer. Therefore, we believe ESD also has 
the therapeutic value in the treatment of localized gastric 
MALT lymphoma without lymph node/distal metastasis.
This treatment has not been reported. 

Here, we share the experience of endoscopic treatment 
of localized MALT lymphoma in our center. From 
December 2017 to December 2021, there were 4 patients 
with stage IE MALT lymphoma that endoscopically 
presented as early gastric cancer-like subtype received 
ESD procedures. The average age was 41.5 years, and 

3 of them were females. All of them complained of 
abdominal distention or pain at the time of diagnosis. 
Two patient presented as 0-IIa, 0-IIc respectively, while 
the others manifested as 0-IIa+IIc appearance according 
to the Paris classification. The H. pylori infection was 
confirmed in all of them by urea breath test or histology 
observation. API2-MALT1 gene fusion was detected in 
2 patients. Bismuth-containing quadruple therapy was 
prescribed and successfully achieved eradication. After 
a mean follow-up period of 15 months (9-28 months) 
after eradication, the posttreatment evaluation was stable 
disease (SD) in 2 patients and progressive disease (PD) 
in 2 patients. Considering of the longer hospitalization 
and risk of radiotherapy side effects, the patients decided 
to receive ESD to remove the residual lesions. The 
average inpatient day is 5 day (4-6 days), which was 
significantly shorter than 20 to 30 days of radiotherapy 
(2). Repeat endoscopic biopsies were performed at 3 
to 6-month intervals, and after an average period of 
16 months, no recurrence was detected.The detailed 
information of the 4 patients is shown in Table 1. Figure 
1 showed the endoscopic treatment process for patient 1. 
In our experience, ESD has advantages of significantly 
shorter length of hospitalization and higher acceptance 
compared with radiotherapy.

In summary, endoscopic treatment would be recom-
mended as an alternative therapeutic option for patients 
with localized gastric MALT disease who does not 
respond to the eradication therapy. However, ESD in 
these patients requires accurate endoscopic evaluation of 
the disease margins and proficient operating technique.
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Table 1 — The detailed information of the 4 patients

Patient number 1 2 3 4

Sex Female Female Male Female

Age(y) 29 44 38 55

Clinical symptom Distention Abdominal pain Distention Abdominal pain

Date of diagnosis 2017/3/14 2018/7/6 2019/7/15 2019/4/1

Date of eradication 2017/3/16 2018/7/9 2019/7/19 2019/4/5

Status of H. pylori Positive Positive Positive Positive

API2-MALT1 gene fusion Negative Positive Negative Unidentified

Lugano stage I1 I1 I1 I1

H. pylori status after eradication Negative Negative Negative Negative

Assessment after eradication treatment PD PD SD SD

Times of preoperative endoscopic review 2 2 2 2

Date of ESD 2017/12/1 2020/12/1 2020/8/18 2020/5/8

Date of last review 2021/1/1 2021/7/22 2021/3/4 2021/9/28

Assessment after ESD CR CR CR CR

Endoscopic appearance at initial diagnosis 0-IIa+IIc 0-IIa+IIc 0-II-c 0-IIa

Location of the leision Antrum Body Antrum Antrum

Size of the leision (cm) 2.5*2.0 4.0*4.0 2.5*2.5 4.0*4.0

Complication No No No No

Length of stay (d) 4 5 4 5

PD = progressive disease; SD = stable disease; CR = complete remission.

Figure 1.


