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Bladder Mucosa-associated Lymphoid Tissue Lymphoma with Immune Thrombocytopenic
Purpura: A Case Report / DAI Qin-qin , XIANG Yang, CHANG Xiao-hui ,ZHANG Y an-li

WEF,E M, ERE,KEW
(N R 75 967 BB AL T KiE 116021)

3 BRI 0 A O Tk O 2 U U 5 B R M i N AR v 2D
RS  E L R

FE %S R733 X#kFRIRES . B
XEHS1671-170X(2020)06-0563-04
doi:10.11735/}.issn.1671-170X.2020.06.B019

2 I AH OC Ik T 2 213k [ 99 (mucosa-associated
lymphoid tissues lymphoma, MALT j# [0 J83) J& — Fli &%
SNSRI IR o5 BT AT B AR R TR R Y 7%~
8%, ZUWTH M, BAKSEAE, K4 TH KN
MALT i EL R AE # A UL s G e A /N A i 2 2 5
(immune thrombocytopenic purpura, ITP) & —F 5 K
ARAHE A B S M, [ A S i TG I I 26k A 5C
I L 2 0 LR G O S e 1 /I 2 e 5 1 i
B, PR R,

A YJIEE R A MO A R NK 400 5.17% , CD4+4f
Jit1 58.3% ,CD19+ .CD3+ CD3+CD8+4i Jiti LA}z CD3+
CD4+/CD3+CD8+¥1E % . JIF'E DI fE | v i Jot | € 1l
e (175 SR RVTANG <K - G O A = = =3 L LTS
T Bt O BBk BUBEE DNA A & R btk |
O HL P R 38 X4 3 B R R IR R
R, W THEFTF H (Helicobacter pylori, Hp) (=) ; I &8 %
TR A AL JHF G348 K 5 200 o 2 A A 7 B 8 A T R
B RN 66.0%, 21 715 26% , Fi41=2.54:1, i R I
TR, & W B U E SOE S RBUE R . LLRIGETRER,
LA R G 41 40 B s A Sk RS R LSRR IR L 40
ii 8.0% B IEH . &k WE M 56 4>, & W™
M A% A it/ b ELCFE T UL (Figure 1), 82 W 0

1 IERER

B, bk ,55 % ,2010 4F 7
FARK: & B /M. 90x10%/L, A&
TERE L2011 4F 9 H Ui WU B Jik
HER R BT B RO B, R AT
L6 .2012 4F 1 H AU B
RS MINEWNEI ] N T AEE LN
BT CHICAE R R B, % 0 Al
BHPEARAE o il 5 #7340

Megakaryocytes are large,lack of granules,the cytoplasm and nucleus show degenerative
changes(Wright’s-Giemsa staining)

Figure 1 Bone marrow smear of immune thrombocytopenic purpura
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A, B:Before surgical excision;C,D:After surgical excision

Figure 2 PET/CT tomography of bladder MALT lymphoma

A :Lamellar proliferation of lymphoid cells can be seen under the mucous membrane and residual ger-
minal centers can be seen locally (HEx100);B:Monocyte-like B cells,small lymphocytes and central

cells proliferate,cell size is consistent,cytoplasm is few,light staining,nuclear size is the same,chro-
matin is not thick,granulation,nucleolus is visible , mitosis is rare(HEx400)

Figure 3 Pathological findings of bladder MALT lymphoma
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A ; Positive expression of Bel-2(x200) ;B : Positive expression of CD20(x200);C : Positive expression of CD43(x200);
D :Positive expression of CK(x200);E:Ki-67 positive cells,20%(x200); F: Positive expression of MUM1(x200)

Figure 4 Immunohistochemical results of bladder mucosa-associated lymphoid tissue lymphoma
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