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Primary intestinal lymphoma with peritoneal lymphomatosis

Linfoma intestinal primário com linfomatose peritoneal
Marta Manso* , Miriam Marques, and Rita Arantes Cruz
Department of Radiology, Hospital Beatriz Ângelo, Loures, Portugal

IMAGES IN ONCOLOGY 

Correspondence: 
Marta Manso  

E-mail: marta.catarino.manso@hbeatrizangelo.pt

2976-0062 / 2024 © Sociedade Portuguesa de Oncologia. Published by Permanyer. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Available online: 08-04-2025 

Rev. Port. Oncol. 2025;8(1):42-44

www.rponcologia.com

Date of reception: 24-07-2024

Date of acceptance: 01-10-2024

DOI: 10.24875/RPO.M25000003

REVISTA PORTUGUESA DE

������������������

Primary gastrointestinal lymphoma is a rare condition 
with a rising incidence due to environmental factors and 
HIV infections. This condition can present significant 
diagnostic and therapeutic challenges. 

A 63-year-old female presented with a 3-day history 
of abdominal pain, nausea, and obstipation. She had a 
recent diagnosis of HIV infection (category B3). Physical 
examination revealed diffuse abdominal pain with signs 
of peritonism. Laboratory tests showed acute renal 
lesion (creatinine 5.4 mg/dL) and elevated C-reactive 
protein levels (20 mg/dL).

Computed tomography (CT) of the abdomen and pelvis 
revealed circumferential parietal thickening of the ileum 
(Figs. 1 and 2), a slight amount of ascites, and small peri-
toneal nodules (Fig. 2). The kidneys appeared symmetri-
cally enlarged, with heterogeneous contrast uptake and 
overall hypodensity (Fig. 3). No excretory system dilation 
was seen. No lymphadenopathies were observed.

These findings were suspicious for primary gastroin-
testinal lymphoma with renal involvement and perito-
neal lymphomatosis in an immunocompromised HIV 
patient.

Due to bowel obstruction, the patient underwent seg-
mental enterectomy with ileostomy. Histological evalua-
tion confirmed diffuse large B-cell lymphoma and 
lymphocytic peritonitis.

Primary gastrointestinal lymphoma is uncommon, 
although it is the predominant site of extranodal non-
Hodgkin lymphomas, accounting for 20% of all cases. 
Any part of the gastrointestinal tract can be involved, 

but the stomach is the most frequent site, followed by 
the distal ileum1. The incidence is increasing due to 
environmental and exogenous factors, such as the rise 
in HIV infections, which can lead to B-cell activation1,2.

Clinically, most cases present with abdominal pain or 
bowel obstruction, though diarrhea or hemorrhage may 
also occur1.

CT may show bowel wall thickening with circumferen-
tial bulky mass or even mucosal ulceration and perfo-
ration. Aneurysmal dilation of the lumen may occur due 
to the destruction of the autonomic nerve plexus by the 
tumor. Obstruction is uncommon1,2.

Associated peritoneal lymphomatosis is rare, and the 
route of dissemination of intestinal lymphomas is belie-
ved to be contiguous3. The typical pattern is an omental 
cake with a bulky homogeneous mass, but a homoge-
neous smooth thickening of the peritoneum or small 
omental nodules may also be seen. If ascites is pre-
sent, it is usually in low to moderate amounts3.

Kidney involvement in the presence of extranodal 
lymphoma, as seen in the present case, is classified 
as secondary kidney lymphoma, and HIV infection is a 
known risk factor2. Autopsy studies report an incidence 
between 30 and 60%, but imaging manifestations of 
secondary kidney involvement occur in only 1-8% of 
cases4.

Imaging can be non-specific, but multiple patterns of 
kidney involvement have been described such as the 
presence of multiple lesions, solitary lesions, direct 
extension from retroperitoneal adenopathy, perinephric 
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Figure 1. Computed tomography coronal plane shows 
marked circumferential wall thickening of the terminal 
ileum (white arrow) confirmed as diffuse large B-cell 
lymphoma of the small bowel.

Figure 3. A: computed tomography axial plane shows diffusely enlarged hypoattenuating kidneys. B: computed 
tomography axial plane from the same patient a year before shows normal-sized and enhancing kidneys.

disease, nephromegaly, and renal sinus involvement. 
Nephromegaly is caused by lymphomatous prolifera-
tion in the kidney interstitium and has been reported in 
20% of cases, with the kidney usually maintaining its 
normal shape. In these cases, acute renal failure may 
occur from bilateral destruction of normal architecture5. 
CT shows bilateral kidney diffuse enlargement with 
heterogeneous hypovascular enhancement and loss of 
normal corticomedullary differentiation4,5.
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Figure 2. Computed tomography axial plane shows 
marked circumferential wall thickening of the terminal 
ileum (white arrow) and peritoneal small confluent 
nodules corresponding to peritoneal lymphomatosis 
(blue arrow).
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