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Methotrexate-Associated Lymphoproliferative Disorder of
the Stomach Observed by Magnifying Narrow-Band Imaging
Endoscopy
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A 70-year-old man with a 3-year history of rheumatoid
arthritis (RA) underwent esophagogastroduodenoscopy (EGD)
for gastric cancer screening, which showed a submucosal
tumor-like lesion with a central ulcer in the middle third
of the stomach (Fig. 1). Magnifying narrow-band imaging
(M-NBI) endoscopy revealed thin and tortuous vessels in the
oral edge of the lesion (Fig. 2, arrows). Histologic examination
of biopsy specimens from the oral edge of the lesion revealed
diffuse proliferation of the large-sized atypical lymphoid cells
with CD10+, CD20+, CD3+, CD5+, BCL2- and cyclinD1immunophenotype, and with the Ki-67 labelling index of 91.3%.
In situ hybridization for Epstein-Barr virus demonstrated
no positivity in atypical lymphoid cells. He was positive for
Helicobacter pylori by serology. 18F-fluorodeoxyglucose (FDG)
positron emission tomography showed increased FDG avidity
only in the stomach. Other investigations including capsule
endoscopy, colonoscopy and bone marrow biopsy revealed no
abnormality. Because he had been treated with methotrexate
(MTX) for RA, we diagnosed this case as MTX-associated
lymphoproliferative disorder (MTX-LPD) showing features of
diffuse large B-cell lymphoma. We discontinued MTX without
any specific treatment for MTX-LPD. Follow-up EGD two
months later showed disappearance and scarring of the tumor,
and atypical lymphoid cell proliferation was absent in biopsy
specimens (Fig. 3).
Methotrexate unrelated gastric malignant lymphoma has
been shown to manifest various endoscopic features; M-NBI
endoscopic findings are destruction of the gastric pits or
microvascular abnormalities [1-4]. On the other hand, gastric
MTX-LPD is extremely rare. Furthermore, M-NBI endoscopic

findings of gastric MTX-LPD have not been reported to date.
In our case, the thin and tortuous vessel patterns of gastric
MTX-LPD under M-NBI endoscopy were less irregular in
comparison with MTX-unrelated gastric malignant lymphoma.
Our case suggests that gastric MTX-LPD may have M-NBI
endoscopic features distinct from those of MTX-unrelated
gastric malignant lymphoma.
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