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[Summal‘y] Clinical and endoscopic data of 6 patients with colorectal mucosa associated
lymphoid tissue (MALT) lymphoma who were diagnosed by endoscopy in the Digestive Endoscopy Center of
Jiangsu Province Hospital of Chinese Medicine from January 2015 to June 2021 were retrospectively
analyzed. There were 2 males and 4 females with aged from 62 to 87 years. The lesions were located in
rectum in 3 cases, transverse colon in 1 case, sigmoid colon in 1 case, and sigmoid colon and rectum in 1
case. There were 1 case of polyposis type, 2 cases of inflammation type, and 3 cases of submucosal tumor
type. The "tree-like appearance (TLA)" found in 5 cases. Endoscopic resection, surgery combined with
chemotherapy, Helicobacter pylori eradication and follow-up were performed on 2, 1, 1 and 2 cases,
respectively. Five cases had a good prognosis after 21-73 months follow-up, and 1 case had lost to follow-up.
No recurrence was found in endoscopic and imaging review. Colorectal MALT lymphoma should be
considered when colonoscopy detects a submucosal lesion with TLA sign on the left colon. Endoscopic
resection has the potential to be a first-line treatment in the context of early diagnosis.
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