- 540 - Chinese Journal of New Clinical Medicine, June 2014, Volume 7, Number 6

55 W I e 1 R MR 298 26 23R 2t

RRF

fEFBAL: 530001 BT,/ PEAhiK B KR IKE MR
EREA: BkP (1969 -) , 5, KEAR, BRE L, EREIN, BH5E07 1 M SNRHR NS . E-mail: rongzhong521@ 163. com

[WE] BN HTIEHEEEEERCENERES BHRIET. Ak BB 26 B4 5 R
EWEEMERBRGREE . BR 26 Gl ERINEE BK WA EEFSMHERE, AEERBEER
38.46% ., HEFARUTHRERENEARBENE. &8 FHEEEEENREENIERRAHZ 5
St RSER, FARMT BT SRITRERT.
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[ Abstract]

nant lymphoma. Methods A retrospective analysis of the clinical data of 26 patients primary colonic malignant lym-

Objective To investigate the clinical features, diagnosis and treatment of primary colonic malig-

phoma was performed. Results Twenty-six patients were mainly characterized by abdominal pain, abdominal disten-
sion, and the all patients suffered from non-Hodgkin’s lymphoma. The diagnostic rate of endoscopic biopsies was
38.46% . After the operation and chemotheraphy,the patients’ condition has improved to different extents. Conclu-

sion The clinical manifestations of primary colonic malignant lymphoma are lack of specificity. It has a high rate of

misdiagnosis. Operation combined with chemotherapy in the treatment of this disease has betier effect.
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ZE 1 I 1t S Ik B2 9% ( primary colonic malig-
nant lymphoma, PCML) & 3% K, I K F B Z 4%
S, F R . AT REXARRINL, K
2004-01 ~2012-12 FBEMIEHT 26 4] PCML fREW T,
1 #FRS5HE
1.1 —f%WR FREE 2004-01 ~2012-12 WCIB 1Y
PCML 3% 26 4], 2h B 16 #1(61. 5% ) , 20 10
#(38.5% ), AEHE 27 ~62(42.0 £10.2) &, fH2 2
R~V 3.2 4B, PCML S WitRdE™ .
(1) TR M ELE MK (2) 50 A I 3 48 B HUE
B (3) BARME LK (4) SMBLFRERRFER M
B RN HABTRARLL ; (5) AR B A K,
1.2 5y RAEBUHE T 26 6] PCML R K
AL NERE SHEESERELR 8T RIUE
HET5HT o
2 #R
2.1 PCMLEE#M HAHABREFRLEFEETFEE
# 12 ) (46.15% ) ,BE4E 8 7 B (26.92% ) , 45 i

Diagnosis; Treatment

4 Mj(15.38% ) , F+ 458 3 B(11.5% ) o

2.2 PCML iGIRFEM 26 BilhRI N 20 4]
(76.92% ) , BE K 12 9 (46. 15% ) , ZB{&E 11 ] (42.30% ) ,
JE B 10 4] (38. 46% ) ,IF B 7 1 (26.92% ) , AL 1%
IEHEEHES 4 $1(15.38% ) , K# 4 $1(15.38% ) ,
2.3 NEKRESREESERESER AARHA
YR EESFREHLS, 26 HIBETRTFER
BB R E I 3 4, B 10 #], 5%
BRIFT B, SR 6 B, pmitEBEE 14 ),
P T ), BiEAL 4 6L BER 1 Bl ZAERE
HIREBE T B TR E AT, 912w N
HAEE A EWEE (NHL) 10 4 (38.46% ) , f 98 9
B1(34.61% ) , B B2 4 4 (15.38% ) , m % B
W3 BI(11.53% ) , 51 RAE TEHREREZ
W MBI Y 16 P E 458 2.3 IRINEETE R ER
FARER &G HH2 % PCML,

2.4 WITABE AEABREEZFARMLT 18
B, 2 AT 8 B, fF KA CHOP &



PEERFES 20144 67 HT7¥H M

(BEBERE + ZRILE + KEFW + REH) , B
6 MTRALIT 16 B, SERR 2 ~ 5 AN yr ALY 10 #,
WBIT/ERAT 2 ~ 10 4, A& 8 SELL L 4 4], /1R 5 4F
DL 14 8, B F AR AT B E FE 3 FLL R4
B, 5 2 R ey B, &4 PIEFAREML
I 6 MR ~2 FEER.

3 itig :

3.1 HBGEREEEENKEHS, REHINKE
BWEBERMRRIMD . &R A BN EER
J 0, B RIERZ R R EE RS RS, &
HFRER, SRR EEEMRERRLERE T
BB, RER FERINER JE K, =
WRREBME IR EES, 5808 P Bm R mss
BERIRTENG R R LB ZHEMUZALL, LR
PRAEAR A5

3.2 AR426 PIBRER ITHFEBHERERITK
BRI 2E B R BN 3 6, 1Rie R A
88.46% ,%5 1 R BURENERIZE HIEBH &M E
JEWAL K 10 4] (38.46% ) , 4 9 B # (34.61%)
RENEGE. MerE Y RRELBATRS
EHBERER AR TR, WEAARERNE
ZEERE, EZEREAT RILRE, EHEE RN T
EARBER R, HENBRARN, EHEEKE
R 5B EARES ¥ L AGRBBEEX. B
AT, RS X BETERTHERE LN
Skt SRS R B 75 2 PR MR M LR ET BB, BROAE I
RAETEEE R KRB, FARE K EUM 27812 PCML )&
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3.3 HEHET S RE, FARIMMAITEEIT PC-
ML ) EE Tk, AHEFARMUST 18 BlBE, AR5
ER] CHOP JTRALST 4 ~6 r 2,5 471 14 4l
(77.77% ) , BpE B Z B 44k T B 8 BB E {0 2
WEEFE 3 FUE, BB RFHIBITITAR. B,
Xt PCML 83 57 E 3 BUR FARWEIT , R 81T
HFR, EFTHEFAR, RERLETELI ARG
I7 ST T ARA R B AT 8OR
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