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We studied 105 cases of gastric Malt-Lymphoma by histological and immunohistochemical assay. Gastric 

MALT- lymphoma is not a casuistic tumor in Georgia. The range of the incidence and Clinical-morphological 

characteristics of MALT-lymphoma are near to existing worldwide data. In almost all cases of low-grade 

malignant MALT lymphomas colonization with helicobacter pylori is detected. As the degree of malignancy 

increases, the intensity of colonization by bacteria decreases and disappears in some cases. Nowadays, 

morphological and immunohistochemical technologies are the most reliable diagnostic methods for gastric malt-

lymphoma.    
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Introduction: In 1980 P. Isaacson and co-authors presented the concept that in the non-Hodgkin`s lymphomas 

there is a special types of lymphomas called MALT lymphoma (mucosa associated lymphoid tissue) (1) In 

1994, extra nodal MALT-lymphoma was classified in REAL (Revised European-American Lymphoma) 

classification (2) as “Marginal Zone B Cell Lymphoma” (Icd-O).code-9699/3).In recent years in the world there 

has been an increasing trend in the incidence of extra nodal non-Hodgkin`s lymphomas, which is attributed to 

the so-called MALT lymphomas. Of particular importance is the relatively benign B cell lymphomas developing 

from the marginal zone B cells of the lymph follicles (MZL-Marginal Zone Lymphocytes) (3). There are 3 types 

of lymphomas which originates from this marginal zone: 1 Extranodal marginal zone lymphoma or MALT-

lymphoma (mucosa associated lymphoid tissue) 2. SM-ZL-Splenic marginal zone Lymphoma and 3. NMZL 

Nodal marginal zone lymphoma. Each of these types of lymphomas has both clinical and molecular features, as 

well as common phenotypic and genetic features. Genetic abnormalities play a crucial role in development of 

MALT lymphomas , Namely the presence of 3 types of translocation: t(14;18) (q32;q2,1) /IGH-MALT1, t(1;14) 

(p22;q32) BCLIO-IGH and t(11;18) (q21;q21/BIRC3 (API2)-MALT1 which can activate nuclear factor NF-kB 

in both canonical and non-canonical pathogenic pathways(4,5,6)The first morphological diagnosis of gastric 

MALT-lymphomas in Georgia was made at TSMU, at the department of pathology of Central Clinic in 1998 

(Prof O. Khardzishvili- Histopathological diagnosis 3619-23 21.09.1998) (7). Science 1998, TSMU Pathology 

Training - Scientific and Diagnostic Center the Department of Pathological anatomy has been systematically 

diagnosing lymphomas.  Nowadays (2018) 105 0f cases of gastric MALT – lymphomas have been identified 

and morphologically investigated in the abovementioned institutions.Despite recent advances in etiology, 

molecular basis of pathogenesis, diagnostics, treatment and prophylactics of gastric MALT lymphomas, many 

things are still unclear and many issues remain to be determined.                                                                   

Materials and Methods:The aim of our study was to present (reveal) some regional epidemiological and 

morphological features of the gastric MALT lymphomas based on examination and analysis of postoperative 

and   biopsy materials from the department of pathology of the Central Clinic TSMU.In 199-2018, we examined 

3600 biopsy and surgical materials and 105 (3.2%) of them were diagnosed morphologically with MALT 

lymphoma. In each case of MALT lymphomas we collected anamnesis, analyzed the accompanying 

information. Materials were studded by routine morphological methods (hematoxylin and eosin staining) and by 

avidin-biotin- peroxidase immunohistochemcal method (using CD 20, CD3, bcl-2, CD43, P-53, EMA, MNF-

116 monoclonal antibodies). We were identifying Helicobacter pylori in Gimza-Romanovsky preparations and 

the degree of bacterial dissemination were rated using visual-analogue scale.                                                                   

Result and Discussion:The results of the study showed the following: The frequency of MALT lymphomas for 
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the last 20 years (1998-2018), according to the total number of operative and biopsy materials (3600) in the 

TSMU Central Clinic Pathology department, is 2.8%, which is in line with worldwide estimates Among gastric 

tumors MALT lymphomas are found in 10% of cases. 

The frequency of gastric MALT lymphomas varies by year. The highest rate of morbidity is observed in 2002 

and subsequent years (diagram.1.) which should be mostly explained by improved morphological diagnosis of 

MALT lymphoma. 

 

And over the last 10 years, the incidence of MALT lymphomas was stabilizedStudy of the age distribution of 

MALT lymphomas have shown that the disease mainly occurs in people aged 60-70 years old (Diagram, 2.)  
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These age group makes up 60% of total number of patients. The second place is occupied by the age group 

from32 to 40 (23%) and the last place – the age group from 51 to 60.61% of gastric MALT lymphoma patients 

are female and 39% of males (Diagram 3). Prevalence in female gender is obvious. 
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A comparison of clinical and morphological diagnosis revealed discrepancies between them. The clinical 

diagnose was incorrect in 95 cases out of 105. In particular, the gastric cancer was diagnosed in 50% of cases, 

gastric ulcer – 35% and gastric polyps in 15% (Diagram  4). 
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High malignancy MALT lymphomas out of 105 cases were presented in 52 patients (50%), intermediated grade 

of malignancy- in 15 (17%) and the low grade –in 38 cases (33%) (Diagram 5.). 

 

Micromorphologically low grade malignancy MALT lymphomas shows diffuse infiltration of the  gastric 

mucosal lamina propria with the centrocytes-like cells and small lymphocytes, and between them  small amount 

of plasma cells are seen. Lymphoepithelial damage is seen and the lymphoid follicles with centers of 

multiplication as well. The surface of the mucosa is moderately disseminated with helicobacter. Helicobacter 

pylori is presented in all cases of MALT lymphomas.  Immunohistochemically the diffuse lymphoid infiltration 

and follicles centers` cells are presented by CD-20 positive lymphocytes. Expression is seen in 30% of 

lymphocytes, P-53 is negative. 
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           Fig.1Fig                                        Fig.2                                             Fig. 3 

Figure 1. Low-grade malignancy MALT-lymphoma (H/E,X200). 

Fig.2. High-grade malignancy MALT-lymphoma (H/E, X100). 

Figure 3.. Low-grade malignancy MALT-lymphoma (Immunohistochemistry - Bcl-2). 

In MALT lymphomas of intermediated grade (transitional lymphomas) prevail the blast elements which are 

located diffusely or form focal groups. Reactive follicles are rare, lymphoepithelial lesions are more intense then 

in low-grade MALT-lymphomas and the spread of the helicobacter is weak to moderate. 

Immunohistochemically 95% of cells are CD-20 positive, Bel-2 expresses focal positivity, P-53 -weak focal 

positivity. 

In high grade malignant lymphomas, cellular infiltrates are presented with centroblasts, immunoblasts and 

sometimes with polynuclear cells, lymphoid follicles are no longer present. The glands are completely replaced 

by blast cells, infiltration extends to the muscular layer. Sometimes the process involves regional lymph nodes. 

Unlike low-grade MALT –lymphomas, P53 expressed, as for bcl-2, its expression is negative (Figure-1,2,3.). 
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       Figure 4. High-grade colonization with helicobacter pylori in the gastric mucosa. H/E, X100 

 

 In almost all cases of low-grade malignant MALT lymphomas colonization with helicobacter is observed to be 

high, medium, or low (Fig. 4.). As the degree of malignancy increases, the intensity of colonization by bacteria 

decreases and disappears in some cases. 

Conclusion: According to analysis of our study material, gastric MALT-lymphomas in Georgia are not rare and 

its frequency and clinical-morphological features are near   to the existing worldwide data. Sofar the most 

reliable method for MALT –lymphomas diagnosis is immunochemical examination of the operative and biopsy 

materials. Based on the recent molecular morphology researches, great perspectives are being expected in the 

terms of personalized approaches and designing of affective treatment regimen to patients with MALT-

lymphomas. 
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ო.ხარძეიშვილი                                                                                                                                                                                       

კუჭის MALთ ლიმფომა: ზოგიერთი ეპიდემიოლოგიური და კლინიკურ-მორფოლოგიური 

თავისებურებები ქართულ პოპულაციაში                                                                                                                

თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი 

ჩვენს მიერ,ზოგადმორფოლოგიური და იმუნოჰისტოქიმიური მეთოდების გამოყენებით 

შესწავლილ იქნა კუჭის MALთ-ლიმფომის 105 შემთხვევა. კუჭის ლიმფომა საქართველოსათვის არ 

არის კაზუისტიკა.  ლიმფომების სიხშირე და კლინიკურ-მორფოლოგიური თავისებურებები 

მნიშვნელოვნად არ განსხვავდება მსოფლიოში არსებული მაჩვენებლებსაგან. დაბალი ხარისხის 

მალიგნიზაციის ლიმფომების ყველა შემთხვევაში  გამოვლინდა ჰელიკობაქტერიებით 

კოლონიზცია.მალიგნიზაციის ხარისხის გადიდებასთან ერთად  მცირდება  ჰელიკობაქტერიებით 

კუჭის ლორწოვანის კოლონიზაცია და საერთოდ ქრება მაღალი ხარისხის ავთისებიანობის 

ლიმფომების დროს. ლიმფომების დიაგნოსტიკის ერთადერთ ყველაზე სარწმუნო მეთოდად 

ჯერჯერობით უნდა ჩაითვალოს ბიოფსიური და ოპერაციული მასალის მორფოლოგიური კვლევა 

იმუნოჰისტოქიმიური მეთოდის გამოყენებით. უკანასკნელ პერიოდში მოლეკულური 

მორფოლოგიის კვლევის შედეგებზე დაყრდნობით დიდი პერსპექტივა ისახება ლიმფომებით 

დაავადებული პაციენტებისადმი პერსონალიზებული მიდგომებისა და დამიზნებითი 

მკურნალობის ეფექტური სქემების შექმნის თვალსაზრისით. 
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