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Aim & Objective:
Introduction:
MALT lymphoma of
MALT lymphoma of base of tongue is an unusual entity.
Case Report
base of tongue. The immunohistochemistry was consistent with MALT lymphoma (CD20+, CD2
CD79a+, CD43+). PETCT revealed metabolically active lesion of 19x36mm in base of tongue (SUV 
max 7.2). Involved site radiotherapy was offered with IMRT modality 
Results:
the region with complete response.
Conclusion:
durable con
 
 
 
 

 

INTRODUCTION 
 

It is a distinct type of Non hodgkins’ lymphoma involving extra 
lymphoidal tissue. Head and neck lymphomas account for 3% 
of all lymphomas [1]. MALT lymphoma of head and neck is 
the second most common after gastrointestinal tract. It has been 
reclassified under marginal zone lymphoma. MALT lymphoma 
of base of tongue is an unusual entity as it is rarely seen in head 
and neck region [2]. 
 

Case Report 
 

A 50yr old female presented with dysphagia and a nodular
lesion in base of tongue. CT scan showed 20x24mm lesion 
involving the base of tongue. Biopsy revealed squamous 
mucosa with exuberant reactive lymphoid tissue. 
 

Immunohistochemistry was consistent with MALT lymphoma 
(CD20+, CD2−, CD79a+, and CD43+). PET
metabolically active lesion of 19x36mm in base of tongue 
(SUV max 7.2) and no evidence of active disease elsewhere in 
the body (Figure.1).  
 

Involved field radiotherapy (IFRT) was contemplated with 
IMRT modality. 
 

In CT simulation, the neck was immobilized with thermoplastic 
mask and contrast enhanced planning scan done.
tongue was contoured as gross tumor volume (GTV), and the 
entire neck nodes (level I to level V) were contoured as clinical 
target volume (CTV). The planning target v
defined by giving 1.5cm margin to CTV (Figure.2).IMRT was 
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ABSTRACT 

Aim & Objective: To report an unusual case of MALT Lymphoma of Base of Tongue
Introduction: It’s a distinct type of non hodgkins lymphoma involving extralymphoidal lymph tissue. 
MALT lymphoma of head and neck is second most common after gastrointestinal tract; however, 
MALT lymphoma of base of tongue is an unusual entity. 
Case Report: 50yr old female presented with dysphagia. CT scan showed 20x24 mm lesion invo
base of tongue. The immunohistochemistry was consistent with MALT lymphoma (CD20+, CD2
CD79a+, CD43+). PETCT revealed metabolically active lesion of 19x36mm in base of tongue (SUV 
max 7.2). Involved site radiotherapy was offered with IMRT modality 
Results: Patient was advised for follow up after 4 weeks and PET CT imaging that showed no uptake in 
the region with complete response. 
Conclusion: To the best of our knowledge, ours is the seventh reported case. Radiotherapy offers 
durable control of the disease. 

It is a distinct type of Non hodgkins’ lymphoma involving extra 
lymphoidal tissue. Head and neck lymphomas account for 3% 
of all lymphomas [1]. MALT lymphoma of head and neck is 

ter gastrointestinal tract. It has been 
reclassified under marginal zone lymphoma. MALT lymphoma 
of base of tongue is an unusual entity as it is rarely seen in head 

A 50yr old female presented with dysphagia and a nodular 
lesion in base of tongue. CT scan showed 20x24mm lesion 
involving the base of tongue. Biopsy revealed squamous 
mucosa with exuberant reactive lymphoid tissue.  

Immunohistochemistry was consistent with MALT lymphoma 
−, CD79a+, and CD43+). PET-CT revealed 

metabolically active lesion of 19x36mm in base of tongue 
(SUV max 7.2) and no evidence of active disease elsewhere in 

(IFRT) was contemplated with 

immobilized with thermoplastic 
mask and contrast enhanced planning scan done. The base of 
tongue was contoured as gross tumor volume (GTV), and the 
entire neck nodes (level I to level V) were contoured as clinical 
target volume (CTV). The planning target volume (PTV) was 
defined by giving 1.5cm margin to CTV (Figure.2).IMRT was 

offered with a dose of 30Gy in 200cGy per fractions using 
6MV photon energy in October 2018 (Table.1).
 

Table 

 

RESULTS  
 

She was planned for clinically 
showed no uptake in the region with complete response. She is 
symptomatically better. 
 

DISCUSSION 
 

MALT lymphoma is low grade extra nodal marginal zone B 
cell lymphoma. The most common site is stomach which is 
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To report an unusual case of MALT Lymphoma of Base of Tongue 
It’s a distinct type of non hodgkins lymphoma involving extralymphoidal lymph tissue. 

head and neck is second most common after gastrointestinal tract; however, 

50yr old female presented with dysphagia. CT scan showed 20x24 mm lesion involving 
base of tongue. The immunohistochemistry was consistent with MALT lymphoma (CD20+, CD2−, 
CD79a+, CD43+). PETCT revealed metabolically active lesion of 19x36mm in base of tongue (SUV 
max 7.2). Involved site radiotherapy was offered with IMRT modality upto 30Gy.  

Patient was advised for follow up after 4 weeks and PET CT imaging that showed no uptake in 

To the best of our knowledge, ours is the seventh reported case. Radiotherapy offers 

offered with a dose of 30Gy in 200cGy per fractions using 
6MV photon energy in October 2018 (Table.1). 

Table 1 

 

She was planned for clinically evaluated and PET CT imaging 
showed no uptake in the region with complete response. She is 

MALT lymphoma is low grade extra nodal marginal zone B 
cell lymphoma. The most common site is stomach which is 
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brought about by antigenic stimulus of H.pylori [1].They 
express B cell associated antigens CD 19, CD20, CD22 and 
CD79a.although no specific markers are defined for MALT 
lymphoma, they express CD20, CD21, CD32, CD35, CD43 and 
bcl-2[6]. PET-CT is used for functional imaging because of its 
greater accuracy and sensitivity exceeding 90%. Definitive 
radiotherapy can be offered to MALT lymphoma with or 
without chemotherapy.The MALT lymphoma of base of tongue 
is an extremely rare [2]. 
 

 
 

Figure 1 
 

 
 

Figure 2 
 

There have been six reported cases so far in literature. One case 
was a 62 year old woman who was treated with conservative 
management and few years later she developed distant spread to 
orbital cavity and bone marrow for which chemotherapy was 
given [3]. Three other cases managed with surgical resection 
[4,5]. Another case treated with radiotherapy alone with past 
history of T cell lymphoma [2]. The sixth case was treated with 
excisional biopsy followed by eight cycles of CHOP therapy 
[8].  
 
 
 
 
 
 
 
 
 
 
 
 

In our case, we treated with radiotherapy alone [2].MALT 
lymphomas tend to remain locally for longer periods, so local 
therapy alone may be curative[7]. We expect that the treatment 
outcome would be favorable as the previous cases have shown 
good long term outcomes. 
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