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Abstract
The primary rectal lymphoma is a very rare disease. It constitutes about 0.05% of all primary rectal malignancy. Colorectal 
lymphoma predominantly affects males in their 40s to 60s. Men are affected twice as often as women. As most of patients 
with rectal lymphoma complain from non‑specific symptoms, therefore, it results in late diagnosis and an advanced stage 
at presentation.  Abdominal CT scan, endoscopy, and histopathology are the most commonly performed and useful diag-
nostic tests. We present a case of a 40‑year‑old man with history of rectal bleeding, alternative diarrhea, and constipation, 
abdominal cramps, and discomfort. The CT features suggested the diagnosis of primary rectal lymphoma which was 
confirmed by histopathologic. 
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Background
Lymphomas are hematologic malignancies (malignant lym-
phocytes), classified as Hodgkin’s and non‑Hodgkin’s lympho-
ma [1]. Non‑Hodgkin’s lymphoma is divided into nodal and 
extra nodal (40%) subtypes. The most common site of extra 
nodal involvement is gastrointestinal tract [1,2]. Lymphoma of 
the gastrointestinal tract happens primary or as part of a gen-
eralized process [3]. The most frequent colonic location is the 
cecum (70%), followed by the rectum and ascending colon [4]
The primary rectal lymphoma is a very rare entity [2, 5, 7, 8]. 
It constitutes about 0.05% of all primary rectal malignancy [5].
The guidelines include absence of palpable peripheral lymph-
adenopathy, absence of mediastinal adenopathy, normal pe-
ripheral blood smear; regional lymph nodes (excluding ret-
ro-peritoneal lymph nodes), absence of hepatic and splenic 
involvement [1,4].
The prevalence of primary malignancies has increased in the 
recent years, however, due to improvements in cancer diag-
nosis and treatment the survival of the cancer patients has in-
creased noticeably [6]. Patients often present late with nonspe-
cific symptoms, in result have advanced disease at the time of 
diagnosis [7].

Case Presentation 
A 40‑year‑old man with history of rectal bleeding, alternative 
diarrhea and constipation, abdominal cramps and discomfort 
continued for 3 months referred for abdominal CT scan. The 
CT scan was performed which shows; significant concentric 
mural thickening in the rectum and recto‑sigmoid junction re-
sulting in partial obliteration of the rectal lumen. The maximum 
thickness of the involved segment was measured 28mm. The 
length of the involved segment was measured approximately 
16cm. The meso‑rectum was obliterated (Figures:1,2). The co-
lons proximal to involved segment were dilated and fecal load-

Figure 1: Contrast enhanced axial CT demonstrates significant 
concentric mural thickening in the rectum and recto-sigmoid 
junction resulting in partial obliteration of the rectal lumen. 
The maximum thickness of the involved segment was measured 
28mm.

Figure 2:  Contrast enhanced sagittal CT demonstrates sig-
nificant concentric mural thickening in the rectum and recto-
sigmoid junction resulting in partial obliteration of the rectal 
lumen. The length of the involved segment was measured ap-
proximately 16cm.

ed  (Figure: 3). The pelvic organs such as urinary bladder and 
prostate gland were not invaded by the lesion and the fat plane 
between the rectum and prostate was respected. Multiple en-
larged lymph nodes were also seen along the bilateral internal 
iliac lymphatic chains (Figures: 4). The liver and spleen show 
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Figure 3:  Contrast enhanced axial CT from the mid-abdomen 
demonstrates significant dilated and fecal loaded colons. 

Figure 4:  Contrast enhanced axial CT demonstrates signifi-
cant concentric mural thickening in the rectum and recto-
sigmoid junction. Multiple nodal masses are present along the 
right and left internal iliac lymphatic chains.
normal size, outline with homogeneous contrast enhancement 
without any mass lesion  (Figure: 5). Subsequently, the patient 
was referred for histopathologic work up and the diagnosis was 
non‑Hodgkin’s lymphoma. 

Figure 5: Contrast enhanced axial CT from the upper-abdo-
men demonstrates no sign of liver and spleen involvement.
Discussion
The gastrointestinal tract is one of the most common extra 
nodal sites of lymphoma, however, primary rectal lymphoma 
remains the rarest disorder of all primary gastrointestinal lym-
phomas, accounting for 0.1-0.6% of all colonic malignancies 
and 0.05% of all primary rectal malignancies [1-9]. Intestinal 
lymphomas are classified as B‑cell lymphomas accounts for 
85% and T cell lymphomas accounts for 15% [4,6]. Colorectal 
lymphoma predominantly affects males in their 40s to 60s. The 
mean age at diagnosis is 55 years. Men are affected twice as 
often as women [3,6]. Most of patients with rectal lymphoma 
present with non‑specific symptoms or negative rectal biop-
sy, which often leads to delay in diagnosis and an advanced 
stage at presentation [1]. The most common symptoms in ma-
jority of the patients are; abdominal pain, changes in bowel 
habit, weight loss, palpable abdominal mass or lower gastro‑
intestinal bleeding. Complete obstruction and perforation are 
relatively rare in patients with colorectal lymphoma [3,6]. 
Abdominal CT scan, endoscopy and histopathologic examina-
tions are the most commonly performed and useful diagnos-
tic tests [4]. The radiological features of colorectal lymphoma 

are variable and significantly intersects with other benign and 
malignant entities of the colorectal region [6]. Computed To-
mography (CT) is most often used to evaluate and stage the 
colorectal lymphoma than other imaging modalities. CT scans 
can give extra-luminal information regarding tumor character-
istics, depth of invasion, length of involvement and regional 
lymph node involvement as well as the status of the neighbor-
ing structures [2].
The variety of findings includes; circumferential involvement 
of the rectum, as polypoid mass, focal mucosal nodularity and 
diffuse ulcerative or nodular lesions. The rectal lymphoma has 
radiologic resemblances with rectal adenocarcinomas. Occa-
sionally, it mimics radiologic features of inflammatory bowel 
disease. Tissue biopsy is used to confirm the diagnosis [2]. If 
there is an infiltrative process of the rectum associated with 
extensive pelvic lymphadenopathy, lymphoma should be the 
primary consideration in the differential diagnosis and must be 
excluded by endoscopic biopsy. However, if lymphadenopathy 
is not associated with a colorectal lymphoma, it might be diffi-
cult to distinguish it from rectal adenocarcinoma by radiologi-
cal features [4].

Conclusion 
Colorectal lymphoma is a rare disease, accounting for a small 
proportion of both colorectal malignancies and gastrointestinal 
lymphoma. It predominantly affects males between the 5th and 
6th decade of life and most commonly occurs in the cecum. 
The patient presents with abdominal pain and loss of weight 
and due to the nonspecific nature of these symptoms, patients 
frequently present late with advanced loco‐regional disease, 
therefore, in an infiltrative process of the rectum associated 
with extensive pelvic lymphadenopathy, the primary hypoth-
esis should be lymphoma [2,7].
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