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Duodenal type follicular lymphoma: four cases report and literature review
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Abstract  To summarize 4 cases of duodenal type follicular lymphoma(DFL) and to explore its clinical fea-
tures, pathological characteristics, treatment, and prognosis, the clinical data of four patients with DFL were col-
lected and analyzed from the Affiliated Hospital of Qingdao University during January 2018 to February 2022. The
clinical features, histopathological and immunohistochemical characteristics, treatment and prognosis were retro-
spectively analyzed, with review of related literatures. Four patients included 3 males and 1 female, with a median
age of 52.5 years(range 38-70). All patients underwent the endoscopic examination, and the lesions were located
at the descending part of duodenum. One patient was infected with Helicobacter pylori. In terms of treatment, 2
patients took a “watch and wait” strategy, 1 patient was treated with rituximab monotherapy after 4 courses of R-
COP chemotherapy, and 1 patient treated with obinutuzumab. Review of gastroscopy showed that 1 patient still
had lesions in the descending duodenum, 2 patients had no disease progression, and 1 patient reached complete re-
sponse. DFL is an indolent, slow-progressing lymphoma, which is found mainly by chance during examinations.
Most patients have insignificant clinical symptoms, and some cases may present with abdominal discomfort. The
overall prognosis of the disease is good, with high progression-free survival and overall survival. At present, there
is no clear recommendation on the optimal treatment regimen for DFL. Treatment options include “watch and
wait” strategy, rituximab monotherapy, combined chemotherapy, and radiation therapy.

Key words  duodenal type follicular lymphoma; clinical features; pathological characteristics; treatment;
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