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INTRODUCTION
The stomach is one of the most common organs in
which mucosa-associated lymphoid tissue
(MALT) lymphoma develops. It is well estab-
lished that Helicobacter pylori (Hp) infection
plays a major role in the development of gastric
MALT lymphoma and that the presence of Hp in
the gastric mucosa is connected with mucosa -
associated lymphatic tissue MALT. 
The same tissue is located in the oral cavity and
pharynx in Waldayer’s circuit. Recently, the oral
cavity was proposed as an extragastric reservoir
of Hp infection. We report the case of a 79-year-
old female patient with concomitant pharyngeal
MALT lymphoma and Hp-related gastric MALT
lymphoma. Gastric MALT lymphoma was detect-
ed both through endoscopic examination as well
as in biopsies. Pharyngeal MALT lymphoma was
also detected in biopsies. 
Hp has been recognized in the gastric mucosa by
positive serum Hp antibody and urease tests.
Treatment of the Hp infection in our patient using
antibiotics led to the regression of both lesions.
This is the first case report on the regression of a
pharyngeal MALT lymphoma after Hp eradica-
tion.
Helicobacter pylori (Hp) is a spiral,
microaerophilic, Gram-negative bacterium. It is
considered to be the most common chronic bacte-

rial infection in humans (4).The prevalence esti-
mates to range from 40 to 80%. Hp plays a major
role in the pathogenesis of chronic gastritis, duo-
denal and gastric ulcers, adenocarcinoma and gas-
tric lymphoma (6).
The most common primary lymphoma of the gas-
trointestinal tract is B-cell lymphoma arising from
mucosa-associated lymphoid tissue, known as
MALT lymphoma. Although the stomach is the
most common site of MALT lymphoma, other
sites have been described and numerous case
reports on MALT lymphoma simultaneously
involving 2 or more organs have been reported.
There are no cases reported of patients with con-
comitant pharyngeal (MALT) lymphoma and Hp-
related gastric MALT lymphoma. 
Recently, Hp is supposed to be present in the oral
cavity. Hp has been detected in both dental plaque
and saliva (1). 
For this reason, great interest has recently been
focused on the detection of Hp presence in tonsil-
lar and adenoid tissue. 
The immunological changes caused by Hp in the
stomach mucosa have recently been explained (3).
More detailed data about Hp’s effect on the
oropharyngeal mucosa is not available. In this
report, we record the results of our study of a
patient with an oropharyngeal neoformation and
dyspeptic syndrome. 
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SUMMARY
The stomach is one of the most common organs in which mucosa-associated lymphoid tissue (MALT) lymphoma
develops. It is well established that Helicobacter pylori (Hp) infection plays a major role in the development of
gastric MALT lymphoma and that the presence of Hp in the gastric mucosa is connected with mucosa-associated
lymphatic tissue (MALT).The same tissue is located in the oral cavity and pharynx in Waldayer’s circuit. Recently,
the oral cavity was proposed as an extragastric reservoir of Hp infection. We report the case of a 79-year-old
female patient with concomitant pharyngeal (MALT) lymphoma and Hp-related gastric MALT lymphoma. Gastric
MALT lymphoma was detected both through endoscopic examination as well as in biopsies. 
Pharyngeal MALT lymphoma was also detected in biopsies. Hp has been recognized in the gastric mucosa by
positive serum H. pylori antibody and urease tests. Treatment of the Hp infection in our patient using antibiotics
led to the regression of both lesions. This is the first case report on the regression of a pharyngeal MALT
lymphoma after Hp eradication.
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CASE REPORT
A 79-year-old Italian woman came to our clinic in
2008, complaining of abdominal discomfort and
distension. She had no significant medical history.
A t.c. examination revealed a protruding neofor-
mation in the oropharyngeal cavity measuring 2.6
x 1.7 cm, and a biopsy specimen of the neoforma-
tion showed MALT lymphoma. This diagnosis
was made at the Santa Chiara Hospital in Pisa;
then a cycle of radiotherapy was suggested.
During our observation, the patient had already
completed the first cycle of radiotherapy and was
waiting to start a second one. We performed the
anti-Hp IgG antibodies and anticitoxine IgG anti-
bodies, to evaluate whether the dyspeptic suspi-
cion could be associated to Hp infection. 
After getting positive results from both tests -
confirming the ongoing infection, a stool speci-
men was tested for Hp antigens (met E.I.A). Even
though this latter test was positive, an EGDS was
carried out in order to have a complete diagnosis. 
The result highlighted the presence of an active
chronic-erosive gastritis with glandular atrophy
and a follicular hyperplasia of the malt correlated
to the infection of the Hp. This was evidenced by
the histological report of the Lamezia Terme hos-
pital, Department of Anatomical Pathology. Once
the diagnostic process was completed and the cor-
relation between the presence of the gastric lym-
phoma and the pharyngeal and after observation
of the patient that meanwhile had undergone
radiotherapy, we suggested the eradication thera-
py for Hp following the described therapeutic
scheme: association of ciprofloxacin 500
mg+amoxicillin 1gr, morning and evening for 14
days, omeprazole 20 mg, 1 tablet in the morning
for 60 days, lactobacilli, morning and evening for
20 days. After 60 days from the last antibiotic
therapy, we carried out a check test looking for the
Hp antigen in a stool specimen to see if the eradi-
cation therapy was working, but the test was neg-
ative. Also the test on the oropharyngeal  neofor-
mation showed the regression of the tumor. 
The EGDS done 12 months after interruption of
the therapy showed the regression of the inflamed
gastric mucosa with the disappearance of the
MALT lymphoma. The clinical condition of the
patient had improved, and the patient had no dys-
peptic disorder. The search for Hp antibodies in
stool samples was carried out several times over
the years to verify the absence of recurrences and
it has always shown a negative result. 
Today, the clinical condition is good and the latest
check showed a good general condition, without
signs of recurrence of the lymphatic pathology
over the last 4 years until present. The 4-year fol-
low-up gives us the possibility to confirm that the

anti Hp eradication therapy could heal not only
the MALT gastric lymphoma, but also the oropha-
ryngeal one. Moreover, we confirm that the Hp is
a microorganism capable of generating and sus-
taining neoplastic processes in established gastric
tissue as well as elsewhere. 
So we are quite sure about the scientific assump-
tion that patients affected by the malt extragastric
lymphoma should always suspect the presence of
a correlated Hp gastritis. For this reason, they
always have to be checked. 

DISCUSSION
There is a scientifically proven correlation
between Hp infection and the onset of MALT
lymphoma type. Data in literature shows that in
patients with gastric MALT lymphoma there is a
contextual evidence of Hp infection in the active
phase and that the eradication of Hp matches a
regression of MALT lymphoma in up to 92% of
cases. The correlation is clear from a pathological
point of view according to the specific activities
carried out by MALT, i.e. the processing of the
antigen that comes from the outside into the cells
of the gastric mucosa and plays a role in the
immune defense of the gastro-intestinal lymphat-
ic system. 
Chronic infection with Hp is the only cause cur-
rently known to induce gastric MALT lymphoma
(3). An atypical localization of the MALT lym-
phoma is evident in our study. Besides stomach
problems the patient had also a throat lesion not
yet described in literature. 
The anamnesis revealed the existence of such gas-
tric dyspeptic symptoms that led us to treatment
instantly in order to confirm the diagnostic
assumption with histological evidence of gastric
MALT lymphoma associated with chronic erosive
gastritis with Hp infection. 
The patient underwent therapy for Hp eradication
using a combination of antibiotics (ciprofloxacin
and amoxicillin); this therapy differs from the
classic approach based on scientific evidence and
favoring a combination of two bactericidal drugs,
rather than a bactericidal and bacteriostatic one, in
particular when the Hp infection evolves into a
chronic infection. 
Of course the use of omeprazole as a guideline has
completed the effect, allowing the patient to com-
plete regression of both lesions and achieve a bet-
ter quality of life. The patient has been followed
through regular examination for a long period of
time in order to give the highest scientific valida-
tion. The study confirms the strong correlation
between the occurrence of MALT-type lesions
and infection from Hp. Moreover, it shows the
possibility of an involvement of new anatomical
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sites. Based on these findings, we confirm that in
most cases the eradication of Hp leads to a regres-
sion of MALT-type lesions; this statement is sup-
ported by strong evidence we have gathered after
more than over a period of three year follow-up.
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