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Infroduction

Primary gastrointestinal lymphoma (PGL) is a rare form
of extranodal non-Hodgkin lymphoma, comprising up
to 20% of these cases. Diffuse large B-cell ymphoma
(DLBCL) Is the most common and aggressive subtype,
whereas mucosa-associated lymphoid tissue (MALT)
lymphoma is indolent and often associated with
Helicobacter pylori. Data from Latin America remain
scarce.

To describe clinical, pathological, and therapeutic
features of PGL and assess mortality-related factors in a
Guatemalan tertiary care hospital.

Objectives

This study aimed to describe the clinical, pathological,
and therapeutic characteristics of primary gastrointestinal
lymphoma (PGL), and to evaluate potential mortality-
related factors in patients diagnosed and treated at a
tertiary care center in Guatemala. By analyzing
demographic patterns, histological subtypes, disease
stage at diagnosis, and treatment outcomes, the
objective was to conftribute to the limited regional data
and identify markers associated with poor prognosis in this
population.

We conducted a retrospective cohort study at the
Instituto Guatemalteco de Seguridad Social (IGSS),
Hospital General de Enfermedades, from January 2023 to
January 2025. Adult patients with histologically confirmed
primary gastrointestinal lymphoma—specifically diffuse
large B-cell ymphoma (DLBCL) or MALT lymphoma—were
included. Data were extracted from medical records and
pathology reports, including demographic information,
presenting symptoms, Lugano staging, Helicobacter pylori
status, Ki-67 proliferation index, treatment approach (R-
CHOQOP, surgery, or combined), and clinical outcomes. A
univariate analysis was performed to compare survivors
and non-survivors in relation to clinical and laboratory
variables.

A total of 11 adult patients with primary gastrointestinal
lymphoma were included. The median age was 57
years (range 18-8?), and the maijority were male (21%).
The most common presenting symptoms were upper
gastrointestinal bleeding (54%), abdominal pain (45%),
and weight loss (36%).

Tumor locations included the gastric antrum (45%),
small intestine (27/%), and other sites such as duodenum
and colon. Histologically, diffuse large B-cell ymphoma
(DLBCL) predominated, representing 21% of cases,
while only one patient had MALT lymphoma. Most
cases (over 90%) were diagnosed at advanced
Lugano stages (lIE or IV).Helicobacter pylori was
detected in 45% of patients, exclusively in the MALT
subgroup.

Regarding treatment, 9 patients received R-CHOP
chemotherapy, and 3 required surgical infervention
either for diagnosis or acute complications such as
obstruction or bleeding. The median Ki-67 index was
/0.5%, but it was significantly higher among non-
survivors (median 80.7% vs. 60.2%, p = 0.02).

Hypoalbuminemia, melena, and severe anemia (Hb <8
g/dL) were more frequent in patients who died. Overall
mortality was 36% (4/11), and all deaths occurred in
patients with DLBCL, mainly those with small bowel
iInvolvement. No significant differences in age (p = 0.63)
or sex were observed between survivors and non-
survivors. Follow-up data showed that most surviving
patients achieved complete response after 6 cycles of R-
CHORP.
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Abbreviations use d: DLBCL = Diffuse large B-cell ymphoma; MALT = Mucosa-associated lymphoid tissue lymphoma; UGIB = Upper gastrointestinal
bleeding; AP = Abdominal pain; C = Colon; F = Fundus; A = Anfrum; ID = Duodenum; IM = lleum; IR = Intestinal resection; PG = Partial gastrectomy;
ST = Supportive treatment; POLA = Polatuzumab; D= Dead; S = Survival.

This retrospective cohort study describes the clinical and
pathological features of primary gastrointestinal lymphoma
(PGL) in a Guatemalan tertiary care center. Most patients
presented with advanced-stage diffuse large B-cell
lymphoma (DLBCL), while only one case of MALT
lymphoma was identified. The predominant symptoms were
gastrointestinal bleeding and abdominal pain, with @
notable percentage of tumors located in the stomach and
small infestine. Helicobacter pylori was found only in the
MALT case. Mortality was high (36%) and occurred
exclusively in DLBCL cases, particularly those with small
bowel involvement. Non-survivors had higher Ki-67 indices,
lower albumin levels, and more frequent severe anemia.
These findings suggest that PGL in this setting is often
diagnosed at late stages and is associated with adverse
prognostic markers.

Discussion

Our study highlights the predominance of aggressive
histologic subtypes, particularly DLBCL, in primary
gastrointestinal lymphoma cases in Guatemala. Most
patients were diagnosed at advanced Lugano stages,
reflecting delayed endoscopic access or nonspecific early
symptoms. Mortality was notably high and confined to
DLBCL cases, especially those with small bowel
Involvement, which may reflect delayed recognition and
imited surgical options. The significant association
between elevated Ki-67 and mortality aligns with previous
studies linking proliferation index to aggressive clinical
behavior. The detection of H. pylori only in MALT cases
supports its etiologic role and reinforces the importance of
biopsy and microbiological assessment. Our findings
underline the need for earlier diagnosis through improved
access to endoscopy, routine immunohistochemistry, and
multidisciplinary management to improve outcomes in
Latin American populations.
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