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Summary: Malignant tumors of the small intestines are rare and generally diagnosed at late 
stages. We present a case of a patient with  primary small intestinal anaplastic 
large cell lymphoma ( LCL) of the null phenotype, in stage IV. The morphologi-
cal alterations were typical for the LCL, but expression of CD30, as well as ex-
pressions of anaplastic lymphoma kinase (ALK), AE1-AE3, S-100 protein, 
Melanoma Ab, c-kit, CD34, CD20, CD5, CD45, CD45RO, CD3, EMA, CEA, AFP 
and PLAP were not found. Surgical treatment and chemotherapy were per-
formed, but the disease progressed quickly with a lethal outcome. We suggest 
that the late stage of the disease and the absence of ALK expression are asso-
ciated with the failure of the applied therapy. 
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