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Figure 1 Flow diagram summarizing the identification, screening, eligibility, and exclusion processes of the literature search.
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Table 1 Literature search results

Lymphoma subtype Number of articles
Follicular lymphoma 48
Diffuse large Bcell lymphoma 17
MALT lymphoma 9
Enteropath iated T-cell lymph 9
Mantle cell lymphoma 5
Plasmablastic lymphoma 4
M phic epitheliotropic intestinal T-cell lymph 4
Burkitt lymphoma 4
Anaplasti large cell lymph 1
Refractory celiac disease type II 2
Peripheral T-cell lymphoma 2
Marginal zone lymphoma 2
Intravascular Lymphoma 2
NK/T-cell lymphoma 2
Post-transplant lymphoproliferative d 1
Mycosis fungoides 1
Meth d lymphoproliferative disord 1
Intestinal Tcell lymphoma 1
I proliferative small i d disease 1
Extracavitary primary effusion lymphoma 1
! large B cell lymph 1
Cutaneous aggressive Tcell lymphoma 1
B-lymphoblastic lymphoma 1
Non-Hodgkin lymphoma 1
T cell lymphoma 1
B cell Ilymphoma 1
Aggressive Bcell lymphoma 1
General review of lymphoma 3
Subtype unspecified 2

One article described follicular lymph and MALT lymph and another article described follicular lymphoma and diffuse large B-cell lymphoma.
MALT lymph E dal inal zone lymph of mucosa iated lymphoid tissue.
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Figure 2 Representative endoscopic images of duodenal follicular ymphoma (Cases 1 and 2). A: Case 1. Esophagogastroduodenoscopy reveals
typical feature of follicular lymphoma showing multiple whitish granules in the d ding portion of the B: Case 1. Video capsule enteroscopy shows
follicular lymphoma lesions in the jejunum; C: Case 2. Another case of duodenal follicular lymphoma; D: Case 2. Magnifying observation with narrow band imaging
shows white deposits.
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Figure 3 R i d pic and pathological images of duodenal follicular ymphoma (Case 3). A: Esophagogastroduodenoscopy
shows thick, whnle mucosa in the portion of the B: reveals enlarged whitish villi; C: Magnifying observation with narrow
band imaging emphasizes enlarged villi with elongated vasculature on the surface; D-J: Pathological images of the biopsied specimen. Hematoxylin and eosin stain
shows medium-sized tumor cells that form follicular structures and diffusely invade into the villi (D: x 10, E: x 40). Lymphoma cells are positive for CD20, CD10, and
BCL2, while negative for CD3. Tumor cells are sparsely positive for Ki67. HE: Hematoxylin and eosin.
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Figure 4 Representative endoscopic images of diffuse large B-cell ymphoma (Cases 4-7). A: Case 4. Esophag >duodenoscopy reveals
duodenal lesions showing auriculate ulcer mounds; B and C: Case 5. A protruded, ulcerative lesion is seen in the duodenum; C: After md»go carmine spraying; D and
E: Case 6. Multiple ulcerative lesions in the duodenum; F and G: Case 7. Irregular-shaped, shallow ulcers in the duodenum.
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Figure 5 Representative endoscopic and pathological images of duodenal MALT lymphoma (Cases 8 and 9). A: Case 8. A protruded lesion
mimicking hypertrophic folds is observed in the duodenum; B: Case 9. Esop! 0py Shows uk tumor in the duod C-H: Pathological
magesolCaseQOnhemeox)handoosmshmsmaltnmed:umaudlymphomacalsnpmdomam(c 10, D: x 40). Neoplastic cells are positive for CD20,
while negative for CD3, CDS5, and Cydin D1. HE: Hematoxylin and eosin.
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