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Figure 1 Pulmonary CT showing multiple small nodules
and micro nodular lesions in the MEITL patient
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A: Endoscopic examination showing a large irregular ulcer, which is covered with debris and old blood scabs on the surface, on the greater curvature
of the gastric body, as well as partial nodular protrusions in some areas; B: Endoscopic examination showing edema and a polypoid protrusion in the
descending colon mucosa. An erosion is present at the center; C: The pathological examination of gastric body biopsy revealed the diffuse infiltration
of a large number of tumor cells throughout the entire layer of gastric mucosal tissue (HE x100); D: The morphology of tumor cells is relatively
consistent, with easily visible mitotic figures and unclear nucleoli. Arrows indicate tumor cells entering the intrinsic glandular tissue of the gastric
mucosa, which has expanded into a spherical shape (HE x200); E: Colon biopsy showing the infiltration of numerous tumor cells into the left
intestinal mucosal gland and the atrophy of the right intestinal mucosal gland (HE x200); F: Immunohistochemical staining showing the diffuse
positive expression of CD3 in tumor cells within the gastric mucosa (IHC x100); G: Immunohistochemical staining showing the diffuse positive
expression of CD56 in tumor cells within the gastric mucosa (IHC x200); H: Immunohistochemical staining showing the diffuse positive expression

of TIA-1 in tumor cells within the gastric mucosa (IHC x200).
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Figure 2 Endoscopic and pathological examination data of the MEITL patient
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