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A Case of Oropharyngeal T/NK-Cell Lymphoma with
Hemophagocytic Syndrome
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— ABSTRACT —

T/NK-cell lymphoma (TNKL) is a subtype of angiocentric T-cell lymphoma showing the characteristics of
biphenotype of T-cell and NK-cell, frequent association with Epstein-Barr virus (EBV), and poor clinical course.
It usually develops in nasal cavity, paranasal sinus, and nasopharynx. Hemophagocytotic syndrome is a
histiocytic proliferation associated with phagocytosis of the hemopoietic elements resulting in fever, profound
pancytopenia, hepatosplenomegaly, lymphadenopathy, and coagulopathy. It is considered as a negative prognostic
factor for hematologic neoplasms. Epstein-Barr virus infection is considered as pathogenic factor for hemoph-
agocytotic syndrome. We experienced a case of EBV-infected oropharyngeal lymphoma of T/NK-cell lymphoma
associated with hemophagocytotic syndrome, which was confirmed by immunohistochemical study, in situ
hybridization, and bone marrow biopsy. We report this case with brief review of literatures. (J Clinical Otolaryngol

2001512:83-88)
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Fig. 1. Initial photograph of oropharynx and nasal cavity. AO Deep ulcerative lesion in the posterior wall of orop-
harynx (black arrow) and left tonsil (white arrow)(UO uvula, TGO tongue). BO Posterior end of right middle turbi-
nate was covered with whitish patch (arrowhead). Removing this patch revealed erosive, friable middle turbinate
(MTO middle turbinate, SO septum).
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Fig. 2. PNS computerized tomography (CT). AO Axial view through the Rosenmqller fossa showed soft tissue den-
sities in both maxillary sinuses and heterogeneity especially in right maxillary sinus (arrow). Right nasal cavity was
filled with soft tissue density which was extending into the nasopharynx and obliterating Rosenmqller fossa (arro-
whead). BO In coronal view, whole nasal cavity and sinuses of right side were filled with soft tissue density.

000 OD0O0ODOOOO OO0 00 00 OO0 ooo
000D ooo.

00000 00 000 oo0ooO ooo ooo o
00 O 0O0O0O,0000 00O OoOobD oooo o
0O 000 000 0000 OO0 00 0ooog o
0O 0000 0000 100 260 OO OOO OOO
0000 00000. 000 oooo oo 0o o
0000 OO0 00 000 000 oooo ooo
0O 000 00000 000 00 OO0 ooooo
0O 00 000 000 000 0 0o0.00 000 o
ooooOo, 00 0000 00 00 0 000 ooo
00 0000 OO0 OO0O0. 00000 oog pr—
ednisolone 60 mgd OO OO0O0O0O, 110 50 600
O 00000 OO0 ODO0OO EBY 00O T/NK-—
00 OO00(T/NK—cell lymphoma)l OO0 OODO
O ooo.

000 OO0 000 000 0000 00O oo
0O 0000 0O00O.00 D000 0000 oooo
0000 0O0ODO 00000 000 000 ooo o
000 000 0ooooo0, 00 0000 OO0 ooo
00 0O 000 000 0000d ODooo oooo

85

Fig. 3. Photomicrograph of oropharyngeal lesion. Atypi-
cal lymphoid cells infiltrated around vessel walls (arrow-
head) and perineural spaces (arrow) (H-E stain, x 100).
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situ hybridization for EBERs (x 100). Positive high signals
in the nuclei of lymphoid tumor cells (arrow) are noted.
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Fig. 5. Oil power examination of bone marrow smear.
Macrophage engulfs some erythrocytes (arrow) and
necrotic nuclear debris (Wright stain, x 1000).
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