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Extranodal natural killer (NK)/T-cell lymphoma, nasal type is a rare non-Hodgkin lymphoma
originating in the nasal cavity or in the paranasal sinuses, and is etiologically closely related with
the Epstein Barr Virus infection. It is more commonly found in East Asia, South America, and
Mexico than in Europe or North America. Extranodal NK/T-cell lymphoma, nasal type typical-
ly shows a crust on the nasal mucosal surface, necrosis, and inflammation. Pathologically, it
presents as significant vascular damage and destruction, with apparent tissue necrosis and cyto-
toxicity. These neoplasms are very aggressive and can show septal perforation, diffuse ulcer le-
sion on the nasal mucosa, fistula or epistaxis. We experienced a case of the extranodal NK/T-
cell lymphoma, nasal type at the nasal septum, which was delayed in diagnosis due to septal
perforation, which occurred after septoplasty in a 47-year-old female. Thus, we report this case
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Surgery.
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Fig. 1. Endoscopic examination of case. At first visit, Endoscopy shows nasal crusts with inflammation around septal perforation (A).
After medication therapy about 1 month, endoscopy shows relief of inflammation around septal perforation (B). 3 months after first visit,
endoscopy shows mucosal thickening and nasal crusts around septal perforation (C). 4 months after first visit, endoscopy shows aggra-
vation of mucosal thickening and nasal crusts around septal perforation despite of medication therapy about 1 month (D).
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Fig. 2. Preoperative CT scan. Axial CT scan shows about 6—7 mm sized septal perforation and mild mucosal thickening at posterior por-
tion of septal perforation (A). Coronal CT scan shows septal perforation and no abnormal enhancement (B).
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Fig. 3. Histologic and Immunohistochemical findings. Medium-sized atypical lymphoid cells that destroyed normal nasal mucosal struc-
ture (hematoxylin and eosin staining, x200) (A). Tumor cells positive for anti-CD30 antibody (x200) (B). Tumor cells positive for anti
CD56 antibody (x200) (C). Tumor cells positive for Ebstein Barr Virus in situ hybridization (x100) (D).

e vl F9] 22 AAF Aok A vder 28 B OE A4 ol PD-L, ALK 5 THE FF9] "HE o
ajsial FH A At Sl BAESGICE TG Wil SolA HYskekra] M| S/ Hof extranodal NK/
2t 3719 MER FAEe] QI 2 P FHORE 5 Tcell lymphoma, nasal type 2= 2| Hc=|Sict
A5k FARS HATHFig. 3A). £ AIEZE-S CD30, CD56 HAZo] ARE 2RIl el AlgT FHALE
Az slsr ARl EBV AlAbe] Behd WhS-(in situ hy-  Z9&(PET-CT)OIA B1ZFZAd] vIFAR A3 F71 Al
bridization) HAFNA 73E 9FAlS Holal(Fig. 3B, C, and D) Ho|x] ¢Fokar, Aol w h2be]z] okofth Ak & Z¢

=
1 O
=1
T

]

[e3

www.kjorl.org 225



Korean J Otorhinolaryngol-Head Neck Surg 1 2020;63(5):223-7

ik, ARE e X ARE ARSI, A cis-
platin Fefetat] 9l =4 WAPIR| 2o} oW F- 34 &
T 2= gl Fofl ek

NI

Extranodal NK/T-cell lymphoma, nasal type2] SA-
HIZ; A, oF A, 540 HIF, HIEE 5 vlag] v EolFo
Ak AF 24, 85, 7

glek. o] W] Eolz

_ ==

M, S, 1Y, A4S Bol 9T Rl 5 AR,
o] 52 BadE Bk /b YA vEEe Apel W
=]

a7] wholct?
B Ze) A5 Belol el Al Bl T, B, 6 7}

g saslglon, & 5 uIFE 4T 29 9B 0% 3

32
ol H
4
i
o
1o
-
ox
B>
Y,
=2
u)
)
1o
rO
?1;

of
d 4 &

)
R

to g0
=2
o2
oX i

/D)

- oM
N

o
S0

=

olr
doh ox
)
| Mo
o
X
rr
N
i
o
>,
i)
o
N
iy
rO
=)
it
N
™
L
o

)

i)
o
Ol

=i

o|N
>
A SR E

i)

e oot
X
ro
ol
=)
o,
B
Y,
|
B
>
X
b

N N
offl
rE
o2
(ST

[e]

o] AHE FAHOE FASk= TFAETL
HH 22 518E g x= CD3 59
Hr}= CDI6, CD56, CD57 59 NK-Af 3
= Zo] EAZo|c}”

NK/T-cell lymphoma+ EBVY] &7}
o] qlo] T A4 AR FobH ¥ HAL
Zo] A RNAE ¢lFY3H= EBV #&0] 7Hs3}ct?
o M vl Hu} 224l EBVOl thgt A|x}2] gt
AXF Al A3t Z9bA QFAdub-g-S BTk

a7t A7|Eo] wgtEo] Qlar Ko7t Gl 2712k &
T ] WAk aRlo] ARkl A& o ok XIek B
AHEHZA Hol7} Q= Z--ollut Al Fojo HREzd
= ) F2oll= =4 Alo] Ao} dAHolE 1] 9
of A& 27|5E YA w2} FoEiste S Wallshs
o] ok ¢ A= FT 2 AR FFeka @3
stof] &AY cisplatin FreFetQH 9 4 AR =0} o]

fl et
e
)

7
>
S|
N rir
o
£
4
N

<

oot
e

)
e
ok
e
o
e
el

ol

ol
r
e

ofN <t

>
oS

=

¥ e
rZ olN
oo

—

=Nt}
r

226

HQIS 4 & & 27 B Fof Sk

Extranodal NK/T-cell lymphoma, nasal type2] dAks}
TEACT) 24 2= & (infiltration) F/do] 69%,
& £%(polypoid) Yol 27%, &3 Aol 4%E AFA|5)

o] A A S5 v U Hojo o

o

R A TR
% ot of
0, of
oZ.
o
52
£
=
>
Lot
flo
é
o2
i b
r
filo
off
2
s
o
o
rir
&
X

me oo xR
o Kl
)

il

=

B>

)
filo
offt

i

r oM
o

[
J _&E
B~
e
o

a
3
[
[
offl 2
RO
]
i
|o
u

i)
N
&2
o
4
30
N
o &
M
2
jakss
o
o2
ﬁ

o
= o
B
MY
T
o
il
2
o
o
ofN
oS

)

£
o
o
>,

%

ol
ol
pav)
o

il

2 SeelA

o

(L
et
o
L

{u
il
of
a
3
2
>
=
ofy

-

1) Y,

3 2
Joluf RN BolAkge s

O ox N
s o B
o 4
¢ BN
tlo ™
>~ 2
= * o £
T ™ ru
2oy =
et 012: oy
2 o
=
b b
oo
— &
R
ol
=
>
o,
o
S~
Y
o
o]
o,

[Reta]
b o
L=
r2 oo it

r
iy IUEE
ko

T o2

oZ oX
-\—" QPN
T 09
— O
L ofN 1o

T
T

A

X
it

o=
>
N
2
i)
2,
£Q
%)
olN
o
e
e

oX,
J
b A
£
iul
_?L
D)
=

o
Q2 =
o
=
Y
o
fru
rlr
uu)
E)
o2
olN
-0,
B
o,
ox,
ofN
)
o
R
oy
3
ol
o,

i)

I 1o o
o
b

>

Lo

)

[ﬁg

&S

i

ol\

1

2

lH

ku

o,

:?_LL

Bronl N
o >~
o E2
X 32

fl do fi o=
olN
)
il
oft
%
o
_IOI‘
o
l’>‘ Ol'N
=
B
B
o
5
~
52
v
ACh
K1
2

e
H
N
1
il

Ir
o2

ol

N
21'4
fr
ox.
o
=2

o I

£3
ofN ol
0%

J
O:
Mo oY

po)
tlo

_|_.>
[0
L

o
N

x

)
jany
o ©
>

%
:cl)g

Wi
b5
i
s
-1
_OL
=
oN rlr
o
N
d
TN
E;% I
Xt
o o [r
o
K-
rir
o
oy
N
oS
filo
O

>
ol
=
(]
2
ol
ol
=)
)
2
N
oS

L
oY o
>
rir
ofw o
o AL
=L
oS
filo
Q
N
i
_?L
X
v
N
B=)
4z
M

o,
Rl
&
2
£V
oM.
o
¢
M
ol
=
ox,
o2

o] OlN
o
u
r"
of.
1
2
=2
oZ
o
L)

O
le)
BN
)
filo
i)
9
=
o
i—\:‘_‘oi‘

o
o
rlr
o
¥
2
o
ial
o
ofy
Sis
<

40
1
=
ofx
1
£
ox
i3
Lo
m]I
o
ot
2

[

AAFEE o] Hof| B ol x
5 9o deade s Qs =
T-cell lymphoma, nasal type=
a7l B ol

]

>
o
it

extranodal NK/
F71el Bzt

o,

)
ol

Author Contribution

Conceptualization: Woo Yong Bae. Formal analysis: Changbae
Lee. Investigation: Eun Soo Lee. Methodology: Woo Yong Bae. Su-
pervision: Woo Yong Bae. Validation: Min Gyoung Park. Visualiza-
tion: Min Gyoung Park. Writing—original draft: Eun Soo Lee.
Writing—review & editing: Woo Yong Bae.



ORCID

Woo Yong Bae https://orcid.org/0000-0001-5578-0225

REFERENCES

1) Haverkos BM, Pan Z, Gru AA, Freud AG, Rabinovitch R, Xu-
Welliver M, et al. Extranodal NK/T cell lymphoma, nasal type
(ENKTL-NT): An update on epidemiology, clinical presentation,
and natural history in North American and European cases. Curr
Hematol Malig Rep 2016;11(6):514-27.

2) Tlholoe MM, Kotu M, Khammissa RA, Bida M, Lemmer J, Feller
L. Extranodal natural killer/T-cell lymphoma, nasal type: ‘Midline
lethal granuloma.” A case report. Head Face Med 2013;9:4.

3) Al-Hakeem DA, Fedele S, Carlos R, Porter S. Extranodal NK/
T-cell lymphoma, nasal type. Oral Oncol 2007;43(1):4-14.

4) Slater DN. The new World Health Organization-European
Organization for Research and Treatment of Cancer classification
for cutaneous lymphomas: A practical marriage of two giants. Br J
Dermatol 2005;153(5):874-80.

NK/T Cell Lymphoma at the Septal Perforation I Lee ES, et al.

5) Mahir K, Riad K, Noam Y, Rabia S. NK/T-cell lymphoma
presenting as a post-operative nasal septal perforation: A diagnostic
challenge. J Otolaryngol Rhinol 2018;4(1):037.

6) Fairbanks DN. Closure of nasal septal perforations. Arch
Otolaryngol 1980;106(8):509-13.

7) Kwong YL. Natural killer-cell malignancies: Diagnosis and
treatment. Leukemia 2005;19(12):2186-94.

8) Weiss LM, Chen YY. EBER in situ hybridization for Epstein-Barr
virus. Methods Mol Biol 2013;999:223-30.

9) Kim SJ, Yoon SE, Kim WS. Treatment of localized extranodal
NK/T cell lymphoma, nasal type: A systematic review. J Hematol
Oncol 2018;11(1):140.

10) Kim J, Kim EY, Lee SK, Kim DI, Kim CH, Kim SH, et al.
Extranodal nasal-type NK/T-cell lymphoma: Computed
tomography findings of head and neck involvement. Acta Radiol
2010;51(2):164-9.

11) Guan P, Chen Z, Chu L, Zhen L, Zhang L, Pan L, et al. Extranodal
NK/T-cell lymphoma in adolescents: Imaging findings of a
consecutive 7-year case series. J Int Med Res 2019;47(3):1210-20.

www.kjorl.org 227



