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Revised  July 1,2022 Anaplastic large cell lymphoma (ALCL) is a rare subtype of peripheral T cell lymphoma,
Accepted  July 5,2022 which is clinically, pathologically, and genetically heterogeneous. The disease is characterized
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Head and Neck Surgery, immunohistochemical staining can diagnose it. Recently, we encountered a patient who com-
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plained of facial pain, trismus and numb of lip for three months and was diagnosed with ana-
plastic lymphoma kinase negative ALCL of the sphenoid sinus. Here we report this rare case
with review literature. Korean J Otorhinolaryngol-Head Neck Surg 2023;66(10):692-6
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Fig. 1. A: Preoperative axial CT scan of the paranasal sinus shows soft tissue density opacity in the left sphenoid sinus and posterior
ethmoid sinus. B: Coronal view shows bony erosion (arrow) of the anterolateral wall of the sphenoid sinus. C: Preoperative gadolinium-
enhanced axial MRI shows a well-enhancing homogenous mass in the left sphenoid sinus. D: Coronal view shows increased enhance-
ment at left masticator space (arrowhead), indicating tumor infiltration.
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Fig. 2. Intraoperative endoscopic findings. Intranasal sphenoidot-
omy and posterior ethmoidectomy were done, and sinuses were
explored. Between yellow and gray-colored necrotic tissue (star)
was exposed, and a biopsy was done.
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Fig. 3. Histopathologic features of ALK-negative anaplastic large cell lymphoma. A: The neoplastic cells are large, pleomorphic, and
contain prominent nucleoli (hematoxylin and eosin staining, x200). B: Tumor cells are strongly positive for CD30 with membranous or
golgi pattern (immunohistochemical staining, x200). C-E: Tumor cells are negative for CD20 (C), CD3 (D), and ALK (E) (immunohisto-

chemical staining, x200). ALK, anaplastic lymphoma kinase.
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Fig. 4. Post-operative PET-CT of the patient. Aand B: Post-operative PET-CT shows FDG uptake in the left retropharyngeal lymph node
(A),and necklymph node (B). C: Post-operative PET-CT suggests there is no distant metastasis with FDG uptake. FDG, fluorodeoxyglucose.

Fig. 5. Nasal endoscopy was performed 13 months after surgery.
It showed well-recovering without any abnormalities.
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