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Background and Objectives Sinonasal malignant lymphoma is rare and aggressive. Its
low incidence has made detailed studies on epidemiology, survival, and consensus treatment
modalities a challenge, and also has limited developing standardized protocols for diagnosis
and management. This study analyzes the clinical factors of patients diagnosed with sinonasal
malignant lymphoma and their treatment modalities to understand therapeutic outcome and
prognostic factors.
Subjects and Method The medical records of patients diagnosed between 2011 and 2020 as
sinonasal (SN) malignant lymphoma (extranodal NK/T cell lymphoma [ENKTL]/diffuse large
B cell lymphoma [DLBCLY]) in Seoul national university hospital were retrospectively reviewed.
Results A total 42 patients were included in the study. Of those, 30 patients were SN-ENK-
TL, 12 patients were SN-DLBCL. The mean age of SN-DLBCL and SN-DLBCL groups was
52.8+14.4, 60.8 £12.4, respectively. The main chief complaint was nasal obstruction (54%).
Approximately 75% were diagnosed as stage II (Ann-Arbor staging system) and most of the
patients received multi-agent chemotherapy or chemoradiotherapy. The 3-year overall survival
rate for SN-DLBCL and SN-DLBCL groups was roughly 90%, 88.9%, respectively and the
average of disease-free survival period was approximately 41.1 and 22.1 months, respectively,
after initiation of treatment.
Conclusion We found that sinonasal malignant lymphoma is highly responsive to chemo or
chemoradiotherapy. Early accurate diagnosis is important as early-stage patients receiving
therapy may benefit from chemo or chemoradiotherapy. Our clinical data showed that in am-
biguous situations, wide excision should be considered for diagnosis.
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Table 1. Demographics of patients (SN-DLBCL, n=12)

Characteristic Value

Age (yr) 60.8+12.4

Male 58.3+15.6

Female 64.2+6.1
Sex

Male 7 (58.3)

Female 5(41.7)
Primary site

Nasal cavity 6 (50.0)

Paranasal sinus 2(16.7)

Nasopharynx 4(33.3)

Others (palate, retromolar trigone) 0 (0)
Ann Arbor stage

I 1(8.3)

[ 9 (75.0)

I 0(0)

v 2(16.7)
B-symptoms present

Yes 1(8.3)

No 11(91.7)
Treatment

Chemotherapy 9 (75.0)

Chemotherapy+radiotherapy 2(16.7)

Surgery+chemotherapy 1(8.3)

Data are presented as mean +standard deviation or n (%). SN-
DLBCL, sinonasal diffuse large B-cell ymphoma
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Table 2. Demographics of patients (SN-ENKTL, n=30)

Characteristic Value

Age (years) 52.8+14.4

Male 54.7+£14.0

Female 49.3+15.3
Sex

Male 19 (63.3)

Female 1(36.7)
Primary site

Nasal cavity 25 (83. 3)

Paranasal sinus 1(3.3

Nasopharynx 1(3. )

Others (palate, retromolar trigone) 3(10.0)
Ann Arbor stage

I 26 (86.7)

[ 2(6.7)

I 1(3.3)

% 13.3)
B-symptoms present

Yes 5(16.7)

No 25(83.3)
EBV status

Positive 30 (100)

Negative 0(0)
Treatment

Chemotherapy 2(6.7)

Chemotherapy-+radiotherapy 20 (66.7)

Surgery+chemotherapy+radiotherapy 8(26.7)

Data are presented as mean +standard deviation or n (%). SN-
ENKTL, extranodal natural killer/T-cell lymphoma; EBV, Epstein—
Barr virus
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Table 3. DFS and 3-year OS analysis (SN-DLBCL)
DFS (month)/OS (%)

Clinical factor

By age (years)

<60 (n=5) 29.8/80
>60 (n=7) 20.4/100
By primary site
Nasal cavity (n=6)
, 26.5/100
Paranasal sinus (n=2) 11/50
Nasopharynx (n=4)
‘ 27.75/75
Others (palate, retromolar trigone) (n=0)
By Ann Arbor stage
I (n=1) 42/100
Il (n=9) 25.3/88.9
Il (n=0) -
IV (n=2) 11/50
By B-symptoms
Positive (n=1) 10/100
Negative (n=11) 25.6/81.8
By freatment
Chemotherapy (n=9) 22.1/88.9
Chemotherapy-+radiotherapy (n=2) 44/50
Surgery+chemotherapy (n=1) 5/100

DFS, disease-free survival; OS, overall survival rate; SN-DLBCL,
sinonasal diffuse large B-cell lymphoma



Table 4. DFS and 3-year OS analysis (SN-ENKTL)

Clinical factor DFS (month)/OS (%)

By age (years)

<50 (n=10) 26.3/100

>50 (n=20) 38.2/90
By primary site

Nasal cavity (n=25) 36.4/80

Paranasal sinus (n=1) 10/100

Nasopharynx (n=1) 36/100

Others (palate, retromolar trigone) (n=3) 63.5/33.3
By Ann Arbor stage

I (n=26) 38.6/92.3

Il (n=2) 28/100

I (n=1) 31/100

IV (n=1) 41/100
By B-symptoms

Positive (n=5) 53.5/20

Negative (n=25) 34.5/4
By freatment

Chemotherapy (n:2.) £/100

Chemotherapy-+radiotherapy (n=20) 411790

Surgery+chemotherapy+radiotherapy 33.7/100

(n=8)

DFS, disease-free survival; OS, overall survival rate; SN-ENKTL,
extranodal natural killer/T-cell ymphoma

(=9, 75.0%), -l“‘ﬂ'

TE2 889%%UTt 212 I = ‘%J\W_ Xlﬂ /\l °§§ 76‘
SR, Bt FHAAETIE oF 404, 50%2] AEES K
Aok 1e e dAz AdE 3 FRRS AR

Alo] A& 100%2] BE-E&-S EITHTable 3).
SN-ENKTL2 PR 2E Alg)gt
F1(n=20, 66.7%), = & E%*@Jéﬂﬁ% oF 41, 7H o, AE
90%3Att. 2702 3
Btk 8742 &7

J3E Ao|AEo|qnt. B+
£2 100%2 FPPAAA =
C}H(Table 4).

AHHE2] -9~ SN-DLBCL-2 50%, SN-ENKTL2 13.3%
£ R3ich SN-DLBCL A #1459 Bt FHA8E7 17
38770Y, 39 A WEEL 667%ATE 22 RA] YAMAA]
25 A Alget A9 39 AA EE0] 50%= 7HE Wk
THTable 5). SN-ENKTL A A5 w%E gobaabaz]
2= A3t AL ouq Ho FHAZT| S 487H9él, 34

T oTo-

A HEEL 333%THTable 6).

oM,
o
N
-
N
-
o
ox
U
G2

3:0

oz Mt Mo o
F]‘N ~ flo rle
O

_AJU_?_‘
RO
5w

bu 2
oo o>
oo
o ol
-{0{13:8'
osﬁiiI
e =
TS
‘EL
A?:

(N

2

Sinonasal Malignant Lymphoma I Kim SY, et al.

Table 5. DFS and 3-year OS analysis of recurred patients (SN-
DLBCL)

SN-DLBCL (n=6, 50%)
By treatment

DFS (months)/OS (%)

Chemotherapy (n=3) 46.4/66.7

Chemotherapy-+radiotherapy (n=2) 44/50

Surgery+chemotherapy (n=1) 5/100
Total (n=6) 38.7/66.7

DFS, disease-free survival; OS, overall survival rate; SN-DLBCL,
sinonasal diffuse large B-cell lymphoma

Table 6. DFS and 3-year OS analysis of recurred patients (SN-
ENKTL)

SN-ENKTL (n=4, 13.3%) DFS(months)/OS(%)
By freatment
Chemotherapy (n=0) -
Chemotherapy-+radiotherapy (n=4) 48/33.3
Surgery+chemotherapy+radiotherapy -
(n=0)
Total (n=4) 48/33.3

DFS, disease-free survival; OS, overall survival rate; SN-ENKTL,
extranodal natural killer/T-cell ymphoma
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Fig. 1. Endoscopic and radiologic findings of sinonasal malignant lymphoma. A: Septal erosion and friable tissue seen in sinonasal NK/T
cell lymphoma patient. B: Nasal mass in left nasal cavity seen in sinonasal NK/T cell lymphoma patient. C: CT finding from patient A,
septal mucosa swelling. D: CT finding from patient B, left enhancing nasal cavity mass seen.
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