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Clinicopathological analysis of mature T/NK-cell lymphoma
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Extranasal NK/T-cell lymphoma of nasal type (ENKTL) is characterized by an
aggressive clinical course, and its prevalence is relatively high in Asia. In our studies, we
demonstrated that primary cutaneous ENKTL was characterized by an older onset age, more favorable
clinical course and a female predominance. In addition, we showed significant heterogeneity of EBV+
intestinal EBV+ T/NK-cell lymphoma and its relationship with chronic active EBV infection,
especially in patients younger than 50 years of age. Among EBV+ intestinal EBV+ T/NK-cell lymphoma
cases, CD56-positive patients had a poorer prognosis than those without CD56 expression.

T/NK NK/T EBV



T/NK
T
PTCL-NOS
T/NK
PTCL-NOS
D
2)
T/NK
T/NK EBV
NK/T
NKTL WHO
EBV
ENKTL EBV
T/NK

nodal EBV+ cytotoxic T-cell lymphoma

[CTL] 86 T ENKTL
3)

T-cell receptor TCR vy

nodal EBV+ CTL
T/NK

EBV
TCR
ap vybo

NKTL
NKTL
extranasal NKTL (ENKTL)

ENKTL NKTL nasal NKTL
2 ENKTL
T/NK
EBV
ENKTL ENKTL
TCR
TCRy

T/NK EBV

nodal EBV+ CTL EBV nodal EBV-
CTL
ENKTL 66 nodal EBV+ CTL 48
nodal EBV- CTL 58
Ann Arbor stage B
EBV CAEBV
CD56
TCRB vy
TCR TCRy
ENKTL
TCRy
TCR
nodal EBV+ CTL  nodal EBV- CTL
1 ENKTL
ENKTLS59 Ann
Arbor stage stage -
CAEBV
Ann Arbor stage
14 7
5 2
ENKTL cutaneous ENKTL
[CNKTL] stage primary
cutaneous ENKTL [PCNKTL] 59
stage -
76  vs.53
P=0.012 1
TCR TCRy



i Stage I-IV

mStage I (KF§
e
mStage I (Kf8)

N> PP

LS S
T
PR i
1
stage -  CNKTL 60%
PCNKTL
(P=0.017)
PCNKTL stage ENKTL
M:F 2:5 vs 7:0
P=0.021 P=0.037
2
TCR TCRy
1.00

—— PCNKTL (n=7)
———= ZMDHhDstage I ENKTL (n=7)

0.75 i
|
|
0501 |
i |
L.
0251 L P07
|
000_ T T ! T T T T T T
12 24 36 48 60 72 84 9
#BrEmE (R)
2
PCNKTL
5 2 44
PCNKTL EBV
ENKTL
PCNKTL
2 EBV T/NK
EBV T/NK

TCR

12
T/NK
12
EBV
3
5
[] cAEBVHY

4 M cAEBVZL

TCRy
EBV
2
5 50
3
CAEBV

QQ

5 3
B
",
1
0 I I I I I
ISEEIEIS & ,\0 QQ
°\"fi‘fb"u b\b '\ q;ojx'
&3
3
EBV T/NK 12
5 CD56
CD56
P=0.008 4
1.004
|
|
|
0.754
0.50
CD56R&M
0.25
CD56R3 1%
0.004, ‘ ‘ ‘ ‘ . ‘ ‘ ‘
0 24 48 72 96 120 144 168 192
PEREERRE(A)
4
TCR
TCRy
NK 50%
NK CAEBV
EBV
intraepithelial lymphocytosis
1 T
EBV T/NK

CAEBV



EBV T/NK

Histopathology 2017 Jan 25. doi:
10.1111/his.13172. [Epub ahead of print]
accept

3 Nodal EBV+ CTL  nodal EBV- CTL

Nodal EBV+ CTL48 nodal EBV- CTL58
Nodal EBV- CTL nodal EBV+ CTL
B 72% vs. 47%, P=0.022
32 vs. 10%, P=0.007
55% vs. 31%, P=0.032
Nodal EBV- CTL

nodal EBV+ CTL CD8 63%vs.
25%, A<0.001 Granzyme B 95% vs. 69%,
P<0.001 EBV

EBV
CD4 19% vs. 50%, P=0.002 , CD5 29% vs.
54%, P=0.016 T
TCRB vy

TCR

TCRy nodal

EBV+ CTL 80% nodal EBV- CTL 82%

Nodal EBV- CTL nodal EBV+ CTL
EBV
P=0.15 Nodal EBV- CTL
60 P=0.002 CD5
P=0.009
P=0.023 60
nodal EBV- CTL
60 209
60 8

3 Nodal EBV+ CTL 60
5

== EBV—<60y (n=20)
= EBV— >60y (n=33)

EBV+ <60y (n=16)
= EBV+ >60y (n=24)

0 24 48 72 96 120 144 168 192
B (A)

5
Nodal EBV- CTL 60 61

IP1 PIT
60
TCR

Nodal EBV-

CTL 60 61
Nodal CTL
T/NK
EBV

1) Am J Surg Pathol. 2005;29:1284-1293.
2) Blood. 2010;115:1026-1036

3) Am J Surg Pathol. 2015;39:462-71.

4) Blood. 2009;113:3931-7

1

Hu LM, Takata K, Miyata-Takata T, Asano N,
Takahashi E, Furukawa K, Miyoshi H, Satou
A, Kohno K, Kosugi H, Kinoshita T, Hirooka
Y, Goto H, Nakamura S, Kato S.
Clinicopathological analysis of 12
patients with Epstein-Barr virus-positive
primary intestinal T/natural killer-cell
lymphoma (EBV+ ITNKL) Histopathology,

2017 Jan 25. doi:
10.1111/his.13172. [Epub ahead of print]

@
KATO, Seiichi

30584669



