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A Case of CD56+ Extranodal NK/T-cell Lymphoma, Nasal Type,
Presenting as a Duodenal Ulcer Bleeding
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Extranodal NK/T-cell lymphoma is a recently recognized distinct entity within the World Health Organization

classification of lymphoid tumors. It is relatively prevalent in Asian and South American populations. It most

commonly occurs in the nasal or paranasal areas and less frequently in the skin, the soft tissue, and the gastro-

intestinal tract. Among these, extranodal NK/T-cell lymphoma of the gastrointestinal tract has shown an aggressive

clinical course. We report a case of CD56+ extranodal NK/T-cell lymphoma presenting as a duodenal ulcer

bleeding. A 62-year-old male patient presented with melena and abdominal pain. Endoscopic examination of the

upper gastrointestinal tract showed the duodenal ulcer covered by blood clot. Pathologic examination revealed the

diffuse infiltration of atypical lymphocytes with an angiocentric growth pattern, which was positive for CD3,

CD56, and granzyme. The patient showed rapid deteriorating clinical course and died on day 14 after admission.

Thus, we report this case with the review of literatures. (Korean J Gastroenterol 2009;54:174-179)

Key Words: NK/T-cell lymphoma; Duodenum; Bleeding

M =

NK/T AlE §lZE2 v A7) ) ZF F v|a3] =3 9
o2 ! WHO £Foll w2 NK A|Z F9K(natural killer cell
neoplasm)-<> 3714 Z3Z] §elQl o} NK A% 3 ZZF(blastic
NK-cell lymphoma), 572 NK A|3E =5 (aggressive NK-cell
leukemia), B]7F¥ Z=ZA 2] NK/T A|Z & ZZ(extranodal
NK/T-cell lymphoma, nasal type) & E-F%c}?

o] F v ®=ZA o] NKT AlE §ZF2 F& f=

AL AL vl 2 FulEs Ashs Ao Fd

A 20009 19 219, £9l: 20099 3Y 299

Agtx: H7|E, 138-736, A2A| $3T FUE 388-1
AR oot Agoliy < A3tz
Tel: (02) 3010-5813, Fax: (02) 3010-8043
E-mail: keedon@amc.seoul kr

Aol Zurekan, AT Hls) FoAlotst etelotvilelztel
A GUE o= MRS} k? Sl Ae] M wEs
Ko 59 1ol elshl 99l W54 ALE 87%,
a1 w BulEeld ek e 14195 AR
ul slo] by Bel 2 SR, Sl AL WA, a8 5
o glovl, obF ERA T8t 4TS AUE FSE 9
3 Sl ek A I, 4% £oE 2 A
$7h g7k £4 kot Ak F Y ol A
A9} e Aoz A ek

2 AelAE AT NK/T AIE JZF52 o =8

M

i

Correspondence to: Kee Don Choi, M.D.

Division of Gastroenterology, Department of Internal Medicine,
Asan Medical Center, University of Ulsan College of Medi-
cine, 388-1, Pungnap-dong, Songpa-gu, Seoul 138-736, Korea
Tel: +82-2-3010-5813, Fax: +82-2-3010-8043

E-mail: keedon@amc.seoul.kr



of Fulsl $l WA Azt @ Fel Mool Balsigieh !
olell A 52 AolAg A R Wste] T3] A
Pohe M AIE B NKT AIE ALE 1915 Bt
Aol T4 3 P A%sant g,

1‘
ox r
-

(o]

624 FA}F B8 SAHE A Yo al=
A Fo] W gl Hoz Y iYd ARE 453
T5ol ALE A WY 25 AN PHog SAHE 1B
ko, W 2 200 mL B FAHE H o]F o]A]H]
< wAsle] E} WS wWEslich ERdollA] Alig
oAbl 4] ATt 6.6 gdLE FHAE|o] Qo] AP
Y ¥ EdoE AL=Erk B Y A A=
ol 109/82 mmHg, ek 9738, T &S 203)/E, AL
6.3°CAT). B FA WS Bl Auhe Amsig) o
v, 73Kl A AR E ZAL gleh S5 AAelA A
o

L.
o Bl sHeolu wheske2 slgler A=

A 9] 790, AolAAE] NK/T AE JZF 175

F vlEoe] 2742 eldch FAATFA A A S
o] PEAFIL T T FAHA skek i A4
oA WEF 10,400/mm’, A& 75 g/dL, FAT 196,000/
mm’o| e}k A A AollA PR 2.4 gidL, F wh
4.6 g/dL, & |34l 0.7 mgdL, AST 122 IU/L, ALT 23
IU/L, ALP 113 IU/L, LDH 653 IU/Lo]%it}. HBs-Ag 24,
anti-HBs %4, anti-HCV S4Jo|9ar, EHgu7A 9l o7
A A M9k

W] 2 AJ3ERE A 1 WA A AbellA] Al e] A1
TRl de g Hol Aoz ie 4 Sd4ae] 3
= Q3L (Fig. 1A), olF] =] 8-8(1:10,0000 8 mL Y3}
o] A Fsiict. A Lol A28t 34 A FAbellA] ]
FAE w5 AEwE do] e #E SHAAL
A=A ekdehFig. 1B).

Aol A7k Aleke] 22 AAL 73t Adute] ket A 3
S5k v =2 Awol WEEJA(Fig. 24), AvlE
Z7dol| A chekst =719 vgd gl o3t dE Hw
4=7d0] WA SickFg. 2B). 22|83} 71 AtellA] CD3 (Fig.

Fig. 1. Endoscopic findings of
duodenal NK/T-cell lymphoma.
(A) At the duodenal bulb, A
large sized ulcer with bleeding
was noted, (B) After 3 days, the
duodenal ulcer was covered by
yellowish exudate without sign of
active bleeding.

Fig. 2. Pathologic findings of
NK/T-cell lymphoma. (A) Duo-
denal mucosa showing diffuse
subepithelial infiltration atypical
lymphocytes into the lamina pro-
pria (H&E stain, x40), (B) Angio-
centeric invasion of atypical lym-
phoid cells (H&E stain, x400).
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Fig. 3. Immunohistochemical staining of NK/T-cell lymphoma
and Epstein-Barr virus (EBV) in situ hybridization. (A) The tu-
mor cells showed diffuse cytoplasmic immunopositivity for CD3
(x400), (B) The tumor cells showed diffuse immunopositivity for
CD56 (x400), (C) In situ hybridization for EBV showing pos-
itive signals in the tumor cells (x400).
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Fig. 5. Bone marrow biopsy. (A) The neoplastic lymphoid cells showed small to medium size, round or irregular shape, clumped nu-
clear chromatin, small amount of deep blue cytoplasm, and a few coarse cytoplasmic granules of some cells in the bone marrow aspi-
rate (Wright stain, x1,000), (B) Bone marrow biopsy showed numerous positive cells on EBV in situ hybridization (<400).
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