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Clinicopathological Study of Two Cases of Extranodal NK/T-cell Lymphoma
with B-Lymphocytosis
FAN Ling', LI Wensheng® ( 1. Xi’an Medical College, Xi’an 710021, China; 2. Department of Pathology, Shaanxi
Provincial People’s Hospital, Xi’an 710068, China )

Abstract: Objective To investigate the clinicopathological characteristics of extranodal NK/T cell lymphoma (ENKTL)
with B-lymphocytosis. Methods Two cases of ENKTL with B-lymphocytosis diagnosed in Shaanxi Provincial People’s
Hospital from June to September 2023 were collected. HE staining, immunohistochemistry, and in situ hybridisation Epstein-
barr virus encoded small RNA(EBER) testing was used to observe the histological features, immunophenotypes, and results
of the in situ hybridisation EBER testing. A review of the relevant literature was conducted. Results In two cases of elderly
male patients, whose lesion sites were on both the right side of the nasal cavity, histological characteristics of the tumor cells
were diffuse distribution. The cells were of different sizes, mainly medium and large cells, with irregular nuclei, stained or
transparent cytoplasm, oval nuclei, granular chromatin and inconspicuous nucleoli. Nuclear schizophrenia was more common
and coagulative necrosis and apoptosis were evident. Foci of small lymphocyte aggregates were seen in the background and
lymphoid follicles were distributed in a scattered manner. Immunohistochemical CD2, CD3, CD56, TIA-1 and granzyme B
(GrB) were positive. CD20, CD79a and PAX-5 were focal positive. CD21, CD23 and CD35 had residual FDC network, and
CD5 was negative. Ki-67 proliferation index was approximately 30%. EBER tumor cells detected by in situ hybridisation were
positive. Pathological diagnosis showed ENKTL with B-lymphocytosis. Conclusion NKTL with B-lymphocytosis was rare,
especially when B-lymphocyte hyperplasia formed lymphoid follicles. Lack of experience can easily cause diagnostic difficulties,
and comprehensive analysis and diagnosis should be combined with the clinical manifestations, histological morphology and
immunophenotype.
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