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Natural Killer (NK) Cell Lymphoma of the
Cecum with Perforation —A case of
report —
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Natural Killer cell lynphoma pursued a highly agg
clinical course, with the aggressiveness and poor p
in this biologically distinct prinary gastrointe
phonma, a nore vigorous systemc therapy should be ¢
sidered in the addition to surgery. V& report an u
case of aggressive prinary Natural Killer cell (
[ ynphona of the cecum A 38-year old nan admitted f
intractable fever, diarrhea, and henatochezia. The
diagnosed as primary NK cell cecal |ynphona with p
foration after surgical resection. The primary le
deep ulcerationwith perforation and it reveal ed ne
to liver. The immunophenotype of the tunor cell w
@6+, AB+, UH-1+, 15RO+, polyclonal 1GH,
TR, so confirmed NKcel | type |ynphona. J Korean S
(oloproctol 2001;17:277-282
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13,870/uL,
44 5%, 191,000/uL
. Total ProteiAlbumin
6.84.2 g/dL, AST/ALT 56/71 U/L,

150 g/dL,

(Tsutsugamushi, Leptospirosis, Korea Ab)
, Ameoba , ,

Clostridium difficile'toxin A , Widal test Ty-

phoid H 1 320 , CMV IgM , HSV (Herpes
smplex) IgM, VZV (Varicella Zoster) IgM, ANA, B
, HIV

CRP (C-Reactive protein) 15.88 mg/dL, ESR 14 mm/hr
prothrombin time 86.5%, aPTT
33.827.1 =c , amylase

Mycoplasma

(punctuate ulceration)
(Skiped
areq)

Sulfasazine

(longitudinal ulcer)

2) 2
395C
: AST/ALT 176 145 U/L
475199 U/L , Totd ADA/ADA 130.Y
016.0 U/L) , B 2microgobulin 4.2
mg/L
2
12 1
11
(hematochezia)
: 14
(Fig. 1.
: , 500
mi ,
3x2 cm
) (Fig. 2A, B).
(dense)
(pleo-
morphism) (Fg. 3.
NK Cel T
CD 56, UCHL-1, CD3 ,
TCRr . CD31, L26(-)

Cd68-, CD79a-CD20, LCA, UCHL 1, CD45RO (Fig. 4)
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Fig. 1 Colonoscopic
L @ examination. It shows
multiple punctuate ulceration.

Fig. 2. Gross specimen. Ulceration with perforation on the resected cecum (A), and main lesion in penetrating
ulceration (B).

(Iobule)

(Fig. CHOP 5
5A, B).
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Fig. 3. Photographic finding of angiocattric polymorphous X-
and composed of aypicd smdl and lage lymphocytes '
infilration (H&E stain, x200). ’

Fig 4. Photogrgphic finding of
immunohigochemicd for CD3,
CD56 podtive lymphoid  infil-
trates (CD3, CD56 IHC dtain, *
200).

Fig. 5. Liver dso shows atypicd polymorphous lymphocytes infiltration (A) (H&E dan, <40), (B) (H&E gain, <200).
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(MALT; mucosa associate lymphoid tissue)
T .
NK cell NCI
(National Cancer Institute) diffuse small
cleaved cell, diffuse mixed smdl and large cell, diffuse
large cdll large cell immunablastic lymphoma
' REAL (Revised Eruropean Ame-
rican Lymphoma) peripheral T cell lym-
phoma nasal/nasal type T/NK
cell lymphoma . Peripherd T

cell lymphoma (PTL)

T cdl (aberrant
pan T cell expression) HIV lllrelaed PTL, Gluten-
enteropathy associated, ,

NK cel CD 56+
PTL . LGL, angio-
centric ATL/L (aggressive)

3-5

. lymphomatoid granulomato-
ss (LYG) ,

polymorphic reticulosis (PMR), midline malignant
reticulosis (MMR)
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(colonic crypt)

(gene rearrangement)

IgH TCRr polyclona NK cdl
Lewin *
NK cdl
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