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Nasal T-cell Lymphoma associated with Hemophagoeytic Syndrome
— A case report -

Mee Sook Roh, M D, Jin Sook Jeong. M .D. and Sook Hee Hong, M D,
Department of Pathology, Dong-A University College of Medicine

Peripheral T-cell lymphoma is the generic group given to a family of tumors composed of neg-
plastic lymphocytes with phenotypic features of peripheral T-cells. Certain peripheral T-cell
lymphomas develop a hemophagocytic syndrome that mimics malignant histiocytosis, both ¢lini-
cally and pathologically,

We experienced a case of nasal T-cell lymphoma, histologically mimicking malignant
histiocytosis in a 40-year-old male, The chief complaints were nasal obstruction and intermittent
mild fever. Mild anemia, elevated SGOT and SGPT, polyclonal gammopathy, and moderate
hepatomegaly were present. Two weeks later was present an enlarged cervical lvmph node. The
biopsied nasal mass showed angiocentric and angiodestructive peripheral T-cell lvmphoma with
extensive necrosis and marked erythrophagocytosis by non-neoplastic histiocytes. Subsequently,
cervical lymph node was biopsied, which showed peripheral T-cell lymphoma with extensive ne-
crosis and erythrophagocytosis as well The atypical lymphoid cells revealed pan-T(+), but CD4
(=) and CDB(—), whereas the reactive histiocytes showed lysozvme(+), immunohistochemistry.
(Korean J Pathol 1994; 28: 541 ~543)

Key Words: Peripheral T-cell lymphoma, Hemophagocytic syndrome, Extranodal lymphoma

T AL 7142 44
o wepy 4 AFANER FHE FA4 A

HZFE T M2 Fias

g rgshed] 2oy olE off =Edolch wg @
2 T A% YzFe) ofwl oeldt Y42, 29x

FAF T Az2 45 g24oz uvyojaic gl
2 T A% =& 19779 Waldron 5" 4=
W T AE gleFe] T2 a3jx gln, FF ¥ as
o]z = | HE Aefdl gud o] T dz gzFe g
A, o#, 7=te 7 FolF, deant 20 dlalF el

A 019944 14 24, A $e):19944 54 259
F oAb T FeiAlE 37 1, FHE 602-103
Folohatm oot e atand, wold

gl e s oy 2AFEH A U7 &4 S%
& obrlshe Aeot alof WelzAEe e E 2
B A AP AAEe €7 ¢4 23EE
St Wzl RAQE 22 T AE J=2F 14§ A
ezl zbetdt £ wdta @ wastaa g

B A At 404 FAL 9 2~33 A4 )
Az w2t glebsh A 3AY Eab 2 g4l
Yol Folciata gl ojulel F3bE LTalael W)
Aeba] A4 FlE Al Fod A3 4 ¥



o fhed e 2hdi A

r wiay I‘.i,".l'. _1". = e
iﬂ! AT
Fig.1. The nasal mass shows coagulalive nscrrsis
and peorvascular  infiltration of  atvpicel

wiaphoid cells with irregular or lubulated nu-
clei. (e H & B, by Immunostaining lor pao- T
marker)

Fig. 2. Benign hisdocyies phagocyting EBOs  ars
presant arocind the nenplzastic lymphoid cells.
{a: 11 & E, b Immunostaining for lysozyoe)
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Fig. 2. The enlarged cs-vical ivmph nods i alse indil-
tratcd by medium to large, atvpical Limphaid
&g with freguent mitoses,
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