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—— Abstract

invariably fatal after systemic dissemination.

RAPID SPREAD NK/T-CELL MALIGNANT LYMPHOMA OF MAXILLA

Woon-Kyu Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University

Natural Killer/T-cell(NK/TC) lymphoma is a rare disease of oral and maxillofacial region with an aggres-
sive clinical course, showed unusual clinical manifestations. Prognosis is generally poor and the disease is

A case of nasal NK/TC non-Hodgkin s lymphoma in the left maxilla that showed unusual clinical mani-
festations and a fulminant course of disease, are described with literature reviews. A 81-year-old female
patient presented with rapidly growing ulceration and general malaise after extraction of right upper sec-
ond premolar. NK/TC lymphoma was subsequently detected by biopsy. rapid and wide invasion from max-
illa to mandible developed within 10 days and multiple metastasis to whole body was after a few weeks.
Although the time relationship is not clear, local invasion and multiple metastasis could be dissemination
from localized disease of NK/TC. As seen in my case, the course can be excessively aggressive and fulmi-
nant even though it first appeared as a localized ulcerative lesion. She is expired 2 months after biopsy.
Positivity of immunohistochemical stain (CD56, LCA, UCHL-1, CD3), which is a specific characteristic of
NK/TC, may serve as a factor showing a poor prognosis of a malignant lymphoma

Key word : NK/TC malignant lymphomas, Immunohistochemical stain
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Fig. 1. intraoral view of first examination.

Fig- 2 Panoramic view of malignant lymphoma.
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Fig. 3. Water's view of malignant lymphoma revealed
radiopacity, hazziness on both maxillary sinuses and
obstruction of nasal cavity.
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Fig. 4. Histopathologic finding of malignant lymphoma

A: Monotnous infiltrate of uniform medium-sized round lymphoid cells with wquaring of
the cytoplasm and nuclei(Hemtoxylin and eosin stain, Magnification x100),

B: Higher magnification shows hyperchromatic and irregularly controured nuclei of lym-
phoid cells (H/E stain, Magnification x400).

Fig. 5. Inmunohistochemical finding of malignant lymphoma(Magnification x400)

A: Most of the tumor cells showed strong positivity for anti-CD56 antibody.

B: In LCA staining, postivity of tumor cell on malignant lymphoma

C: Positive staining for CD3 with a diffuse cytoplasmic pattern in infiltrating lymphoid cells.
D: In Ki-67 staining, more than 75% of the tumor cells showed positive labelling
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Fig. 6. Patient was exophytic appearance of tumor mass
like polyp on the right nostril and obstruction of nasal
cavity.

Fig.8. C.T. revealed that there is extension of tumor mass on both max-
illary sinuses and nasal cavity.

Table 1. Summary of immunohistochemical stain on the
patient

Item Result

CK-Pan Negative

LCA Positive

UCHL-1 Positive in small cells
1.26 Focal Positive

CD3 Focal Positive

Ki-67 Y 75% Positive

S-100 Negative

HMB-45 Negative

CD-56 Positive
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Fig. 7. More spreaded appearance of malignant lym-
phoma from mandibular left tooth to first premolar
after first examination.

Fig. 9. Patient was severe general
malaise and difficutty of ambulation.
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Yabel 2. The revised European-American Lymphoma (REAL) classification
B-cell neoplasms
1. Precursor B-cell neoplasms
Precursor B-lymphoblastic leukaemia/lymphoma
I . Peripheral B-cell neoplasms
1. B-cell chronic lymphocytic leukaemia/prolymphocytic leukaemia/small lymphocytic lymphoma
2. Lymphoplasmacytoid lymphoma/immunocytoma
3. Mantle cell lymphoma
4. Follicle centre lymphoma, follicular
Provisional cytologic grades: 1 (small cell), 1 (mixed small and large cell), I (large cell)
Provisional subtype: diffuse. predominantly small-cell type
5. Marginal zone B-cell lymphoma
Extranodal MALT type (+ monocytoid B cells)
Provisional subtype: nodal (+ monocytoid B cells)
6. Provisional entity: Splenic marginal zone lymphoma (% villous lymphocytes)
7. Hairy cell leukaeillia
8. Plasmacytoma/plasma cell myeloma
9. Diffuse large B-cell lymphoma
Subtype: primary mediastinal {thymic) B-cell lymphoma
10. Burkitt s lymohoma
11. Provisional entity: diffuse large Bcell lymphoma. Burkitt like
T-cell and putative NK cell neoplasms
1. Precursor T-cell neoplasm
Precursor T-iymphoblastic lymphoma/leukaemia
[. Peripheral T-cell neoplasms
1. T-cell chronic lymphocytic leukasmia/prolymphocytic leukaernia
2. Large granular lymphocytic leukaemia (LGL)
T-cell tvpe
NK cell type
3. Mycosis fungoides/Sezary syndrome
4.  Peripheral T-cell lymphoma unspecified
Provisional cytelogic categories: medium-sized cell,
mixed medium and large cell,
large cell,
lymphoepithelioid cell rich
Provisional subtype: hepatosplenic 79 T-cell lymphoma
Provisional subtype: subcutanecus panniculytic T-cell lymphoma
5. Angioimmunoblastic T-cell lymphoma
6. Angiocentric lymphoma
7. Intestinal T-cell lymphoma (Lassociated enteropathy)
8. Adult T-cell lymphoma/leukaemia
9. Anaplastic large cell lymphoma, CD30+, T- and null cell types
10. Provisional entity: anaplastic large—cell lymphoma, Hodgkin s like
Hedgkin' s disease
1. Lymphocyte predominance
I . Nodular sclerosis
I . Mixed cellularity
V. Lymphacyte depletion
V. Provisional entity: lymphocyte-rich classical Hodgkin s disease
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Tabel 3. Relative incidence of non-Hodgkin s lymphoma
(Non-Hodgkin s Lymphoma Classification Project)

Lymphoma type Relative incidence(%)

Diffuse large B cell 306
Follicular 22.1
Marginal zone B cell of MALT type 7.6
Peripheral T cell 7.0
Small B lymphocytic 6.7
Mantle cell 6.0
Primary mediastinal large I cell 24
Others 176
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Tabel 4. The World Health Organization classification of lymphoid malignancies
B-cell neoplasms
Precursor B—cell neoplasm
B-ce | lymphoblastic lymphoma/leukaemla
Mature B-cell neoplasms
Chronic lymphocytic leukaemia/small lymphocytic lymphoma
Prolymphocytic leukaemia®
Lymphoplasmabytic lymphoma
Mantle cell lymphoma
Follicular lymphoma
Marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT) type
Nodal marginal zone lymphoma with/without monocytoid B cells™
Splenic marginal zone lymphoma**
Hairy cell leukaemia
Diffuse large-cell lymphoma
Mediastinal (thymic). intravasclilar,* primary effusion”
Burkitt s lymphoma
Endemic,” sporadic,” immunodericiency associated,” atypical®
Plasmacytoma
Plasma cell myeloma

T and Putative NK cell neoplasms

Precursor T-cell neoplasm
T-lymphoblastic lymphoma/leukaemia

Mature T-cell and NK cell neoplasms
T-cell prolymphocytic leukaemia**
T-cell large granular lymphocytic leukaemia
Aggressive NK cell leukaemia
T/NK-cell lymphoma, nasal and nasal type***
Mycosis fungoides
Sezary syndrome
Angioimmunoblastic T-cell lymphoma
Peripheral T-cell lymphoma unspecified
Adult T-cell lymphoma/leukaemia (HTLV-1+)
Anaplastic large-cell lymphoma, T- and null cell primary systemic types
Primary cutaneous anaplastic large cell lymphoma**
Subcutaneous panniculitis-like T-cell lymphoma*
Enteropathy-type T-cell lymphoma
Hepatosplenic Y6 T-cell lymphoma*

Hodgkin s disease
Nodular lymphocyte predominance
Classical
Nodular sclerosis
Lymphocyte rich (nodular)*
Mixed cellularity
Lymphocyte depletion
Provisional in REAL classification
new entity
*** angiocentric lymphoma in REAL classification

*

*%
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