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Two Cases of Peripheral T-Cell Lymphoma Arising in Inferior Turbinate

Bo-Hyung Kim, MD, Sung-Ho Kang, MD, Dai-Jun Lim, MD, Young-Chan Cho, MD
Department of Otolaryngology, College of Medicine, Konkuk University, Chungju, Korea

Peripheral T-cell lymphoma, which characterized by progressive ulceration and necrosis
of the upper aerodigestive tract or midline facial structures, is rare disease in the
otolaryngologic field. We recently experienced a case, revealed histopathologically peripheral
T-cell lymphoma, involving inferior turbinate without any evidence of involving other
organs. In this paper. we report two cases of peripheral T-cell lymphoma who was treated
chemotherapy and concurrent radiation therapy.
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Fig 2. Case 1. Coronal CT image shows the nasal cavity, obstructed with mass (black arrow) that may be originated from
inferior turbinate. The mass obstructs posterior choana compiletely.

Fig 3. Case 1. Microscopic findings : Lymphomatous angioinvasions that produce a form of secondary vasculitis are showed
(A) (H-E, original x40). Diffuse atypical large cell type lymphocytes are identified (B) (H-E, original x400).
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Fig 4. Endoscopic views of right nasal cavity shows a about
2x2 om sized mass, originated from inferior turbinate (black
arrow).
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Fig 5. Case 2 Coronal CT image shows the hypertrophic
inferior turbinate occupying the right nasal cavity (black
arrow)
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