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A Case of Extranodal NK/T-cell Lymphoma, Nasal Type of the
Oropharynx and Supraglottis

Hun Hee Baek, MD1, Sung Hwan Lim, MD1, Mi Ji Lee, MDZ, Seung Woo Kim, MD"

Department of Otolaryngology-Head and Neck Surgery1 and Pathology,2

Veterans Health Service Medical Center, Seoul, Korea

The extranodal nasal NK/T-cell lymphoma was formerly known as lethal midline granuloma due to its most
common clinical pattern like a destructive midline facial tumor. It often spread to other extranodal sites, such
as skin, soft tissue, testis, upper respiratory tract, and gastrointestinal tract etc. For this reason, the term of extra-
nodal NK/T-cell lymphoma, nasal type is preferred. Its disease entity may have a prominent admixture of in-
flammatory cells and necrotic tissues, further causing difficulty in diagnosis. A 44-year-old man was visited to
our clinic with complaints of dysphagia and odynophagia during six months. He underwent three times punch
biopsies and then, two times incisional biopsies. Finally, He was diagnosed as extranodal NK/T-cell lymphoma,
nasal type involving oropharynx and supraglottis. We report an extremely rare case of extranodal NK/T-cell lym-
phoma, nasal type occurred in oropharynx and supraglottis with a brief review of literature.

Key Words : Lymphoma * Extranodal NK/T-Cell + Oropharynx * Supraglottis.
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Fig. 1. The laryngoscopic findings. The rigid laryngoscopy shows swelling and papillomatous change invading the uvula, soft
palate (arrows)(A), posterior pharyngeal wall (arrows) and epiglottis (arrowhead)(B) and aryepiglottic fold (arrows)(C). There
are no specific findings in both vocal folds (white arrow)(C).

Fig. 2. The pre-freatment radiologic and nuclear images. The enhanced axial scans of neck CT show irregular mucosal swelling
of the pharyngeal mucosal space (arrows)(A). And It demonstrates diffuse irregular mucosal thickening of epiglottis, tongue
base and lateral pharyngeal wall (white arrows) (B). The T2-weighted MRI scan reveals high signal intensity on posterior pharyngeal
wall and epiglottis (white arowheads) (C). The  F-FDG Positron emission computed tomography scans demonsirated increased
FDG uptake in oropharyngeal wall (standard uptake value max=4.83) and epiglottis (standard uptake value max=3.32) (D).
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Fig. 3. Histologic and immunohistochemical findings. A dense small to medium sized polymorphous atypical lymphoid cells of
a broad-pleomorphic cytological spectrum (H&E, X400)(A). The neoplastic lymphocytes are positive for anti-CD56 antibody
(X400)(B). The EBER in situ hybridization shows positive cells (X400)(C).
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Fig. 4. The post-treatment laryngoscopic and nuclear images. It shows marked decreased mucosal swelling and papillomatous
change in posterior pharyngeal wall and epiglottis (A). The 18F-FDG Positron emission computed tomography scans reveals
decreased FDG uptake in oropharyngeal wall (standard uptake value max=1.37) and epiglottis (standard uptake value

max=1.87) (B).
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