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Clinicopathologic analysis of extranodal non-hodgkin lymphoma

of the sinonasal cavities: a 15-case report
ZHANG Yinghong DUAN Qingchuan ZUO Qiang DU Chen XIE Lifeng ZHULI

(Department of Otorhinolaryngology. Beijing University Third Hospital, Beijing, 100191, Chi-
na)
Coresponding author: ZHANG Yinghong, E-mail: yinghongzhang(@bjmu. edu. cn

Abstract Objective: To investigate the clinical manifestation, imaging and histological features of different
histological subtypes of non-Hodgkin's lymphoma of nasal cavity and paranasal sinuses. Method ; Fifteen NHL pa-
tients of the sinonasal region were collected from the Department of Otolaryngology of Peking University Third
Hospital from 2010 to 2016. HE staining and immunohistochemical staining were performed. The clinical charac-
teristics and imaging features of different subtypes were described and analyzed. Result; We analyzed a total of 6 pa-
tients with localized sinonasal diffuse large B cell lymphoma and 9 patients with localized sinonasal extranodal NK/
T cell lymphoma. The age distribution for these two subtypes is very distinct. The median age of the patients with
localized sinonasal extranodal NK/T cell lymphoma was 39 years. There were 5 males and 4 females. Nine sinon-
asal NHLs were NK/T-cell lymphoma, nasal type, all of which were infected with EBV. The median age of the
patients with localized sinonasal diffuse large B cell lymphoma was 64 years. There were 3males and 3 females.
Symptoms for patients with SN-DLBCL and SN-ENKTL were significantly different in epiphora, proptosis, diplo-
pia and nasal congestion (P=0.18, 0.004, 0.18, 0.18). Imaging features for patients with SN-DLBCL and SN-
ENKTL were significantly different in tumor extended to orbit and inferior turbinate (P>>0. 05). Positive staining
for CD 56 was detected in 9 patients, for CD 3 in 9 patients. for EBER in 9 patients. The Hans algorithm identi-
fied 1 patient with the germinal center B-cell (GCB) subtype and 5 with the non-GCB subtype. Conclusion: Early
symptoms of epiphora, proptosis, diplopia, and images finding with orbital invasion should be highly suspected of
diffuse large B cell lymphoma. Positive staining for CD 56 and EBER were detected in all patients with extranodal
NK/T cell lymphoma, and positive staining for CD20 was detected in all patients with SN-DLBCL.
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