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A B S T R A C T

Background: Intestinal T-cell and NK/T- cell lymphomas are rare and aggressive. The diagnosis is quite difficult,
especial in biopsy specimens. This study investigates the clinicopathological features of intestinal T-cell and NK/
T-cell lymphomas to aid their differential diagnosis.
Methods: Clinical data of 27 cases were collected. Including extranodal NK/T-cell lymphoma, nasal type
(ENKTCL-N), monomorphic epitheliotropic intestinal T-cell lymphoma (MEITL), peripheral T-cell lymphoma,
not otherwise specified (PTCL, NOS), anaplastic large-cell lymphoma, ALK+ (ALCL, ALK+) and angioimmu-
noblastic T-cell lymphoma (AITL). The histologic features, immunohistochemical findings, T-cell receptor gene
rearrangement results, and follow-up data were analyzed, with review of literature.
Results: The age of the patients (N=27) was 15-85 years (mean, 47.5 years), and male:female ratio, 3.5:1.
Abdominal pain and B symptoms were the most common symptoms. Although 85.2% of the patients were in
clinical stage I-II, 59.3% died within 1 year. MEITL showed certain distinctive clinic opathological features from
ENKTCL-N. Compared to lesions at other sites, there were no differences in the morphological features, im-
munophenotype and TCR gene rearrangement of intestinal ENKTCL-N, PTCL, NOS, ALCL, ALK+ and AITL.
Conclusion: Intestinal T-cell and NK/T-cell lymphomas are a heterogeneous group of lymphomas. They could be
classified to 5 histological subtypes in our study. ENKTCL-N and MEITL formed the majority of the tumor types.
Each subtype has distinctive pathological features, but most of them have diamal prognosis.

1. Introduction

In recent years, the incidence of lymphoma, especially extranodal
lymphoma, has been increasing in China. The gastrointestinal tract is
the most commonly involved site, and it accounts for 50% of extranodal
lymphomas [1]. Almost all gastric lymphomas are B-cell lymphomas,
but T-cell and NK/T-cell lymphomas of the digestive tract are relatively
rare [1]. However, the latter are more aggressive, and are more pre-
valent in Asian than in White populations [1].

Intestinal T-cell and NK/T-cell lymphomas comprise five subtypes:
extranodal NK/T-cell lymphoma-nasal type (ENKTCL-N), monomorphic
epitheliotropic intestinal T-cell lymphoma (MEITL), peripheral T-cell
lymphoma, not otherwise specified (PTCL,NOS), anaplastic large-cell
lymphoma, ALK positive (ALCL,ALK+) and angioimmunoblastic T-cell
lymphoma (AITL). These lymphomas represent a heterogeneous group
of lymphomas that can be differentiated based on their clin-
icopathological features. However, because of the low incidence and

complex pathological classification of these lymphomas, the diagnosis
of these lymphomas is quite difficult, especially biopsy-based diagnosis.
The studies so far were only focus on primary intestinal T-cell and NK/
T-cell lymphomas, with very little data coming from Mainland China
[2,3]. In the present study, we analyzed 27 samples of intestinal T-cell
and NK/T-cell lymphomas including primary intestinal lymphomas and
secondary lymphomas, to compare clinicopathological features of these
lymphoma types, aim for accurate differential diagnosis.

2. Materials and methods

2.1. Case selection

Between January 2011 and December 2016, we obtained records of
25 cases of intestinal T-cell and NK/T-cell lymphoma from the archives
of the Department of Pathology, Xinqiao Hospital, the third Military
Medical University, and records of 5 cases from the archives of the
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