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ARTICLE INFO ABSTRACT

Keywords: Background: Primary intestinal NK/T cell lymphoma is rare but aggressive and exhibits a poor prognosis. Little is
NK/T lymphoma known about its clinical characteristics because few studies with small sample sizes have been reported.
Primary Aims: To provide clinicopathological features and endoscopic findings and to summarize the treatment out-
Intestinal neoplasm comes of primary intestinal NK/T cell lymphoma to improve our understanding of this disease.
Clinicopathologic

Methods: Between January 2011 to December 2016, 13 patients with confirmed primary gastrointestinal NK/T
cell lymphoma at our center were described, and an updated literature review was provided.

Results: In this series of 13 cases, 69.23% were men, the median age was 39 years, and the median survival was 6
months. The common clinical manifestations included abdominal pain (76.92%) and gastrointestinal bleeding
(46.15%). Lymphomas were common in the large intestine (69.23%). In 76.92% of patients, the clinical staging
was stage I, and all 13 patients manifested ulcerative lesions and no tumor mass on endoscopy. The clinical
characteristics of primary intestinal NK/T cell lymphomas were similar to results in existing literature.
Conclusion: Intestinal NK/T cell lymphoma shows nonspecific clinical features and poor prognosis, which is
mainly expressed as ulcers on endoscopy. Emergency surgery may be an adverse prognostic factor of lymphoma,
since it is prone to progress toward gastrointestinal perforation.

1. Introduction

Extranodal NK/T-cell lymphoma, nasal type (ENKTL-NT) is a rare
type (approximately 2% to 10%) of non-Hodgkin’s lymphoma (NHL)
[1-3]. It is rare in North American and European countries, but it is
prevalent (it can account for upwards of 10% of NHL) in Asia and South
America [4-7] and presents increasing incidence in the U.S. (less than
1% of all NHL) [8,9]. ENKTL-NT presents an aggressive clinical course
and a poor prognosis, especially for advanced disease [10]. The esti-
mated 5-year overall survival (OS) for ENKTL-NT is between 40 and
50%. Survival is heavily dependent on stage at diagnosis. Long-term
follow up suggests a continued risk of relapse up to 10 years from di-
agnosis [11,12].

Most ENKTL cases (80%-90%) occur in the nasopharyngeal area,
but other affected sites include the gastrointestinal tract, lung, skin,
testis, and muscles [5,7,13].

Primary intestinal NK/T cell lymphoma (PIENKTL) is rare. Several
studies have reported the epidemiology, disease presentation, and
outcome data for patients with PIENKTL [14-16]. The results show that
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there are some distinctive ethnic and geographic differences. Little is
known regarding the clinical characteristics of PIENKTL, which may be
one of the main reasons for the delay in diagnosis and appropriate
treatment.

To our knowledge, there has been no large sample epidemiological
study on intestinal NK/T cell lymphoma. Therefore, we retrospectively
analyzed the clinicopathological features and endoscopic findings of 13
primary intestinal NK/T cell lymphomas at our center and reviewed the
current literature to improve our understanding of this disease.

2. Materials and methods

The Ethics Committee of the Third Military Medical University
(Chongqing, China) approved this retrospective cohort study. Patients’
information was anonymized for analysis.

2.1. Patients

Thirteen continuous patients with primary intestinal NK/T cell
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