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FAREREL:: 103/d, 0.25keg/d, To2hymgts, TTNFEA
AETES, TR A
1.2 ABEiFigiE

IR38.5 °C, WUIPENL &k, AW K TR, OiE
TRAG AR LS o
1.3 ABLEHEXKEE

MR A3, 1x10% /L, HPEki 400,73 . kL4
[20.09 . FERRTERIANMLO0. 11, Ml /IMRIHE136x10°/L; 1/
B JEAR0.090 ng/mL, ZLAHAUTIERRT.0 mm/h; FLIERIG
593 U/L, $urhikianuani sibeik ik A SPuiiEs
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Fig.1 The comparison of CT images before and after treatment

Pl AZ A . TN ML BE SR g0 A 5 1,3-B-D A R AH A
W CTRIPRGIAES ) | UM H SRR ( fAFRGM
W) EH s EMREARE YR s ek
G (IgG) 11.5 g/L, HEEskE A (IgA ) 4.92 g/L, sk
FEEM (IgM) 1.7 gL, #MAC3 132 g/L. C4 047 g/L; %
MSTIEE ; e ER: RNFEEIS9.4 UL, A5
fif 51.4 U/L. #EkE KRG 456 UL, 571158.6 g/L. 7R
[128.1 g/L. CRP 13.7 mg/L, IMyFekark LS4, 2017
10 4H BFRCT R . ANl I HOR AR S, A2 g s /1 it
Bk (E1A. B)

A, B: CT images before treatment; C: CT images after 6 cycles of treatment; D: CT images at review

BEABEITCTE S T & M2 R4S, 20174F10
HOH MR EF R A LG RN . WZE s, I BE % 5
JRANME, A RRRY . B ER M R 2RI R A B o
PEPIF , ANBRAI b T 36k 1 2R G R P T ARG AR A
e OGRS ) iidEd S IRFET 5 b 0L/ B ORGSR 4
JitL, S54SR AUt B R 2238 45 A5 A ENKTCL, i
PEAAULFLER . CD20 (-) . CD3 (+) . CD2 (+) |
CD4 (#54r+) . CD8 (-) . CD5 (-) . CD7 (#4r+) .
CD36 (56C04) (+) . 4R BURLXAH G H TIA-1
(+) . HifF B (granzyme B) (+) . CD163 (+) .
Ki-67 (50%+) o FRgRG@4i R . B (-) . AR
(-) o JfiZ438: EBJHERNA (EBER) (+) (E&2) .

F20174F10A30H . 20174F11H20H . 20174F12H13H
20184FE1 A3 H . 20184F1 H31H . 2018452 A 23 H #120184F
SHI8HAT “MUA+Hh FEKMATT VUM IE+35 14”7 51k
SPTAJEIA, 20 4564 YT ROPAN ol o3 22/ ( partial
remission, PR) (256 JEHAILIEILC) , 20184F4 A 23 HAT
B AR A, NKRELAIH (CD3™, CD56") JH
Y X RCREATE IE R BN, 206518 T20184E4 ] 25H
T FARERE PSR T ( volumetric modulated arc therapy,
VMAT) , DT 50 Gy/25 F, ] FAXEE HHAIT, 1697
ZERE HBE, 20184F6 A 13H A LK, Fkh&Hi4i/N (&l
ID) , BEIETHERAE .
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Fig.2 Pathology images

A: H-E staining (%200); B: CD3(+) EnVision (x200); C: CD56 (+) EnVision (x200); D: GrB(+) EnVision (x200); E: EBER (+) in situ hybridization

(x200); F: Ki-67 (50%+) EnVision (x200)
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Tab.1 Summary of reported cases of primary pulmonary ENKTCL

. The method ; :
Case  Gender/ Chief CT scan of diagnosis  Immunohistochemical Treatment Survival time
no. Age complaint Pl t/month
staining
1 Female/73 Fever A space-occupying lesion in the Lobectomy CD3’,CD56',CD20"  Antituberculosis 3
upper lobe of right lung drugs and surgery
2 Male/19  Cough with Multiple masses in bilateral lobes, Biopsy CD3’, CD56', CD20°  Supportive therapy 1
sputum, fever right hydrothorax
Cough with Multiple masses in bilateral Biopsy CD3’, CD56', CD20" Chemotherapy 3
3 Male/23
sputum, fever  lobes,left lower lobe
consolidation
4 Male/44 Cough with Multiple masses in bilateral lobes Biopsy CD3',CD56,CD20"  Supportive therapy 20d
sputum, fever
5 Male/39  Stomachache 1.5 cm neoplasm located in left Lobectomy CD3", CD56', CD20° Surgery -
lower lobe
6 Male/33 Cough, Multiple masses in bilateral lobes Biopsy CD3’, CD56", CD20 Chemotherapy 4
hemoptysis,
dyspnea, fever
7 Female/72  Cough, Multiple masses in the right lung  Transthoracic CD3',CD56", CD20°  Supportive therapy
intermittent needle biopsy, 5
fever post-mortem
examination
8 Female/30 Cough with Multiple masses in both lungs Percutaneous CD3’, CD56', CD20 Antibiotics 2
sputum, fever needle biopsy
of the lung
9 Female/23 Cough, fever ~ Multiple masses in both lungs Percutaneous +
needle biopsy CD56 Chemotherapy 1
of the lung
10 Female/34 Fever, night Consolidation with pleural Percutaneous + + . .
sweating, effusion in the left lower lobe needle biopsy CD3', CD56, CD20"  Supportive therapy 1
general of the lung
weakness,
dyspnea, cough
11 Male/31 Fever, cough ~ Masses in both lungs video-assisted Chemotherapy, 12
. . allogeneic
with shortness thoracoscopic - hematopoictic stem
of breath lung biopsy cell transplantation
12 Male/39 Fever, cough, Mass in the right lower lung Transbrachial CD56"; CD3e”; CD20°  Chemotherapy 24 (alive)

shortness of
breath,
dizziness

biopsy
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JFENKTCL A i A&, W% INHEBV Y
ENKTCLA %, HAERFEAE AL (latent membrane protein
1, LMP1) K&#%HF«B (nuclear factor kB, NF-kB) {5
N R E EEAEA, BRI Rk — D5
1205 B3 P 1041 fi TEBV RN ZR2E, S5 REIN ATk, 7 —
TENKTCLA RFEA [R5, EBVIE&GL A LT3k
#1009 o BFFE R, WRIEE 2 (latent membrane
protein 2, LMP2) B—FEBVIGHIEH, Bl A5
TR A 0 MR LRGSR, IR b, TR P
ENKTCLE 5 A WZHE RPN IR, i i AR
WARIE . ST ERA SN, MR BT
W, ZLAME. ML Tl F5 8 B RS AR W Il
MLEASAE ( hemophagocytic syndrome, HPS) , 1244
H RS20 T AN, AL T AT, 64515341 T XX
Jifi o SARZER A S RRIUA IR . S5 IRBI5E, 85
NG LB, BRI REELAS, RN
LA XU o R, AR NI IS 2552 o e UL i) S U
VRIS VRS AE , ATAEA BRI R . TR RIBYT
JEREARA S0 o BT R 2 A A I LR o SR 1) S8
h, SERIRELAG A A AR D AR REAS AT RE R
HPS, AT BT AR RO . LB HPS AT fig
A BT KA RO IGRTRIT

24530k, BFENKTCL % 7 -5 HAb R AH 3¢ 1497 141
FLUGAEAL Y 2H 2L 2R AE L R R I Il A L MR
W, B RS R T SR R B AT
RHWAE ., B THERK, KEZHENKTCLAIRHL) Iz
MIIRFE, RARZS 5 R 12 R e Ve 2 o SCHR KR 43
G REH AU AR R, T 4 A ) T 38I5CD56 . CD3s,
CD2. ZFEfLZE . GrBFITIA-1, FAdTHINKEH A AH T
EE M, H5CD4. CD8., CD5SHICD574%, MK, —
SORERR ), WICD20FHPEENKTCL, B4 HIE .
Xf T CD3elH . CDS6IMEw 5], 4075 15> F FIEBV
B PE R AT ARz ) . T4RAEaZ 1k (T cell receptor,
TCR) FEREHET FF 4 HIENKTCL & T4 i ik EL 98
TCRAE PN H HE BH R S5 TR MO I, 10 5 1 0 52432 Wy
NK/TA 24 5 F 55 1 2 L S 2 o376 A6 20 UG v
M R, 2WITENKTCLZ FIMER), FeilE A ke
9 28 R B PE B REARAS A1 B0 N, b2 I i ke s A%
PR . IEEA% . RVEROBIPESS . RZEME e .

EEL YR A P 25 M g B i L B R A g 55 22 T g 46 031 X
97 o PUER YL A NS5 10 A W EE [ N ( polymerase chain
reaction, PCR) Rl B T 4500 2 Wi o 30Tl R B
BYENKTCLANZ ZEENK/ TN R 7E T 2457 fefie il
Al R T7 WMELL X 43 SR, DATERFSRRET,
Mg 2 (Al — 2625 CD167] BESEIX A M S 51112 W
ROV FE R AR ) RIS, MERIR R R . 4
B | s IR 4y T B A A T DL A b A 5 S
Wi,

ENKTCLHY A 4E% (overall survival, OS) JF A4 A
Wi, B TR RIS, S4E0SZyH50.0%, TiXS T
W 1 S SPENK TCLER %, SAEOSILA9.0%~15.6% > .
B B 1240 B T AR IR K 240, SRS
Ao AR 58 00 S B — 23R IT T % . MR
ENKTCL, bS5 FBT 0920 -G B0l il DA R e KA A7
B, A, ATREMR, T er5aiey
(7RO L TE 225 ) o I RISLSPENK TCLEEH H 1k
ITo RIS, #E2CHOP ( IABEMERG+2 22 b B+ AE BT
B JEAS ) SRR T CHOPALYT (1 J 3 2R I w5 B2 1 it 24
Mo SCHk R, ZEENKTCLANMI, i 2 24T 25 3R 7=k
1 IR P-BE AR T, 22 5 LU R R A el 114 381 240
b, (HASENKTCLX]CHOPFICHOPR: 5 2 HA Hitk ),
B -1 1A WM L, ENKTCLIYRTRC 2, 78
Dong 2 BB S BT, 33401 K 13232 A L-1 144 It e
B ALY Iy 29897, 5848 ( complete response, CR)
EH90.9% . Toi kB, Z=DAT60%H) B 1T LIy
FREGER . BARXGRIRIEIRTT, MR T 0 —1%
], ENKTCLANAEZRIATRIFHAL T H AL ( programmed
cell death 1 ligand 1, PD-L1) , FHIRIEFEPT ( pembrolizumab )
FHTAH IR LSBT - 32441 ( programmed cell death protein 1,
PD-1) fERIFHaIgias 0, EAP T K R A SE e RAIE
W, XFENKTCLA S BIL I AR OCHE PR 28 S g i 5 BB B 2
THGE, P A A FONF-xB{E 538 1% K B R 52 IR 1+,
o5 | 54 H 3 (tumor necrosis factor, alpha-induced protein 3,
TNFAIP3 )% 3 % 1 845 5 R AR S o FE R A S0 VR T 7 25
PR TE IR 120085 h ST . 16IFTGLIPE (3
POV . A BENGRE . S PR BRmENE . Hb ZERAN SARFEI
) AT WIS P RECHOP ) Z4by7 ;s 1158k
ST L-CHOPJy 247 s 1IALYT J5 A7 S FE PR 3 a1
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