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CASE REPORT

HIHEXHOZ QOIF LLtg|Xpo| RfIAte QA T HE ZUZF
o ASI7|LHDY, SHYCHSY o|mfrHat LHRStI Al SHZHA Al Ast7|L T}

A Case of Natural Killer Like T Cell Lymphoma Misdiagnosed as Behcet’s Enteritis of
the Terminal lleum

Yong Won Joo, Dong Hee Koh®, Kang Nyeong Lee, Hang Lak Lee, Dae Won Jun, Byung Chul Yoon, Ho Soon Choi and Oh Young Lee

Division of Gastroenterology, Department of Internal Medicine, Hanyang University College of Medicine, Division of Gastroenterology,
Department of Internal Medicine, Hangang Sacred Heart Hospital, Hallym University College of Medicine®, Seoul, Korea

Primary natural killer (NK) cell like T cell lymphoma of the terminal ileum is extremely rare. It most frequently occurs in
the nasal or paranasal areas and less frequently in the skin, the soft tissue, and the gastrointestinal tract. NK/T cell lymphoma
involving gastrointestinal tract has characteristic endoscopic features of Inflammatory bowel disease. We herein describe a
first case of primary NK/T cell lymphoma misdiagnosed as Behcet's enteritis of the terminal ileum colonoscopically and compli-
cated by cecal bleeding and perforation. (Korean J Gastroenterol 2011;57:365-369)
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NK (natural killer) A|% 22 NK like T A|Z PZEL 1Al AA7F Y 209 ARE A3 EHE 42 2
A QAR EZAT, F& FotAlote] &2 HIEE Kol of JHstiitt Y AEEH I By 5 EHy
A, FAolA ok, WA o] Qo wR, e, ek WA o] Qlof, A oA AT} g A S AlRYs e
52 st ARAS SHtke A4S 28T e 9 U £33 S8 AE TAsHA = 2 A A1
S AT FARE WA Adolu A AAE Holil Al EolabrE glodnh Sxpe] YT = Aol B
AHEO|E A g5 od dxFo] THET] wiitel] 7EX ARIONA A2 Aol lar, HHof HuHAQl 5= IA4dt
tho] Daziet? HHAERS] 49 v E4Z3 YA Fou, Fagsolv vhE-2 gidlen, = HAEXA
A7oR A2Yy FTEEY] o] hEde] FRs3hg’ AL, AR LA A A= Eo] FEAE Yokt f
HIAEAA ] 54 o] Uehth= Aole] NK/T Al HEGHAIA = Suksol . Aol AE L
F HEZE oA HiE o7h gtk NK/T A2 g=5 o, 5, Aol AR JZ A 52 HAEA] ookt Y
2 UHE o2 Qlef 27| FEAH Y N 57t Fash, x7} A Bx R AR A WMETL 6600/mm’ (FAT; 62.8%)
52 Ak 7)o HIAEAQCRE et Wehs]Ao] NK/T G A= 9.3 g/dL, YRS 29.8%E HAESGOH, i
Al x5S A8 FHET} A Hagict 7 352,000/mm’, C-HHEH 0.3 mg/dL, YT JFEEE=
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32 mm/hi2 S7IE S A3 HAA F
AST, ALT, ALP, GGT, LDH, BUN/Cr& AAMH 9911 o3
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Fig. 1. Barium enema showing a single deep penetrating ulcer (arrows)
in the terminal ileum. Converging fold and mucosal thickening were
seen around the ulcer.

ofX
L,

o,
32

4z
=
m %
o

o o

-

[

2

s

.

ol

b

N of
HE
=
o

oo o

<
e, T

oR

o,
£
o flo
o
=
)
o,
(]
>,
x2,
o
(o]
A

oY A oo

~
afu
>,

I
o
N
ofr
2
:

o
P~
A,
rlo
o
o>
1z
o
o
r o)
BN
of
i)
o
>

1o of 1o
LW 2
e Ok =0
xR %0

o

n=)

g
=z L

ok

o

2

Ml

rk

it

55

kl

HN

flo

o2

o0
ok
rE
o
=
¥0,
L2

N3
By
=
«Q

o,
-{E o
Ho
o2
e
=
>
oM,
=
>
l
°
>
Y,
rlo
2
2
=
4,
Oz
=
S~

ut
©
29, rlr
2
|o
)
oy
z
2
i}
rLoon

£
o
2

RO e
Mg
ok
<k
2
o

Y,
32 T
lo ¢
B2
X
- (B
buor
2
o
o
=k
ol
o
g (o
s on,
)

=
oF
o
32
=

ase chain reaction (PCR)E 24o]it}. 7H1%ko] 9iglo
U, 25urd, A7) HIdS IEA] ¢oFal, pathergy AAR=
=/golth HIAERY T d2 o= g7tEo], Tty
4% 20 mg/day®} WAFEH 1,200 mg/dayE AR5 AJ2HS
Atk A5 25 F AR WA oA HIFe] M
sl Aol T A ] MS7F AE Ao = AF7Eete) oW (Fig.
2B), BHE ZAHAPfA T AR XHE et HAES
Qo] TAHE Ao WRe] 64U AdRolE NBg

Fig. 2. Endoscopic photographs of
the natural killer cell like T cell
lymphoma of the terminal ileum. (A)
Single deep penetrating ulcers
mimicking Behcet's ileitis in the
terminal ileum at initial presentation.
(B) Somewhat healing changes at the
second colonoscopic examination
after short term (2 weeks) steroid
treatment. (C) Extensive infilatrating
ulcerative mass lesion mimicking
Crohn’s disease with a marginal
oozing was observed on 6-month
follow-up colonoscopy. (D) Still
remained ulcerative mass lesion
after short term anti-tuberculosis
medication.
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AU A27|7t F G Ao R A&EEH, B2
ofglel oS wHESkSITh 670 F AR oAl ol Al
o8| Wekslg Fofolvt ok Hir 2 &4

Yz ofgtel Aol WHE o] &AL AFP, 25t PCRS
CHA] AlgeRgthFig. 2C). T 9] =

S flolls Solade

oA SAd4A L} A 8l (7 EA 0= Isoniazid, Ri-
fampicin, Ethambutol, Pyrazinamide®] 44 QW& A|&S
93 sdlgolst FUNL AR A% 27 Hol 3712
AFRAAE A SieLeniFig. 2D) 2H7A Ak A3
Fech FAUAA, MAERAA E Hl50]Hel 2
E4el7] 7o) 57 Ysy] ol AR EE SH $A2)
7|2 80l @40 gl ul tA] A RC|ER MA3| R
SR AHABA| AR 3F F, LG 95 SRR 55
I} Qg whEerEol WEE Y deEREg A A Y

|o

Z7F HLANA HEE ATHFig. 3B). HARAG A
A] CD3, CD4, CD56, CD89| %f4& Ho|il, CD79a, 126,
CD30, TIA-1, Epstein Barr virus latent membrane pro-
tein (EBV-LMP)E 240] i tH(Figs. 3C, 3D). U314 AA|

&, e QA WHE AnElo] ol ek et
X & (CHOP-cyclophosphamide, adriamycin, vincristine,
prednisone)E AIYSIGATE FAA T 257] Al &, oA A

ek A EAE B H9) AG T AT AR 9

al Al
YEEL F2 Yol 71905H B AZS T A
Ao, YA olo] 4715 AWY & otk S

A% rlo 12

O O O =

g4 o]9] YiLF(extranodal lymphoma)?] 7} &3}
3 Hizd o]e] Y2Fo oF 30-50%F AHA|
okt O % gRae viekd BY tH|E YLE(diffuse large
B-cell type, DLBL)O|AY, Hut A dx %z FJx3F
(mucosa-associated lymphoid tissue type, MALToma)2]
Ygolth! gawhe] QA T AE 9EEE Ul £2o)
o TR BeRleh® STOlA WA T AE WaE
2 20084 7|4 AlAXE A7 World Health Organization,
WHO) EFolA A T A|E L F(enteropathy-type
T-cell lymphoma, ETL)O. & E25c}’ 914340] NK-A|3E
T2 NK like T A|E ZIZZ(NK/T cell lymphoma)S t-%

Fig. 3. (A) Gross appearance of the
resected terminal ileum, showing
hemorrhage and perforation. (B)
Medium to large size atypical
lymphocyte infiltration was seen, and
high mitotic index (72/10 HPF) was
noted (H&E, x400). (C) Angiocentric
growth pattern of medium to large
lymphoid cells (H&E, x100). (D)
Immunochemical staining of the
tumor cells, showing strong reactivity
to both CD3 and CD56 monoclonal
antibody (H&E, x100).
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EEY, A 37} uj$- EFsto] ETLY fARE £7Y o8 % NK A2 g iF(nasal type NK cell lymphoma)e] '
AAHTE QAT obg AAAGCR B 47 AT, A A AT FWS Fo02 4Y NK AE YxF(ntestinal
= g9 vvp flom F2 FobAotolA Hurk gk type NK cell lymphoma)2 2313, E4), EBV7E 5441
PAos FAFT FPo| Yo, 4 AUHE Yol T F& NK like T AlE PILFOR ETL W7o o7l 2o
HIE & NK A¥, $& NK/T Al® 5ol Jysted Ak 5 2 thieolof shrfa 3 olgl g BHANA T o] &
= A, Z5tA 3 SA% Aoy, d3Edd Sl g9] $Ab= NK Al2E7]91e] ofd, CD8 A T Al £7]ofl A
S daEql Ao R AZEG® ol Fele) FAAE  CD 560] Al UAHE NK like T A% PuFoz ekt
F8e 7 SAOR WAAAT, NY PER AL ¥ & A
getelon, RHEAQl A MEo® 3 dAlE U Aress olg] Wefdl, HARAALY] WA E E5tal, NK Al E
A 5ol ofdl H EAS F Bl WAIF HaFol e obd REARZE A-E AR §FaL, FAA]
azdoA EoHA AFEHES FASH] dizoll, THegoly T, ZERAE o]4] o] ALHIL gloy o= FA] o}
el A7le 229 5o 954 AE%er e9lo] He of AT HEZEY fiFEe B AE 7Y HEge B
57 Qlrt. AH o] At dES dovle dsd HES THNE G| ol Hwd 27| Xgo] 7hssit, T Al
I g e o] RFAA Heg Hol=E TAHE X 38 NKAE JZ32 Y& JAHA ¢, Agelyt
2 NK Al gz5o] Welehs] 408 w44 Ao} # =9 FO8 HdAsy| wite] 271XIT] of#zo] et 7]
& A S, 25 A WA AHS HolA = o 1, T AE %2 NK A HZFoA= HAA &
7] o2 BT A5 FARoR eglo] H A= ol A AR HGHto] £oFE HHH i (cobble stone pattern)
AE|Ro|E A RE 3 HH S YAl TS Holr] of = Hole A AR wiZe] Jdoe] =ofAl= A7t
ol Aol Lojxl FE = HauEiet > o] Feo] At o] QIIek? ¥ Tt o ol Ael o] WA ER T}
M= WA o] HINERHOR A4H e Fe=, 71E Zol 270 1§ &l AGFHE Fol= WHe Kl
of Bl FeofAel= g Adel Wil Hon, Wil 7 H Aol gich webA s AHet T Al 22 NK Al f=
o FEHiE Eddh olHe WAl e 7Ee] HaE SOl WA AL 7] gl xokE e,
ETLO|UY, NK A|3E, NK/T A|E g IZFo|A IH=d 229 A5 T T 2R WAIE 44 ofell, 41 He
AR ApP T o] S B’ T Al 32 ol A%e) FHERE Uehd & 9lor] el Bast
NK AIE 9258 598 G484 4o, Aol 8 5 o okgd ofd Aol Aust AR ofshE o, 2710
O F WAHY] wjo] 2270 gdke] ke AYPHQ A HASPI AN 55 Foll ETLOIU, NK A%, NK/T Al L
£959 954 FAUO, 44N 5o IR A4S B B9 240S Gt welel Bas
Quiehs, B4 2% F& thge) Y FEADL dof
ook v HAIEAY FEHE Hole "2 Bk ¢l REFERENCES
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