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De Novo Testicular Extranodal NK/T-Cell Lymphoma

A Clinicopathologic Study of 21 Cases With Review of Additional
18 Cases in the Literature
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TABLE 1. Clinicopathologic Features of the 21 Cases of De Novo Testicular Extranodal NK/T-cell Lymphoma

Tumor
Clinical Side/ ETI revealed
Age | Initial B History  Diameter by Staging Subsequent Outcome
Case# (y) Origin [Presentation| Symptoms (mo) (cm) Workup Stage ETI Treatment (mo)
1 48 Chinese TS No 2 L/6 AG v Skin, LN Or+CT (P-GEMOX) 4, DOD
2 67 Chinese TS No 2 R/13.3 AG v Lung Or+CT (P-GEMOX) 4, Alive
3 41 Chinese TS No 2 R/8 AG v BM CT (P-GEMOX) 52, Alive
4 33 Chinese TS Yes 2 R/12.5 LN 11 Spleen, BM Or+CT (SMILE) 15, DOD
5 28  Chinese TS Yes 3 R/6.5 No I Spleen, CNS, Or+CT (L-GEMOX) 13, DOD
BM +ASCT
6 26  Chinese TS Yes 2 R/4 No | No Or+CT (P-IMVP-16) 4, Alive
7 29  Chinese TS Yes 2 L/5 Skin v LN Or+CT (P- GEMOX 4, DOD
+hyperCVAD*3
+SMILE*1)
8 37 Chinese TS No 1 L/3 No | NA Or+CT (CHOP-E) 10, DOD
9 44  Chinese TS No 3 R/6 No | Contralateral Or+CT (CHOP)+RT 87, DOD
testis, Skin, +ASCT
CNS
10 21 Chinese TS Yes 2 L/8.8 AG v Left upper NA NA
arm
11 30 Chinese TS Yes 2 L/6 Skin v Pelvis, LN Or+CT (CHOP)+RT 4, DOD
12 79  Chinese TS No 1 R/6.4 BM IV Peritesticular Or 0.5, DOD
ST
13 44  Chinese TS No 2 R/5 No I No Or+CT (not specific) 21, Alive
14 65 Chinese TS No 6 R/3.6 No 1 NA NA 2, DOD
15 37 Chinese | Tender TS No 5 R/3 No I No Or+CT (not specific) NA
16 64 Chinese | Tender TS 3 R/5.5 No I NA Or+CT (not specific) 2, DOD
17 32 Chinese TS NO 3 R/7 No I NA NA NA
18 46 Chinese TS No | L/5 No | No Or+CT (CHOP)+RT 36, alive
+ASCT
19 71  Chinese TS No 0.5 R/2.5 No | No Or+CT (CHOP) 51, alive
20 60 Chinese TS No 1 L/8, R/6 AG v LN CT (CHOP-E) 19, DOD
21 63 Chinese \' TS ) No 3 L’IO No I NA NA NA
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TABLE 2. Immunophenotype and EBV Infection Status of 21 De Novo Testicular Extranodal NK/T Cell Lymphoma

Case##  (CD3e) CD20 (" CD5 ) (CD36) -1 Granzyme B Perfori CD30 67 (%) [ EBER
1 + — - - ( - + + - 90 +
2 + + ~ - - + + - 90 +
3 + — - - - + + P+ 70 +
4 + — - - - + + - 90 +
5 + — NA + + + NA - 85 +
6 + - - + - + NA - 60 +
7 + — - — - + NA - 80 +
8 + — NA + + + NA P+ 80 +
9 + — NA + + + NA NA 80 +
10 + — — - - + + P+ 90 +
11 + - P+ — - + + - 70 +
12 + + — + + NA + - 80 +
13 + - - + + NA NA - 70 +
14 + - — + - + NA P+ 80 +
15 + + - + + NA NA - 75 +
16 + - — + + + NA - 70 +
17 + - - + + + NA NA 70 +
18 + - — + - + NA P+ 80 +
19 + - — + + + + NA 60 +
20 + - — + \+ - +/ NA 80 +
21 + - NA + + - + NA 50 +
h‘ wﬁ

NA indicates not available; P+, partial positive.
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TABLE 2. Immunophenotype and EBV Infection Status of 21 De Novo Testicular Extranodal NK/T Cell Lymphoma

Case# CD3e [ CD20 ! CD5 CD56 TIA-1 Granzyme B Perforin CD30 Ki67 (%) EBER
1 + - = + + + + - 90 +
2 + + = + + + + - 90 +
3 + - — + + + + P+ 70 +
4 + - — + + + + - 90 +
5 + - NA + + + NA - 85 +
6 + - = + + + NA - 60 +
7 + = - = + + NA - 80 +
8 + - NA + + + NA P+ 80 +
9 + - NA + + + NA NA 80 +
10 + - - T + + + P+ 90 +
11 + - P+ - T + + - 70 +
12 + + - + + NA + - 80 +
13 + - - + 5 NA NA - 70 +
14 + - - + + + NA P+ 80 +
15 + + - + + NA NA - 75 +
16 + - - + + + NA - 70 +
17 + - - + + + NA NA 70 +
18 + - - + + + NA P+ 80 +
19 + - - + + + F NA 60 +
20 + - = + + . + NA 80 +
21 + L NA + + - + NA 50 +

NA indicates not available; P+, partial positive.
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FIGURE 3. Aberrant expression of CD20 in de novo testicular ENKTCL. Dense and diffuse polymorphous population of tumor
cells consisting of medium to large sized cells with irregular nuclei (A). Strong and diffuse staining of CD2 (B), CD3 (C), CD56
(D), TIA1 (E), and EBER (F). Aberrant expression of CD20 in tumor cells (G). Tumor cells were negative for CD79a (H) and

PAX5 (1).
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TABLE 3. Summary of the Brief Clinicopathologic Features of
De Novo Testicular ENKTCL in Present Study and the Literature

Present
Characteristics Study Literature Total
Total cases 21 18 39
Median age (range) (y) 44 (21-79) 52 (28-76) 45 (21-79)
Origin (Asian/non-Asian) 21/0 10/2 31/2
Initial presented with testicular 21/0 16/0 37/0
swelling (yes/no)
Primary tumor side (left/right/ 7/113/1 716/2 14/19/3
bilateral)
B symptoms (yes/no) 7/14 5/8 12/22
Bone marrow involvement at 1/8 0/6 1/14
diagnosis (yes/no)
Annabor stage (I/IT vs. III/IV) 13/8 14/2 27110
Extratesticular involvement 11/5 13/1 24/6
during follow-up period
(yes/no)
Preferential site of extratesticular involvement
Adrenal gland (yes/no) 5/11 0/14 5125
CNS (yes/no) 2/14 1/13 3/27
Bone marrow (yes/no) 4/12 2/12 6/24
Lymph node (yes/no) 5/11 4/10 9/21
Skin (yes/no) 4/12 3/11 723
Contralateral testis (yes/no) 1/15 5/9 6/24
Spleen (yes/no) 2/14 4/10 6/24
Immunophenotype
CD56 (positive/negative) 19/2 16/1 35/3
Aberrant expression of CD20 3/18 1/17 4/35
(yes/no)
Median follow-up (mo) 10 (n=17) 55 m=13) 6 (n=30)
Outcome(died/alive) 11/6 11/2 22/8
Median survival (mo) 15.3 6.8 9.5
2-years OS 34% 0% 23%
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FIGURE 4. OS analysis for patients with de novo testicular ENKTCL. A, Life Table revealed a 2-year OS of 23%. B, Kaplan-Meier curves
revealed significantly better OS than those reported previously in the literature. C, Patients that presented with B symptoms showed a trend
toward inferior OS. D, No statistical significance was found between patients with Ann Arbor stage I/ll and stage Ill/IV.
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