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Abstract  Extranodal natural killer (NK) /T cell lymphama is recognized as a distinct entity of malignant lymphama
These lymphamas are prevalent in EastA sia and certain partsof Central and South America The onset of these lymphamas has a
strong asociation with EpsteinBarr virus The pathological features are angiocentricity and angioinvasion accampanied by an-
giodestruction and zonal necrosis The tumour affectsmainly the nose and midface although the disease can al9 arise on the in,
gastrointestinal tract, testess ONS, and ©on  Immunophenotypically, NK lymphama cells are characterized by the expression of
CD2, cytoplasnic CD3 and CD56 But TCR gene rearrangament is usually negative Recently, Protocadherin 15(PCDH15) was
pecially detected in NK cell tumors Radiothergpy is usually used in stages | and Il dissase The planning target fields should
include all macroscopic lesions and enough margins Chemothergpy is recommended  use in patientswith dissmination stage of
the disease, recurrence and failure to radiothergpy. CHOP based regimen cambined with sme agents (e g etoposide, nitro-
urea, L-agparaginase) may provide better treament Results than conventional CHOP regimen and can be used in patientswith
recurrence SCT may be considered as a first-line option for patientswith stage 111/ V extranodal NK/T-cell lymphama Disease
stage, B-group smptom, serum LDH level, serum nm23-H1 and initial treament reponse are found o be indegpendent prognos:
tic factors for extranodal NK/T cell lynphoma
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