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I A 2: u73/mAF PEZFAe CD56 BEdHAY ¥ Epstein-Barr viruse 23

I. 479 54 2 984

CDs6oll FAWEE Eole v3 R AT NK-AX g=ZFe 534U 24
FAEH 54L& 7 S5 FH HEZFo2A dAHes v FE5E FAE
won R FgEgardM A4g B¢ APl I A JAdo] FaFddx
BT obd I Adold 4, Wk T ¥ A7/ FE3I o1FAAA Kot
o AtEd A ot & = o HFY fdgels ¥A R vl
Fo NK-AZ HXF WE7 g85s EF3I ool did A77F A zgA
E#std, 2 F&F WA=y YA SR A Lelzl b Ak ol ¢
A fHvaA Y v 3 AT HEZFY AYNE, Wy, 94H 53
¢}tsti Epstein-Barr virus (EBV)$te d@34d%E dF3tna 3t

m. a7 g 2 99

A g Ao 1987 14 FH 1996 129 744 1087 AP Add ¥,
H)ols 2 e FEZF %L polymorphic reticulosis® WAz s T-AHX,
NK-AX, 2 B-AxXd @3 WHABAAAE Aldstd HBAER Ao utg
CD56-positive T/NK lymphoma, CD56-negative lymphoma, & B-cell lymphoma
2 Uk & 388 HexALAA4e 54, EBVY AU 2d, «oF 99
BHAA Ho)7l AEAE =AMl CDS6-positive T/NK lymphomaE YAy 2
Helgog EAs & £ JdeAd 238E 233, ZF 2§53 EBV 2EFE
ol EBA st A, HiUF FZFolA 9 EBVY & FHsA A

IV. 479 A3

1087k 87, vF, 2 7 HEF @AE %BYPolH, ol o] 7 HA Y=
9] 9% 11%E AR &= AL =2 extranodal lymphoma % 712 & HEE XA
@k AA 954 F 25% 7} B-cell lymphoma, 75%7} T or NK type lymphoma %
. $1A 24 nasal cavityZl 46912 7 B3, 2 dBEA 42971 (91%) T/NK
type °19th. T/NK lymphoma$] 82%c°lA CD56° 4442 JErHR, 18%9 A
CD56 SAolltt. A T/NK lymphoma®l 89%dlA thFel ZEFAHE 3



EBER-1 %Aolgltt. CD5%6+ T/NK lymphoma®] 97%7} EBER-1 48& B,
o]+ CD56- T/NK lymphoma?] 60%0°] B]&] @43 &t} B-cell lymphoma F 1
o o] B Jfe] AMXA EBER-1 ZdE& wid (5% ¥A&) CD56+ T/NK
lymphomaol 4] nasal angiocentric lymphoma®] =& %3 EAo|ztz LdHA
angiocentricity 9} severe necrosisZ7t © @A 3ot B-cell lymphoma$t AA T/NK
lymphomazte] A&E&L FAEgHoZ on Qle zolE UHEAE X oy
(p=0.2206), 1d A=L (B, 0909, T/NK; 0632)% 2d A& (B, 079, T/NK;
0576)el doiA T/NK lymphoma”} B-cell lymphomad] H]& @& Z ko] At}
T/NK lymphoma FdlA CD56+9 CD56- ZHell %, CD5S6+< A$-71 A&Ego] ¥
gL AN, 1d 2 23 AEEA AoAAT Aolst ARy FATHLR 9
AE AolE HolA T FUTh o]g Zo] F TFY HEE v 3o 9r 3l
B Ao]E Bolx & AL B A7 XFHE 4E 7L follow-up loss® 3¢
7 & Ao) I 3 Qo g Az,

V. 93/ gase] 8449

2 A7E 3 CD56 €9 943 EBV In situ hybridization®] J&3 & 4o) &
ojsix Ao} FAdo] o] & £ JA HAUATH olo] o] FF JAdd] YAFE &
SdozM AGgAEFS AT JAAT S FHA A A5 MG s
Aawye ALY F A "o CDs6, CD39 A g AutH e A3z, EBV
in situ hybridization® ¥ g g0 utA L oA Aol ¥ 739 T-cell lymphoma
qJME CDs6 ¥ EBV 2E F4E A, JA4A BAEA A7t AeA F71
2 A7 & Agolth EF Eopd A 2 A7 JAME AxAA 98E &
F3A =3 FT NE2ABR o] §E Aol



SUMMARY

I. Project Title
Expression of CD56 and EBV in Nasal/Nasopharyngeal lymphoma

II. Objectives and Importance of the Project

CD56-positive nasal/nasopharyngeal T/NK lymphoma has recently been
regarded as an distinct clinicopathologic entity of peripheral. T-cell lymphoma,
associated with the high EBV association and aggressive clinical behavior in
spite of chemotherapy. Although the specific diagnosis for CD56-positive nasal
T/NK lymphoma is very important to manage patients, this entity is not
well-known to most clinicians. The incidence of nasal T-cell lymphoma is
relatively higher than other western countries, however, studies on this entity
remains at the first step and there has been no Korean data in the literature
Therefore. we tried to study the incidence, clinicopathological characteristics and

EBV association of nasal lymphoma.

III. Scope and Contents of the Project

We examined malignant lymphomas and polymorphic reticulosis of nasal cavity,
nasophrynx, and palate, diagnosed at Korea Cancer Center Hospital from 1987 to
1996. With immunophenotypic study, we reclassified nasal/nasopharyngeal
lymphomas into three categories: CD56-positive T/NK lymphoma, CD56-negative
lymphoma and B-cell lymphoma. We tried to investigate the pathologic features,
EBV expression, clinical behavior and association with survival rates in each
group. We have focused on the clinicopathologic characterization of CD56-positive

T/NK lymphoma and the role of EBV in the pathogenesis of nasal lymphoma.

IV. Results and Proposal for Application

Malignant lymphomas of nasal cavity, nasopharynx and palate were 95 patient,
that compeised 11% of the total lymphoma cases, and it was the most common
extranodal lymphoma. Of 95 patients, 25% were B-cell lymphomas and 75% were

T or NK lymphomas. According to site, nasal cavity was the most frequent and

il



91% of nasal cavity lymphomas were T/NK type. CD56-positive T/NK comprised
82% of total T/NK lymphomas and CD56-negative cases were 18%. In 89% of
total T/NK lymphomas, many tumor cells expressed EBER-1 in their nuclei
(CDB6+ T/NK lymphoma; 97% of EBV expression, CID56- T-cell lymphoma; 60%).
Only one case (56%) of B-cell lymphoma showed EBER-1 positivity in a few cells.
CD56+ T/NK lymphomas showed significantly more angiocentricity and severe
necrosis than CID56~ cases. Although it has no statistical significance, T/NK
lymphomas has a tendency to lower survival rates than B-cell lymphomas at 1
year and 2 year. CD56+ T/NK lyinphomas has a tendency to lower survival than
CD56-~ T/NK lymphomas (p>0.05).

We plan the routine application for immunohistochemical study for CD56 and
EBER-1 in situ hybridization to diagnostic practice, in the background of our
results. The initial accurate diagnosis of nasal T/NK lymphomas will help
clinicians make a proper management for patients. Our results of this project will

serve important basic materials in diagnosing and studying lymphoma.
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A1F A =2

Seivere] dxFe] 2Holyd £XE VF, Y F ALY F4des e ®
BolA @olg 2ol Holn] B FF F olAlo} FHIJlgdE T-HE %E%°
NZ7h Aol v3l Foe HAME FFHAT Z o}y EXo glo] o= A
9 zolE BT 53] v E H|QAF T A= Arie BEF sbed T-A

¥ PEFo|A Epstein-Barr virus7} 8ol #oslids d7E oln &3] A8
Ho] ™ HZ £F9 Chan 5 HZ € HAF T-AX YZFo| Bd &
33 AFE AYsle I F A8 = AAAHHE (natural killer cell, NK-cell) 7]
o2 CD56-94 HZFL 1 BERATA, d9Bxsty 9 g4y g o]
CDS6-€4 @ZFH & 2ol§ RAv: ARE LTEn Yo'

T-cell £& NK-cell® E#83+ nasal lymphomas &3 angiocentric growth
patterns ®olx EAFHOZ Q3] ol angiocentric lymphoma® WH3H 27| %
3tk o] AL mFolv {Y FAAAME =& FFolY, ofrlolid e A
oz &% ABoz A YuP? xg ARV, FH2zy’ 5 YR golulgs}
A9 Bago]l i, ofmE It FFRIAY BuEo] glof, ol T3] UAFH,
A9H AolE e Ao AAFHI Utk YUt G NEE dBHA
AA Fou AXHHY sfrFe g B d=XF FA (1990. 1.-1996. 12.)9
u} 2 nasal and nasopharyngeal area?] lymphomat AA9 2 10% HYeln
itk 7 T-cell & NK-cell markerg& Yelllo] A 3 E AAN EXF 7}
2d & 8 &S AAZE AE & F U

CD560l ¥AREES Kol H|Z E HJIF9 NK-HAX @E%% EAAQA =

#2%Y 542 4 S5F YuY YrFozd slEe pRYezt F¥
498 4 gov g4des Uy B4U AHE we 3 YYHBAPAA A
A% A¢ AFAol] 2 ARS Avo] TaPAE YT okl 3 ot 5

g, = Fo #E AFIF FE o] FARA] ¢o} YAAIEdAT H2T AP
oz o gt g7y LU E oo digh AF7t A FaA E3ste, o
Nz SEvetel Ao EFo] Ao & v itk oo 4 UMy H
7 2 AT YEFY FAHHEE By T-AE, B-AE 2 NK-HAX =F
o ¥ 7tz JAA E Westd 5L Yoty v H HAF YT FoA
Epstein-Barr virus (EBV)7} T-AH X, B-A¥ % NK-AX #=ZZF Zzd] dg] o
Az dHEEHY oW ARG S ZAeAE dFsnA Y



A2 U9 IF

Nasal T/NK lymphomad] &3 Q3 & 19873 o|F F2 EF9 Chan ol F
T4 JFM dFE HYIH e, RAdE Jaffe 5 °] angiocentric immuno-
proliferative lesion® 2 ™WwW3le lymphomatoid granulomatosis, polymorphic
reticulosis, and angiocentric lymphoma®] spectrum @2 ©]3} 5o} & lethal midline
granuloma (LMG)7} olo] #Z2dc 29 73S polymorphic reticulosis®
angiocentric lymphoma®] £3l™ o]+ 1994d AlA® REAL classificationd] A 3t
1}o] disease entity2 2FHo J®, ‘

HZ %39 Chan 5 ®% ¥ H|IFe T-MX YZFo A3 &g A7 E
&g 1 F dHE AALHHE (natural killer cell, NK cell) 719 2.2 CD5S6-
U4 FEFL 1 HE2ASH, dAQEATE D JA4H A U CD56-+4
YLFH 2 Aolg BAvE AFHE LEan AP 19960 FFAN AAA
B 3aEo] 29 nasal and related extranodal T/NK lymphomal #% 2 ¢joj
#el¥ workshopel ©1Fol ut Ut o) o Helw wel o3 CDs6S EH,
EBVe #&, TCR gene rearrangement’} $le 3 58 ¥US58702 3 ¢o

CD56(NK-cell marker)< paraffin sectiond]ld @M=& Aol 2 AFE3H
2t} Nasal/nasopharyngeal lymphoma®] AHL 1 229 o] J& Holmz
A frozen tissued| AT CD562 AT F AUNES dols CD56 A A% F
8% n & FF3 &A R3PS ¥ ofve}, 2 AF L o] o] §F ol A
£ Z3 gt a2y CD569 A 4-°) paraffin-embedded tissuedl X = 7158 A
Hol ot dut o= EE paraffin-embedded tissueE ©o]€3% retrospective
studyZb 7 dHAl HA 2By, AGdAe B 2 8AF FEF vl T-
AX P=F Wyt wol I AFe @AZE AUzn Q¥ o]x 7R nasal
T-cell lymphoma$} EBVS}e] el @3 AFE F2 3F T2 5& iz
o]Fo{F Aol i Eoly, §F8 T AYY BRiEgL Nxrt ¥on YA nasal
T-cell lymphomaol4 EBV7F & A3AH L 713 AF37 FdE W&oy, J2
nasal lymphomadl A& CD56° 4/4& Jeh+= T/NK lymphomad] 1 @ %
o) RFojxm glov, FF oo dEAA A2 A7/ AFRHIT e AFE 0
o 2o AFRE o}F EFHAY HiE g $8 JaE 8 L udF T-
AX FEZFo] NErt gond AFE 7o F& 2oln, 53 YaEH A
HEZ &29 71 O Hdd v 973 BonZ AP JAE &
Wze HEzA FES gAY dFde AL AndE AYel E Aoy, u%

._2_



fale & WKl
o &b 2L PRER &R tk & Bl @ Tl IR Rl ki
B & WEed 30 (TR Bik kletrh B4 0 & TokKEE kilcRl
TEH kleled TR Ilo il 1B I BRE bl ks Bivlkeh 2
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A4 3% d7+UNE R A%
A1d A7 We 2 AT Y
1L 47 W8 R 3

7h AT g
2 v A v 2 T dXFo AYNEE votsm T-AXE, B-
AME 2 NK-AXE JxFo 239 7179 43 2 Hasty x4 doln
2,87 2 HAF YZFo T-AE B-AE % NK-AZ =F ztzte] o
8 EBV/E ol Z=2 HEHY ofd A#PE Zertg, ol 4 2§
AFABAH L ZAEI . CD56 44 NK lymphomaE g4 2 3z 33y

o2 543 ¥ & YA 27L REAY

U, a7
AAHY YDA 1987 1Y HH 19964 12971 107 A Add v 7,
A5 2@ Frje] X F 2 polymorphic reticulosisE iAoz dgr},

1= IRl

1) BEEXAAAE T-AX, NK-AX, @ B-AXo] &3 @AGBEAHAE Al Y3}
o Zt7oez EH3ld a2 Z2EE FHA48H . T-cell(UCHL-1, CD3, CD43),
B-cell(CD19, CD20)2 %749 QW gyoz  NK-cel(CD56)>
autoclave ET microwave AX X WP S AHEF HAZAFTG NS 233
Q. AAH A= pfessure cookerel Al pH 69 0.01M citrate bufferol ] 8&37}F 2
3] £3, CD56 antibody® ZymedAl AEFLS 14002 3 dted AL 2
Al gsld, HEZA 3G 2 In situ hybridization 25 #Zt® ¥oj
ZA Hg3tHt.

2) AA FHEL WYBXA ZHAgd weE CD5S6-positive T/NK lymphoma,
CD56-negative lymphoma, ¥ B-cell lymphoma® w30 2z} 2&zko] Haz
A&2Ae] EA zlo]7} AE=AE ZASIA ). Nasal lymphomad] EA o g
&2 A Q& angiocentricity 9] %9 necrosis 52 FA o2 AFZE Y.

3) EBER-1 oligoprobeZ ©¢]&% In situ hybridization %'# 22 Epstein-Barr
virus® 23 J ¥¥8& FANsY B-cell lymphoma, CD56-positive T/NK
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lymphoma$}t CD56-negative lymphomaZte] EBV @@ A w9 zlo]E E A&
o H 7, HAF HEFAA ] EBVY 9&e 73tz )

4) 4dF9 o EdA XA DNAE FZ8 9 Polymerase Chain Reaction ® ¥
2 TCR-gamma, TCR-beta geéne rearrangement® ZHA}ste] T-cell X
NK-cell o#& &34t

5) o] g JA7IEAE HESA dF ] BAAHE EAAY. 4 28309
AEEY o], 1d AEE, 29 Y&&& v Poh
(product-limit survival estimate, log-rank testZ 3} tc}.)

L=
Lo
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23 Ay @

AR H P DA 1987 1€5H 19963 12¥€71x19] 1087 ¥, vAdF 2D F
Aol BEsHe] dExFo g2 A AAY polymorphic reticulosis®2 Agtd @xtE
9oy, ol o 7|t MA FEF F 11%E AASE HEZ extranodal
lymphoma % 713 =& ¥EZ & X%},

1. v, vAF, 770 d=2F9] 9A 2 dYEAFA] & EX (Table 1)

- AA 959 F 249(25%) 7} B-cell lymphomaZ I Wo$=(214)7} diffuse
large B-cell lymphoma® 1, 71¢ (75%)7} T &2 NK type lymphoma$%itt.

- $1X4 nasal cavityZ7} 4642 7} 2k, 2 dREEQU 42971 (91%) T/NK
type °l¥Z 44 (9%) To] B-cell lymphoma$t™. nasopharynx= 28¢] Q{1
nasal cavity &= HZ A28 B-cell lymphomad %7} o &skoh (17/28).

- T/NK lymphoma®] $}x|o] @& £ X2 #4583 T/NK lymphoma £ 714 %
59% ¢l 4297} nasal cavityol X33, palate, hypopharynx % oral cavity
7} 184], nasopharynx”} 114 (16%)% .

Table 1. Immunophenotype according to site

Site T/NK B-cell Total No.
Nasal cavity 42 4 46
Nasopharynx 11 17 28
Oropharynx 3 2 5
Palate and oral cavity 15 1 16

Total (%) © 71 (75%) 24 (25%) 95 (100%)

2. T/NK lymphoma$] CD56 @@ o) a& A3
- T/NK lymphomaZ ®Fd 71 F 3 o] FEs MBI Yo] 7H53Ad 55
dg ez 4o
- 559 2] T/NK lymphoma% 459 (82%)llA] CD56¢ %F/deldz, 104 (18%)l
A CD56 +73°lAth AXdd g8 AL ez B3R (Figure 1).
- 7 site ' CD56 @] Aol AR &gkt
-— 6 -
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"Figure 2. EBER-1 were expressed in the nuclei of T/NK lymphoma cells




3. EBER-1 (EBV-encoded small RNA) in situ hybridization @3 (Table 2)

- 55¢]9] T/NK lymphoma ¥ 494X b FEAE e EBER-1 ¥4I
o (89% %4 $§) (Figure 2). 20419 B-cell lymphoma % 1o wlto] B 749 A
¥ollA EBER-1 ZdE 2t 6% I &)

- CD56+ T/NK lymphoma®] withsolA (97%) EBER-1 238 HJ:, o+
CD56- T/NK lymphomaol ®l&ll &3 Fu},

Table 2. EBER-1 expression according to immunophenotype

Tumor type EBER+/Total no. of studied (%)
CD56+ T/NK lymphoma 43/45 (97%)
CD56- T/NK lymphoma 6/10 (60%)
B-cell lymphoma 1/20 (5%)

4. A 279 H

CD56+ T/NK lymphoma®] Al nasal angiocentric lymphoma®] 3287 E o)
gt 943 A angiocentricity, severe necrosis with prominent karyorrhexis, %
ZIAEY gd¥AHol o FRF BFL BYHTable 3). £ A7 £ dF
ol A CD56- T-cell lymphomaoll X+ #7 9} polymorphic reticulosis® A32t=Q
dEH} e 2AT}A patterne Hele A7t ol Bel ol F 1§, CD56+
T/NK lymphoma®} CD56- T-cell lymphoma 7o, ZF A7 A= Ao|7}
AS Aoz FHAHUTY. 53] karyorrhexisE Futsls FeEjo wmA A3
necrosis® F2 CD56+ T/NK lymphomaolA #&=A3, CD56- T-cell
lymphoma©l A= necrosis?7t & dENME EF wng X9 necrosisol &
Fatdqet. 22yt CD56- T-cell lymphomagl o7} & o2 Aol oIl A#
3 FASH duE AR YD FHFE 59 olF F ALY 234
Ag ¥n #FI= Ao ul$ F&3tE AR



Table 3. Histologic characteristics of nasal/nasopharyngeal lymphoma

Angiocentricity Necrosis Karyorrhexis

Tumor type } ++ + total

CD56+ T/NK lymphoma 25/31 (B1%) 15/31 12/31 (87%) 22/31 (711%)
CD56- T/NK lymphoma 4/7 (56%) 0/7 3/7  (44%) 2/7 (29%)
B-cell lymphoma 0/20 (0%) 0/20 1/20 (5%) 0/20 (0%)

5. 444t
Log-rank test for survival rate
- B-cell lymphoma®} A # T/NK lymphomazto] &9 ulio|A EA Ao
2 99 e AolE YHEAIE RIFovt (p=0.2206), 1@ BEE (B; 0.909,
T/NK; 0632)% 2@ A&& (B, 0795, T/NK; 0576)o AAAx T/NK
lymphomazt B-cell lymphomas] Hl&f W& 7ol gle A& & + AUt
(Figure 3, Table 4)
- T/NK lymphoma oA CD56+2} CD56- ZHE, CD56+Q A $-7F AE&&0]
< AL ey, o] 9 vudgA FAHoR on Qe Fo]E Hol
e R} (Figure 4). o9t Zo] F 2§ BEE vl of v A&
atolg HBolxA §& AL & AFd X2¥H odE 7H&d follow-up loss¥ 3%
7} & 7o) 1 3 Yoz ApztHEL} o]E CDS6+ T/NK lymphoma@aHE ol
el My AT FAF FHAF] o] FofAtH, CD56+ T/NK lymphoma
¢} CD56- T-cell lymphoma Ztell 9w Qle ¥ Aolg Y RoZ FF
5, olgjdt dFAtold] wal, A LAY AolE HAF oFojPoz N
o A4 £ e FGE.
- EBER-1 443 4 F A= FE& slof 93 atol7F g

Table 4. Comparison of survival curve

Survival rate B-cell T/NK-cell

CD56- CD56+
1 Yr SR 91% 86% 63%
2 Yr SR 30% 64% 53%
5 Yr SR 64% - 38%
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Figure 3. Comparison of survival rates between B-cell lymphoma and
T/NK-cell lymphoma of nasal cavity and nasopharynx
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Figure 4. Comparison of survival rates between CD5+ T/NK lymphoma

and CD56- T-cell lymphoma of nasal cavity and nasopharynx
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A4%d AFNATER AT 2 g9rlde

Ax, 42 HYdA AAE AEE BNFozA, £ UMy a7y 4
5 YEEFJAMY CDS6-positive NK lymphoma ¢ CDS6-negative T-cell
lymphoma®] AWRIEE dotstn Zzhe weEstdy 2 dA4d EA S 7,
EBV &d =& ZAtste EBVE H7 2 8|5 FEFAM HAEH A
A d7sdt 897 2 8T FEF HIEr} ¢F 5 olAolFdA & HE
n2s B o s A7 A7 FEHE ALgoln oA 7A] ol Wi AFF
F7t glo] B a9 AIYge o] Boko AT SlojM J[2ARRANE F83 97
£ 7HAvn wudd.

E4, CD56%A <9 Nasal T/NK lymphoma®s e 83 gaxoz g g=E
#E= g EAL 7MAE s} disease entitiyE2A, ol #EE L3E oE
T-cell lymphomad] ®l&te] ¢)F7 Yo 7 AAE Bolsle L2 Xg& @
ol B2 o] SnlE FE A A5 E AFZo ui-¢ Fas} Az}
2 HdolA 10 dte g=F & shEd F 8% 7ol CD56%Ad 0 Nasal
T/NK lymphoma Q3 ©]E8 32 &83H HAZAEH AXTPEEHZ 2L A3 E
Ag AF A3t g 23t AFEH vmdldn. olF Il e oo B
3 A4H-HE g d7rt Raug v gleng FEolA e CD56%A Nasal T/NK
lymphoma A7l 712 AH7F € ZAeolw, & dFE CD56¥4 Nasal T/NK
lymphoma& @3E H 0|88 £ AL PHEL FAANA F4H FE4A48 QU
AT o] F #xte] g AH ALY £ A HAGE HolAM 99rt sith
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A5 A7FAEEI}Y FEAY

1. 2 438 %3 Nasal/Nasopharyngeal T/NK lymphoma® CD569 ¥ &% o
e} BHFet I 2AEH P JAH ERAFAY dANE dotr it ol & F
CD56 " g4 3 EBV In situ hybridizatione] G2 Z-&o] &olafix A9

ZFel e o] &% 5 YA HACh olo o] HFhe glof, ko] YAYE F5F
oz JAAIEH9 communicationd FsA Ao Agd AR Hge
AgWHE ASE & YA B G=ZF Fofo Ag ¥ vk o} PEFo A
Fol dAME HE2Q 98E IG2etA HIArh

2.0l AFE B3 HEFEFNMe O g0 T "HIxAIIHo2 &
Z =HA ¥d CD56, CD39] AU HE o2 AR A =sld FFAZ + 3l
Aot ol A7tA e BAH R RolX W autoclaveE o] 43 AAX] HYPL& &
3 £ AFE JIAgon, doz g ofE AT JAME HRF JEo]
g Ao|tt, T3 EBV in situ hybridizationS #HYAgd dw3AZd Ao,
olgigt HAELS A WS T3 #FAY A5 E3E F F U ¥ oY
gt 34 Fdded JolAE &g 7 & ok 4z "y GHE
€ 2 o 4o Z Fobed UMY HFE T specificdt VEe e
A9 goln, WY 4L Fx TAHAIE HAE F8& N1HE 3
2o,
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We examined malignant lymphomas and polymorphic reticulosis of nasal -cavity,
nasophrynx, and palate, diagnosed at Korea Cancer Center Hospital from 1987 to 1996. With
immunophenotypic study, we reclassified nasal/nasopharyngeal lymphomas into three
categories: CD56-positive T/NK lymphoma, CD56-negative lymphoma and B-cell lymphoma.
Malignant lymphomas of nasal cavity, nasopharynx and palate were 95 patient, that
compeised 11% of the total lymphoma cases, and it was the most common extranodal
lymphoma. Twenty-five percent were B-cell lymphomas and 75% were T/NK lymphomas.
According to site, nasal cavity was the most frequent and 91% of nasal cavity lymphomas
were T/NK type. CD56-positive T/NK comprised 82% of total T/NK lymphomas and
CD56-negative cases were 18%. In 89% of total T/NK lymphomas, many tumor cells
expressed EBER-1 in their nuclei (CD56+ T/NK lymphoma; 97% of EBV expression, CD56-
T-cell lymphoma; 60%). Only one case (5%) of B-cell lymphoma showed EBER-1 positivity
in a few cells. CD5+ T/NK lymphomas showed significantly more angiocentricity and
severe necrosis than CD56- cases. Although it has no statistical significance, T/NK
lymphomas has a tendency to lower survival rates than B-cell lymphomas at 1 year and 2
year. CD56+ T/NK lymphomas has a tendency to lower survival than CD56- T/NK
lymphomas (p>0.05). Qur results of this project will serve important basic materials in
diagnosing and studying lymphoma.
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Hepatocellular carcinoma(HCC)} is one of the most common cancers and is highly
associated with HBV infection in Korea. It has been suggested that HCV core protein may
impair the polymerase activity of HBV in vitro, potentially lowering HBV titre in coinfected
patients. The Aim of this study was to confirm the coexistence of HBV viremia in HCV
infected patients with HCC who have apparent HBSAg seronegativity.

The serological profiles of HBV and HCV in 616 patients with HCC were analysed and
coinfection rate of HBV and HCV investeigated. Sera were obtained from 16 patients who
were both anti-HCV and HCV RNA positive but HbsAg negative, and tested for HBV by
PCR. As a control group, sera were obtained from 15 patients with HCC and 30 non-A
abd non-B chronic hepatitis patients without HCC; both were anti-HCV, HCV-RNA, and
HBsAg negaitve and tested for HBVY PCR. Of 616 patients with HCC, 450(73.1%) had
current HBV infection, 48(7.8%) had anti-HCV antibodies, and nine(1.5%) had viral markers
of both HCV abd HBV by serological profiles. Of 27 the patients with HCV viremia and
HBsAg seronegativity, 14 (51.9%) showed HBV viremia by PCR. In contrast, of the 75
patients in the control groupwho were both HCV PCR negative and HBsAg negative,
five(11.1%) showed HBV viremia by PCR.

The PCR for HBV revealed coexistent HBV viremia in HCV viremia patients, despite
HBsAg negativity by EIA. in HBV-endemic areas, the possibility of coinfection of HBV in
HBsAg—negative patients with HCV viremia should be considered and molecular analysis
for HBV-DNA performed.
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