
Learning Objectives

A 62-year-old male with history of liver
transplantation in the setting of alcoholic cirrhosis
presented to the hospital with fever, sore throat,
and rhinorrhea.
Other medical history: Coronary artery disease,
hemochromatosis, prior alcohol use, prior tobacco use,
diabetes mellitus, depression
• He had undergone liver transplantation three
months prior and was taking tacrolimus and prednisone.
• CT Head was notable for asymmetric nasopharyngeal
mass. CT of the sinuses demonstrated soft tissue mass-
like thickening in the posterior right nasopharynx.
• Epstein Bar virus antibody screen was positive and
with high titers of anti-EBV viral capsid antigen IgG
antibodies.
• EBV DNA viral load was significantly elevated. He had
neutropenia which improved with G-CSF.
• Biopsy demonstrated necrotic tissue with
monomorphic lymphocytic infiltration.

• This case highlights an uncommon but important
complication in the post-organ transplantation setting.

• The most affected extra-nodal site is the nasopharynx.
• Tumor cells are latently infected with EBV. Most cases

having a natural killer cell phenotype.
• It is most common in patients of Asian, Central or

South American heritage, yet especially rare in
Caucasian patients like ours.

• Urgent biopsy in suspected cases is crucial given the
aggressive nature of disease.

• Histology is characterized by polymorphous lymphoid
infiltrate with highly variable morphology that invades
the vascular walls, often producing extensive necrosis.

• Neoplastic cells express CD2, CD56, and cytoplasmic
CD3, but lack surface CD3 expression.

• Most cases express cytotoxic granule proteins such as
granzyme B, TIA-1, and perforin, and lack surface T cell
receptor.

• Key diagnostic features include demonstration of NK/T
cell markers and Epstein-Barr virus.

• Extra-nodal NK/T-cell lymphoma accounts for a
minority of non-Hodgkin’s lymphomas.

• It is an important diagnosis to consider in the post-
transplantation period.

• Our case highlights this uncommon subtype of
aggressive lymphoma in a patient who recently
underwent liver transplantation and was on
immunosuppression.

Case description
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• Final pathology was compatible with extra
nodal NK/T-cell lymphoma.
• The patient later received pegaspargase and
radiation therapy.

Figures 1, 2. Coronal and transverse views of
nasopharyngeal mass


