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Extranodal Natural Killer/T-cell Lymphoma with Uveitis as the Initial Sympotom:A Case
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Hematoxylin-eosin stain of
right nasopharynx biopsydemonstrating
atypical lymphoid cells in filtration and
adjacent tissue necrosis(x400)

Figure 1

Figure 4 Positive expression of
TIA-1(x400)

Figure 2 Positive expression
of CD3(x400)

Figure 5 Ki-67 positive cells,80%
(x400)

Figure 3 Positive expression
of CD56(x400)
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Figure 6 In situ hybridization of the
nasopharyngeal lesion with diffuse
Epstein-Barr virus-encoded mRNA

positivity(x400)
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(a) and TIWI enhancement (b) demonstrating the thickened mucosa of the

Figure 7 MRI images of the orbits,coronal view
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