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Primary Extranodal NK/T-cell Lymphoma of Parotid Gland : One Case Report
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Figure 3

Figure 2

Figure 1 Diffuse growth of tumor cells replacing normal parotid gland(HE 100x)

Figure 2 Medium size tumor cells with clear cytoplasm. The nuclei are irregularly shaped.
Small arteries were invaded (HE 200x)

Figure 3 Diffuse expression of CD56 in tumor cell membrane (SP method,IHC 200)
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Figure 4 Diffuse expression of TIA-1 in the cytoplasm of tumor cells (SP method ,IHC 200)
Figure 5 Tumor cell Ki-67 index is high,about 50% positive (SP method ,IHC 200)
Figure 6 EBER tumor cells with diffuse positive nuclei (in situ hybridization)
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