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Extranodal natural Killer/T —cell lymphoma presenting with an

esophageal ulcer: a case report and review of the literature
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[Abstract] 1 case data and diagnosis and treatment of a patient with extranodal natural killer/T cell
lymphoma presenting with esophageal ulcer were analyzed retrospectively, and the relevant literatures were
analyzed and discussed, in order to provide reference for diagnosis and treatment of patients with extranodal
natural killer/T —cell lymphoma. After the patient admitted to the hospital, gastroscopy suggested that there
were multiple ulcers in the esophagus, and the pathological results of mucosal biopsy confirmed the diagnosis
of extranodal natural killer/T —cell lymphoma. The patient was treated with P —Gemox (pegaspargase,
gemcitabine and oxaliplatin) regimen, and no esophageal ulcer was found on gastroscopy after 5 courses of
chemotherapy, and the mucosal biopsy did not show any heterogeneous cells, suggesting a complete remission.
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