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Clinicopathological features analysis of monomorphic epitheliotropic intestinal T —cell lymphoma:
Summary of thirty cases
Zhu Chongmei, Jin fietian, Lu Jiabin, Huang Liyun, Chen Yueqiong
Department of Pathology, Sun Yai—sen University Cancer Center, Guangzhou 510060, Guangdong , China

[ Abstract ) Objective To investigate the clinicopathological characteristics, immunophenotype and
prognosis of monomorphic epitheliotropic intestinal T—cell lymphoma. Methods In this study, 30 patients
with monomorphic epitheliotropic intestinal T—cell lymphoma were investigated retrospectively in our hospital.
We utilized conventional HE staining to evaluate morphological features with an optical microscope. Immuno
histochemistry staining including CD3, CD5, CD4, CD8, CD20, CD56, TIA1, granzyme B, perforin, Ki67
were performed to detect the protein expression, and in situ hybridization of EBERs to detect the presence of
EB virus. Results In our cohort, the mean age at diagnosis was 52.2 (range from 35 to 82) years. There
were 23 males and 7 females, and the male to female ratio was about 3: 1. Most of the clinical manifestations
were abdominal pain, followed by gastrointestinal bleeding, weight loss, intestinal obstruction or intestinal
perforation, etc., and rare cases with diarrhea. Lesion occurred most commonly in the small intestine (24 cases),
followed by the colon (6 cases). The morphology features of the tumor cells involved uniform cell shape, pale
cytoplasm, round nucleus, fine chromatin and the inconspicuous nucleoli. The tumor surface showed ulcer
formation with the villous architecture distorted. There was usually florid infiltration of intestinal epithelium.
Tumor necrosis was rare. Immune phenotypes were CD3*, CD5-, CD47*, CD8*-, CD56"", TIA1*, granzyme B,
perforin®~. And CD20 was abnormally expressed in some cases, Ki67 proliferation index ranged from 40%
to 95%, and in situ hybridization of EBER was negative. Conclusions Monomorphic epitheliotropic

intestinal T —cell lymphoma harbors unique morphological characteristics and immune phenotype, but the
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clinical manifestations are non—specific. Most cases develops rapidly, and the prognosis is poor. It is easy to be

misdiagnosed and overlooked in the early stage. Both clinical doctors and pathologists need to improve the

understanding of the disease, which can make the early diagnosis and early treatment possible to improve

patients’ survival.
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