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Correlation analysis of immunophenotype of NHL and Epstein-Barr infection in the na-

sosinus
ZHOU J ian—rongl, WEI Lian—zhil, CAO You—dez(lDepartment of Otolaryngology, *Department of Pathology, the First Affiliated Hospital
Chongqing University of Medical Sciences Chongging 400016, China)

Abstract. Objective To study the clinical features, immunophenotype of non-Hodgkin’ s lymphoma (NHL )
and the correlation with Epstein-Barr virus(EBV) infection in nasosinus. Methods Clinical features of 40 patients
with T-cell lymphomas in the nasosinus were analyzed retrospectively. The immunophenotype was observed by im-
munohistochemical methods, and Fpstein-Barr virus infection was detected by in situ hybridization technique. Re-
sults Rhinostegnosis and rhinorragia were the first symptoms in patients with NHL in the nasosinus. The confirmative
diagnosis was dependent on histopathology. Immunophenotype of NHL revealed that sinonasal lymphomas were origi-
nated fiom T-cell (36/40, 90. 0%0) and B-cell (4/40, 10.0%). The detection rates of T-cell lymphomas and B-
cell lymphomas were 75.0 % (27/36) and 25.0% (1/4), respectively. Conclusion Many factors are involved in
the cause of the NHL in the nasosinus, but its clinical features are not of specificity. NHL in the nasosinus mostly o-
riginates fiom T-cell. Sinonasal T-cell lymphomas may be closely crrelated with EBV .

Key words: NHL; Epstein-Barr virus; i situ hybridization

(non-Hodgkin’ s lym- -9 54 . , ,
phoma, NHL) , . , ;
’ s ’ ’ ’
b ° ’
, 1991— 2000 ’ o
NHL 40 ’ NHL YL RRAKTh
. EB , S p D ’
PBS(pH 714 5041 (
1 A, 10 min; PBS (pH 7. 4) i  PBS
5041 ( B), 10 min;
1.1 Wk H ; 50 #1 CD3
.2 . 13 21, % €20 60min 4 T ;PBS 3
X5 ming PBS 50 11
1965 ), o . ( 0, 10 min; PBS 3X 3 min; PBS .
: (023)89011020 50 #1 - ( D,

5 2002:08-30; :2003-09-30 10 min; PBS 3X3 min; PBS ., 100 #1



342 26
DAB 3~ 10 min; . 2.3 RAZHER
. 36 T EBER 27,
1.3 RAzZ%x 75.0% (27/36). 4 B E-
EBER mRNA 4~6 BER 1, 25.0% (14, 3.
#m ; P= 0 073( 0 327, 0 311, Cramer
K 20 min : :55°C o 2h 0 327). EBY T B
55 C 25 min )
30 min DAB
1.4 %itg 7k
Fisher
2
2.1 WEAR4EAR
40 NHL 32
. 3, 2,
. D 0 . 250%
(1040). @ 23, 57.5% (23/40). ©
17. 5% (7/ 40).
2.2 e kR RA AR
40 NHL T 3 EBER (R A2 % X 400)
90. 0% (36/40), B 4 10. 0% (4 40), 1 Fig3 EBER paositive expression (in situ hybridization <X 400)

2. T
NHL T

1 CD3
Fig 1 CD3 positive expression (SPX 400)

2 CD20
Fig2 CD20 positive expression (SPX 400)

(SPX 400)

(SPX 400)

3

3.1 BEEENHLAK HH0 T M0 EE, T4

5 B AT 2 4% F bt
. 54
,T
) ., 13
. 5 ’4 .
4
40 NHL 36 T
4 B . T
. NHL T ..
- 36 T , .

3.2 BIEENHL WA BE E AL EBRmF0 X7

9

?1994-2016 China Academic Journal Electronic Publishing House. All right’ reserved. ht[pI//W\\'\\".anil.VlI—I]C{_‘



26 4 Vol. 26 No. 4
2004 2 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Feb. 2004 343
. EB (EBV), T NHL .
(HTLV ), 8(HHV-8)  NHL . EB NHL
. [ 2] T/NK .
EBV . EBER
T B EB
. 1 , , ,
, Hodgkin L
44V IOOV [J. , 1993, 15
0 0 (2): 86— 89
EB (43 T : :
° [2] Kimey M C. The rle of morphologic features phenotypes genotype and
EB anatomi c site in defining extranodal-cell or NK-cell neoplasmg J] . Am ]
EB , Clin Pathol 1999, 111(Suppl D: S104—S118.
( EB ) ’ ’ o ‘
EB [J]. , 1998, 27(4).
s T 251— 254
EB o [4) y y s . EB bel-2
B EB (1. . 1997, 26 (3): 155— 157.
, EB [5] s s s .82 EB
16 (. , 1994, 23 (4). 224— 226,
NI-;L T ’ B 27/36 [6] OuG, OuwuMM, FellerA C, et al Prevalence of Epstein-Barr virus DNA
’ / in different T-cell lymphoma entities in a European population| J| . Int J
(75.0%). B EB 174 Carcer 1992 51(4); 56— 567.
(25.00%). ; EB (%h% )40
SCE G, 1000-5404(2004) 04-0343-01
LASIK IOL

Calculation error in IOL after LASIK for treatment of bilateral high myopia

ERE, AR, T AR (

1
, »53 . 4
(laser in stu keratomileusis, TLASIK),
LASIK — 10D s L 0.
s 1 ,—3D
, 002 —3D 0 05
(++). 36. 75 D IASIK
), 28 95 mm, SRK-T 0L
13 26 D(A=117. 4, (intraocular
lens TOL) s s 13 D AMO SI30NB
101, 5D s 006 +5D 1 0.
s 4 IOL ,
a975—>) )
: (023)68754401
: : (023)68754401
: 2003-07-17; :2003-11-10

, 400038)
21 D AMO SI30NB  IOL, 3, 07—075D
009, . LASIK —8D .
L 0. , 1 ,—35
D . , 003 —35D
0 06 +-+). 38 13 D(
LASIK )R 28 58 mm SRK-T
0L 12 49 D(A=117. 4). 0L
, , 21 D AMO SI30NB 0L, 1
, 0 07,—2 5D Q7
2
LASIK , IOL
0L , LAIK
th LASIK .
, LASIK
0L , .
(F % 361 )



