
• Extranodal NK/T-cell lymphoma (ENKTL), nasal type, is a 

rare type of non-Hodgkin lymphoma

•Commonly seen in East Asian countries and associated 

with EBV infection.

•Presents as a nasal mass with a locally aggressive lesion 

with bony destruction.

INTRODUCTION 

OBJECTIVE
Primary Objective: 

Describe the clinical characteristics of patients with ENKTL

Secondary : 

Analyze (OS), event-free survival (EFS), and evaluate 

toxicities after first-line treatment.
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CLINICAL CHARACTERISTICS AND OUTCOME OF EXTRANODAL NK T-CELL 
LYMPHOMA NASAL TYPE (ENKTL): A DECADE’S EXPERIENCE

METHOD

• Retrospective analysis from 2012 to 2024

• All demographic data, clinical symptoms, staging workup, 

and chemotherapy records were collected from electronic 

medical records.

• Adverse events were graded as per CTCAE v5.0.

• Kaplan-Meier curves were used to determine OS and 

EFS.

• SPSS v29 was used for all statistical analysis.

RESULTS 

• 27 patients were included in the study

• Median age was 44 years (range, 31-75 
years).

• Male preponderance was seen 
(M:F=2:1)

• 70% of the patients were from Bhutan.

• L-asparaginase-based regimen with 
upfront radiotherapy was used in 70% of 
the patients 

• Grade 3/4 neutropenia and 
thrombocytopenia were seen in 52% 
and 41%, respectively. 

• 11.1% of the patients died of regimen-
related toxicity. 

• 10-year OS was 56% and the median 
EFS was 10.5 yrs

CONCLUSIONS
•Extranodal NK/T-cell lymphoma (ENKTL), nasal type, is a rare 

type of non-Hodgkin lymphoma

•Predominantly seen in East Asian populations

•Present predominantly as limited stage disease with 

intranasal mass and nasal obstruction.

• Has an excellent OS and EFS when treated with 

asparaginase-based regimen 

•Toxicity profile is manageable.
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Baseline characteristics N= 27 (%)

Age 44 (31-75 yrs)

Gender Male 18 (66%)

Female 9 (33%)

Symptoms Nasal blockade 21 (77.7%)

Dysphagia 7 (25.9%)

Facial swelling 4 (14.8%)

Headache 4 (14.8%)

Blurring vision 2 (7.4%)

Testicular swelling 1 (3.7%)

Eye watering 1 (3.7%)

B symptoms 2 (7.4%)

Primary site Nasal 23 (85.18%)

Extranasal Testes 2 (7.4%)

Skin 1 (3.7%)

Spleen 1 (3.7%)

Stage I 10 (37%)

II 6 (22.2%)

IV 11 (40.7%)

Pink
(Prognostic 
index of NK/T 
cell 
lymphoma)

Low 13 (48.1%)

Intermediate 10 (37%)

High 3 (11.1%)

TREATMENT, OUTCOME, TOXICITIES N= 27 (%)

1st Line 
treatment

SMILE 16 (59.3)

CHOP 4 (14.8%)

Aspa-Met-Dex 3 (11.1%)

CHOEP 1 (3.7%)

Best Supportive Care 2 (7.4%)

Radiotherap
y

Yes 9 (33.3%)

No 18 (66.6%)

Response 
rate

Complete Response 16 (59.3%)

Progressive Disease 5 (22.2%)

Not assessed 6

Toxicities

Grade 1/2 Grade >3

Mucositis 5 (18.5%) -

Neutropenia 2 (7.4%) 14 (51.8%)

Thrombocytopenia 2 (7.4%) 11 (40.7)

Liver dysfunction 10 (37%) 6 (22.2%)

Pancreatitis 2 (7.4%) -

Blood Stream 
Infection 7 (25.9%)

Ifosfamide 
Encephalopathy 2 (7.4%) -

Death 3 (11.1%)
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