CLINICAL CHARACTERISTICS AND OUTCOME OF EXTRANODAL NK T-CELL
LYMPHOMA NASAL TYPE (ENKTL): A DECADE’S EXPERIENCE
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. All demographic data, clinical symptoms, staging workup, *Predominantly seen in East Asian populations

and chemotherapy records were collected from electronic *Present predominantly as limited stage disease with
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medical records. intranasal mass and nasal obstruction.
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- Adverse events were graded as per CTCAE v5.0. * Has an excellent OS and EFS when treated with

Kaplan-Meier curves were used to determine OS and
EFS.

asparaginase-based regimen

*Toxicity profile is manageable.
. SPSS v29 was used for all statistical analysis.
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