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Clinical and laboratory detection features of 30 patients with mature NK cell

lymphoma bone marrow invasion”
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[Abstract] Objective To investigate the clinical diagnosis basis of bone marrow invasion in mature nat-
ural killer (NK) cell lymphoma by analyzing its clinical and laboratory characteristics. Methods The clinical
characteristics, hemogram, bone marrow cell morphology and flow immunophenotype of 30 cases of bone mar-
row invasion [including 8 cases of aggresive NK cell leukemiua (ANKL),16 cases of extranodal NK/T cell
lymphoma and nasal type NK/T lymphoma (ENKTIL-NT),6 cases of chronic NK cell lymphoproliferative
disease (cLPD-NK) ] treated in this center from January 2015 to January 2021 were retrospectively analyzed.
Peripheral blood samples were examined by blood test instrument. The bone marrow smears were classified
and counted by Wright Giemsa staining,and classified according to the morphological characteristics and dif-
ferentiation degree of tumor cells. The proportion of lymphoma cells and immunophenotype were analyzed by
the multiparameter flow cytometry. Results Most ANKL and ENKTL-NT patients had similar clinical mani-
festation and hemogram,which was difficult to distinguish. However, most of ¢cLPD-NK patients had indolent-
ly clinical process, moreover the level of white blood cells (WBC) often was increased. Most of the tumor cells

in ANKL patients were mainly primitive cell type,and the tumor cells in ENKTL-NT patients were mainly
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monocyte type,and the protoblastic type was also visible; the cLPD-NK patients were dominated by mature
small cell type. The expression levels of CD57 and CD7 were lower in ANKL patients and higher in ENKTL-
NT and cLPD-NK patients,and the differences were statistically significant (P <C0. 05). The positive rate of
flow cytometry in diagnosing bone marrow invasion was higher than that of bone marrow cell morphology
(P<C0.05). Conclusion The early clinical manifestation of the bone marrow invasion patients with mature NK cell
lymphoma is not obvious. WBC increase could be used as a reference for the diagnosis of c.LPD-NK patients. Different
subtypes of NK cell lymphomas have obvious morphological changes. The combined diagnosis of multiple technologies

can effectively increase the diagnostic rate of NK cell lymphoma and the identification ability of different types,which

provides the scientific reference for the clinical diagnosis and treatment of NK cell lymphoma.
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