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Peripheral T-cell lymphoma with eosinophilia at initial diagnosis: 15 cases report
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Abstract: Objective To explore the pathogenesis, clinical features and treatment of peripheral T cell lymphoma (PTCL) with eosin-
ophilia (EOS).Methods The clinical data of 1 case admitted to Chaohu Hospital Affiliated to Anhui Medical University in July 2018
and 14 cases of PTCL patients with increased EOS reported in literatures at home and abroad in recent 5 years were analyzed.Results
Most of the 15 patients were elderly, with late Ann Arbor stage and multiple extranodal tissue invasion. Most of the international prog-
nostic index (IPI) scores were in the medium-high risk group, and multiple extra-junction tissues or organs were invaded with late Ann
Arbor stage and most in high-risk group of international prognosis index (IPI). Except for 1 lost case, there was no significant difference
in OS between the chemotherapy group (r=12) [10.00 (6.50, 32.13)] months, and symptomatic treatment group (n=2) (11.00 months and
14.00 months) (P>0.05). There was no significant difference in OS between the first-line (n=10) [10.00 (7.50, 26.37)] months and the
second-line (n=2) (2.50 months and 50.00 months) of chemotherapy group(P>0.05). Kaplan Meier survival curve showed that there was
no significant difference in mortality risk between the first-line (40%) and the second-line (50%) of chemotherapy group (P>0.05).Con-
clusions PTCL patients with eosinophils are rare, easily be misdiagnosed and missed in clinic with a poor long-term prognosis. Autol-
ogous stem cell transplantation as a consolidation therapy of after PTCL induced remission can significantly improve the survival rate of
patients, and is more effective than chemotherapy alone

Key words: Lymphoma, T-cell, peripheral; Eosinophilia; Antineoplastic combined chemotherapy protocols

SN JE T 40 K T 98 (PTCL) 2 — 24 i 8 S o
DR A T 20 1 0 e 398 e P, L o R
IS, W12 R Bk 41 (EOS) 54 34 £ (1) PTCL BT
J UL A R RS T A D 1 . B S 1491
W2 £ EOS 3 £ /Y PTCL B I IR W6 RE, IR0 R 5
BT 300 AR 6 P9 AR G 096 ZE 3, DA e o 2 A I
PR = A= 6F 0 BT A B T8 26 . WA

o HGE R R OB A W A4 A (5
ey ey VIS SE A=Y S S

1 #ZRERHE

1.1 —/EERL (D mE . 5,70 2, B THE A
MU IS5 S A4, I 1 H7 ARt A 2018 4F
2 A0y B AR E A TR BEEESUR R, g2 T
W BN R BB, A i 5 RS EOS G 2, ok TAb B,



+ 1194 -

% # B 25 Anhui Medical and Pharmaceutical Journal 2022 Jun,26(6)

2018 4F 6 J foy i AR HEAT N EE , T 2018 4 7 J
26 H 12 L BB R R 2 B & 5200 22 B, 480 “EO0S 3
LA WEARE . BEAEA & R L+ R4, A
I P R s A R B TR T B R 1 X
AT R Z MO KR L2, K/N2S 2 emX2 em, T,
T B M AT, R (=) 5Ol A (=) s IFRD ™ R &
B =R ds st (-) , RICHPEARAE . (2)
SIS A A ¢ ML LR A0 T H 34.14%10°/L, P
PERLAE A E 43 L 0.037 , B FR VAL A 43 1L 0.886,
IR T 1 4 i A X6 %5 30.25%10°/1L, £L 4 fifd 3.90%10'%/
L, Ifil 21 85 11 118 /L, 1l /N 60x10°/L; L 12 M & it
452 U/L; B2 3R & 1 E (IgE) 151 TU/L; 8k & H
230.10 pg/L; £ 4 i T K% 2% 40 mm/h; B2 f Bk 2
3.94 mg/L; it W 5L AL O RS I B P 5 692 BR AR 1+ b
K FiPUReE IR =300 UL 5 55 2 AR
AN E BRI A TG R, DUSCAA EOS 84 O = 5 B B
e R RS A R UL S 5 i B Al G S A PDGEFRA
PDGFRB . FGFR1 I A WL 5 o (3) B2 47 Ko #L 4
o TR R L E K B R - (ORI % 18 P A
(HFREAL ), I, REE 1D Bk 34 0 5 ML s XLA i
JRETR) RS I BB 22 A R EL g K . % B A T I
DXk B2 485 0% U119 B s B P G A 5 i v R 2
UL R g 2 A1 I 98k O &85 5 B AL 1) 12 A T DL
R N A 7 A P AR N 3 N £
PR, Hh /NI o 258 DL R A R %) b 2L 200 b 2 e,
KN FH R, 50T WA o % 5 U 5 75
A B I T RE I A S /D b B R I A 5 g
HAFAR IS A A AEVAE3 (=) B %
BT (EMA) (=) BiXT & F 3 5(Pax-5) L A F 4
8434kt )R 20(CD20) 5 CD79a {7 B 41 ity B0 1%
T CD3 F1 CD43 FHE B T 40 Jild % ; D5 () . CD30
(=) Bk 4 B dgg -2 3L 5 (Bel-2) (—) B bk B 40 g
P4 -6 [ (Bel-6) (=) .CD10(-) £ % Pk B e SL ]
1(MUM-1) (+) JEFEH C-myc:60%(+) \Perforin(-)
T 40 g AR 1 (TIA-1) (+) .CD56(-) .CD8 5 CD4
BE 1 40 5 R SOAH 55, 400 A% A DC T i KG-67 < 80%
(+); BOJFEA 2422 (CISH)EBER (- ) ; 45 B B 42,
2 L&A T 240 B bk B 98 - I R 48 B (PTCL-NOS) o
(AR 4 A7 LT U TR SR IR .
FRILNRIE EOS, 52 A EOSELHT I [, (HHE s Hh B K I
U, IR EL S IS K. T DANE I 28 il b v A
PEIRIE KM A8 R, T 7 0 7 4 2 e R L
SR . S5 sk — 2R s T i pE R 2F
Bt XBILILBS B, A7 ZE B0 bk BV 5 05 4G, B2 T
S} PTCL. fiFA355 A 3T 5% I8 [F] 7 )5 47 EPOCH (fR
FEVA A 151590 0.05 g d1~d4, Z F LR 8 mg d1~d4,

KB 0.7 mg d1~d4, FREEBEIE 1.2 g dS, ik JETE
80 mg d1~d5) Jr EALYT , fbI7 d4 H B AR BONT , 1
SRR IR R MR TR R IR R b R R ik 2
R RREBE , T LU, 48 0 S IR AL
Sl S, VA VK 2 R R o A R 2 ) R
FRUEER . (I ROTORET .

1.2 #R5F*®

1.2.1 smBFH KR 201545 A £ 202045 A
A VR 4 T )7 PubMed ZE80HE 3, 43 L)L < g
g vt T N1 O N = 7 v O 1
JE) T 200 e bk EEL 9 7, < W TR b 200 Pt 1 22 ¢ A0 ] T 4
R ELIEE ", “Eosinophilia” AND “T-cell lymphoma”,
“Fosinophils” AND “T-cell lymphoma”ﬁi]?é%ﬁiﬁj})ﬂi%
SCHK , KL R B AE EOS 1S £ 1) PTCL AH 56 1Y SCiik 2
R QA BEN) A AR BEs Wiy 16, 2t 1541,
122 AR & XIS B APER AR (45 MR
FEERAY 434 L EOS 1144 . Ann Arbor 231 . [
BRI 6 25 (IPD P43 69T I 8 A AR ] S5 3R 1T
Geit T BRIV EOS 3 2 1) PTCL R A R4 55,
DS SEYRgE e

1.2.3 g ARoE i) ) 0 R0 2 | I
2 SRR A, 15 B N O HERR F5 28 HUBYY B
PEBEIR I R R IR A5 BN 4k R T EOS 1Y
A 5 [ B 38 Ao B A A A | e A T g (A Rl
AR AHERR T s B PE EOS S B0 [ & M EOS
B SWHRE G 2016 4R AL T AR 2141 (WHO)
T I FR 2R G I 12 W 53 SRR U 5 I DR 43 101
& Ann Arbor-Cotswolds 43 ] 5 i ; 7 5 P74k #% 1PI
Iy

1.3 SFirFEAE R SPSS 20.0 A4 Hr . 11
FRALTF G IEAS DA LA CR | P50 850
FR BV M (P, P R AT FIRRFIRG 36 b A . R
Kaplan-Meier 4= 17 [l £ 5 log-rank ¥ H %5 41 8] A=
FERZENES, P<0.05 N2ESAGH%E XL,

2 #R

2.1 IGFREFE 15 A5 1041(62.67%) , %5
#1(33.33%) , KRR (56+15) %, JE [N 18~76 % 5
¥ Ann Arbor-Cotswolds 43 1 #5 v %] 43, T 11 8 44
(53.33%) , IV I 7 191 (46.67% ) ; 3% IPLEE43 %143, (K&
(0~143) 1B R A& (2 538 ) 4 491, v v 16 (3 43 ) 6
15 16 (4~553) 4 115 P BAEIR B9 A 6 4] (40.00% ) ;
1451(93.33% )95 NI ZEHMA 848 B 32 =90

22 KRR 1SHIRISH A40ETHECH 10.81
(7.60,15.47) x10°/L, EOS 11 %% Ky 1.47 (0.66, 2.93) X
10°/L, EOS% 4 18.96 (7.23,32.74) ; 10 i (66.67%)
EOSiH44>1.0x10°/L. HH A 115 N K Vi, T 14



% # B 25 Anhui Medical and Pharmaceutical Journal 2022 Jun,26(6)

+ 1195 -

s N S A FERT ] R 10.50(7.50,26.37) 0 H
23 AREFARMBEFERBERME 15605 A
WA 12 4% — 2R B 2 /AT, MR
10.00(6.50,32.13)4> H s 2 555 N T LAXTAE iR 97 (£
FEFRFENR TR S ZERM ), A AF I 0] 43 31
11.001H ,14.00 ™ 5 169 N K. 12 63532 4k
7 B A 10 iR A AT —26 07 RI6YT , MR AR A]
10.00(7.50,26.37) M 1 , 414 5 4] CHOP (M # 15%
e 2R R KEF I ER) , 4 ] ECHOP(MKHE
JHH+CHOP) , 1 {4 Hyper-CVAD ( 3R #i Bk i . 2 52 1L
B KR HFER ) 5 2 61 AN 4232 T 4 GDP
J7 AT, S AEAERT R 535 2.50 1, 50.00 1 H .
AB 7 2RI YR T 4 A A A I ) L 4 25 S e it
2R (2=-0.37,P=0.791) , — K ZbIr dl 5 — 4k
I ZARIT A R A L 22 S e i B L (2=
-0.86, P=0.389) . — & RALIT A 1 4 AfF R
(40%) 5 287 BALIT A VAEEAE R (50% ) FLAE, 2
I A L (log-rank x*=0.03,P=0.871).
3 itig

PTCL & — 4 {2 28 M 50 v 1 bk 100, i 46 2016
AF WHO T I Ak B 3R G2 M gg 12 W o3 26 b e, 3L
3R 229 BRI AL - 4045 PTCL-NOS, ALK BH : ] 48
P I 4 Ik 988 (ALK ALCL) , ALK BH 4 i) 25 1 Kk
2 bR EL 98 (ALK ALCL) , I 78 i B8 20 i T 40 it
IR IR CAITL) , BB b Rz o T 40 i bk B2 9 (MEIL-
TL) , s AH OCTE T 4 MUtk (09 (EATL) , J& 3% T 2
Ji 9k B9 45 Hodh PTCL-NOS 7E PTCL H % % R
ey, HARZB YRR ST e 2AI8, 5 R SO FE
RIS R LI PR30k JC IR MUk B 25 ik
4587 B OBAEAR , HA AT A KRR FE T EOSH £ .

EOS KI5 T B SE R AR 40 , Fo™= Az 31k i
PR S A K, A A -2
(IL-2) A 4IiEA E-3(1L-3) A A 2 -5 (TL-5) Al
7 240 - s 20 e B 7 R R T (GM-CSF) ™ R AE
1993 4 Samoszuk 25" J1 PCR 46 J7 122 & #8 3 151 PT-
CL i AR P I 7E TL-5 mRNA 734 7245, 4 1t Sa-
moszuk ZEHEI PTCLAEAT EOS 1 £ 2 T 1L-5 % [
SEH IR, 1996 4F Kopf %' & L PTCL B BA F 4
FEAVAY T 20 A bk EL A 24 AT 3 A K B Th2 #8948 il A
+ 38 GM-CSF | IL-5, iX 22 4 g [X 5 AT 3% EOS,
AL B EOS AT 7= A2 K4 9 TL-5 . 1L-3 . GM-CSF , X £t
4 B8 K7 T O S B 0E EOS, S8 EOS AW T .
SIaey 3SR E ivalll R N[ i |k g1 E 5 NI
e 5 R B 22 118 i DR % 512 30 2 1 4 E ST T 400 i bk 2
Jed oy LA Sl BT A T 20 AR Uk LR RT3 K i G M-
CSF.IL-3.IL-5, S8/ a1 EOS 54 g 20,

FECEOS ¥4 2 0k N K A2 20, W R Gk igt
&, mT R I8 1M 2R e g 1) At e, B 2
JILFIT ()T 40 6 bk L 938 g ek e 40 J 1 L5 , 17 40
IHEEOS 5% 1 2 00 T 40 Sk CUR A 0L . AR
BN 2R T 30 5 4ok [ N AME SR , J 1 9 4
PG WGE . 20154 EARAESEHGE T DL EOS it
RN R AR IE T A0k R 161, 2019 4R 4%
1f SCREINE 2012—2017 4F Z2 AR M K27 B B e =
Bt 12 (14 13 B2 B A EOS 3 22 1 T 20 Ji Ik 12
TR NIEAT T BB 2347

Utsunomiya SEIXE 158 4l £ EOS 19 £ i1 PTCL
i N3 BT IR, A 2R IR e i AR R 2 A A T
2, NS H A EOS 36 2 & — A~ 1B 3 (W k57 TS A
RIEZE . ABFEHE 58T 15 FIfE EOS ¥ £ (1) PTCL
s N I R SR, & BLAE EOS 38 £ (1 PTCL W A I
PR35 A 500 Ife PR32 B0 TG4 S, ELR 4
5 FEAG A AT RETC SR, SO B R 2 M2 L IR
AT BT L RO RS G A A REIE S, 2
RN s 22 0L, &I Ann Arbor 4319 RIA B
B, K IR NAFAE A M g BRI, H
P 1t 375 LR I S0 L B2 TR A 1 S % TH i L TPT 4%
w0, 28 BAER . v ULAEAT EOS 3% £ 1 T 40 it ik
ELIE I AAFTE Z A TG AS R 3R i v 2
v, G S U TS A

H i PTCL 1 —ZI697 I 077 LU IR 2 2)
Wyl Bl R BG4k %8, 40 CHOP \ECHOP J% Hy-
per-CVAD™" ., {H Vose 55 W58 /N & B, AN 15 &L
WA A AT O R 5 LUE A 2L 25 g
HIARIT I AR B, AR N SRR L 2 5 0%
e o Aviles 2508 1 CMED (B BENE KT
TAAF RS b ZERAN ) J7 R ALYT 5 CHOP T &
(I PR BRI B, % I8 CMED 5 28 #E PRI 080 s AT
Z AT A AEREL E 5 T CHOP T % . 1R 153X
RIS HT T 13 BIRIS I EOSHE 2211 T 4
ek L9, H R — 2R AT G 10 Bl A 1 4R
A AT RAUAT 23.3% . 1] WL LA BRS040 1y Sl
() CHOP . CHOEP & Hyper-CVAD fL37 77 % 3k PT-
CLIW AR ERE . AR T 41 MBS A (ASCT)E Ky PT-
CL ¥Rty 7 s E A3 2A AT {HAEH PTCL —£8
TRITIIBFFE M A2 . Wilhelm 257438 19 53 51 T 410
It T B R 9 R BRI LA ASCT AR A ILIENA YT, 1
AE MR TEER K 68%, Casulo 251" R &3t — 43877
T5 5 T % G 4 G2 e S AT B R S i T 2
MRSA I PTCL AR A 34 A A2 R 0 4t v o Hoftrp
OFFE 455 Bkl AT L ASCT 4 4 PTCL
V5T G i B DU A T AT A e 8 2 o5 98 A 1) 2B A7



+ 1196 - % # B 25 Anhui Medical and Pharmaceutical Journal 2022 Jun,26(6)

<Y JAH W Ay iR AR . BEE X PTCL & %% role in the pathogenesis of major colorectal disorders [J]. World
LA R ATFSE . B T4 K B 25 bh 4 1, i & Journal of Gastroenterology ,2019,25(27) :3503-3526.

N . - N [11] WILLEBRAND R, VOEHRINGER D. Regulation of eosinophil
B 2504 PTCL A 75 T R AR
Jﬁﬁ%ﬁqﬁﬁjﬁ ’ ﬁf#ﬂ:ﬁ{* %E TO development and survival[ J |.Curr Opin Hematol,2017,24:9-15.

Ve N B =
(Z'KX[E 1 J“Tﬁ[g 6 ij‘#) [12] UTSUNOMIYA A, ISHIDA T, INAGAKI A, et al. Clinical sig-

;/% s
z %iﬁk ma: a blood eosinophilia is a significant unfavorable prognostic
(1] Efhfe Fpimae, BRIR 5 . LIVERORLAN MM 58 5 & R factorJ ].Leuk Res.2007.31(7):915-020.
A T 2B LS8 1 BF SRR T L], SRR A2 R 5 2 [13] KHAN N, OZKAYA N, MOSKOWITZ A, et al.Peripheral T-cell
H,2015,13(5) :585-586.

nificance of a blood eosinophilia in adult T-cell leukemia/lympho-

lymphoma - are we making progress? [J]. Best Pract Res Clin

(2] HRMC, BUWA, XUT5, % W0 OB AN & 69 RS Haematol 2018.31(3):306.314.
AT AR T 13 P RASAE S HRBTE LT ESHARE 114) CHIBARA D, FANALE MA. Management of anaplastic large cell

syt 171
7R3, 2019,39(2) : 171-173. lymph()ma[]].Hemal()I Oncol Clin North Am,2017,31(2):209-222.

[3] SWERDLOW H, CAMPO E, PILERISS, et al. The 2016 revision [ 15] yOSE J, ARMITAGE J, WEISENBURGER D, et al. Internation-
of the World Health Organization classification of lymphoid neo-
plasms[ﬂ Blood,2016,127(20) :2375-2390.

al T-cell lymphoma project.International peripheral T-cell and nat-

ural kil-ler/T-cell lymphoma study: Pathology findings and clini-

(4] XUE. 2532 5RAT. 55 .GDPT 5 CHOP ARy — 2Ky AT TAMA T cal out-comes[ J1. J Clin Oncol ,2008,26(25)4124-4130.
j JB A TR M BT 5 y SRy aIe . P -
ALK L 980 T REE P LT 90T i B2 52 B, 2019, 28(12) ¢ [16] AVILES A, CASTANEDA C, NERI N, et al. Results of a phase
2123-2127. Il clinical trial : CHOP versus CMED in peripheral T-cell lympho-
[5] TAKANORIY, ATSUSHI K, TADAO N, et al. A very rare case ma unspecified[.]]. Med Oncol ,2008,25(3) : 360-364.
of hypereosinophilic syndrome secondary to natural killer/T-cell [17] WILHELM M, SMETAK M, REIMER P, et al. First-line therapy

lymphoma[J].Case Rep Otolaryngol, 2018, 2018: 5965029.DOI :
10.1155/2018/5965029.

of peripheral T-cell lymphoma: extension and long-term follow-up

of a study investigating the role of autologous stem cell transplan-

[6] SOKOLLIK C, SIMON HU. Eosinophilic granulocytes-Physiology tation [ J/OL]. Blood Cancer J, 2016, 6(7) : e452.DOT: 10.1038/
and pathophysiology[ J ].Z Rheumatol ,2019,78(4) :306-312. bej.2016.63
[7] KAY AB. The early history of the eosinophil[JJ.Clin.Exp Allergy, [18] CASULO C. O’ CONNOR O, SHUSTOV A, et al. T-cell lympho-

2015,45:575-582.

ma: Recent advances in characterizatio and new opportunities for

[8] SAMOSZUK M, RAMZI E, COOPER DL.Interleukin-5 mRNA in treatment [J].J Natl Cancer Inst, 2016, 109 (2) : djw248. DOI:
three T-cell lymphomas with eosinophilia [J]. Am J Hematol, 10.1093/jnci/djw248
1993,42(4) :402-404. [19] BELLEI M, FOSS FM, SHUSTOV AR, et al. The outcome of pe-

L9] KOPF M, BROMBACHER F, HODGKIN PD, et al. IL-5-defi- ripheral T-cell lymphoma patients failing first line therapy: a re-

cient mice have a developmental defect in CD5p B-1 cells and port from the prospective, international T-Cell project[J]. Haema-

lack eosinophilia but have normal antibody and cytotoxic T cell re- tologica,2018,103(7) : 1191-1197.

sponses| J |. Immunity, 1996,4(1) : 15-24. (kS H 181 :2020-07-27 &[] H 1] :2020-10-17)
[10] LOKTIONOV A. Eosinophils in the gastrointestinal tract and their

10.3969/j.is5n.1009-6469.2022.06.032.
ClaREZF O

EAEZ MR AT AT T ELAR 1451

fitt#k , JA NI
Ml wXTAREREA, TR 4214200
WAZVEF AR, 5, AT BN, BF5ET7 ) B RLET A4S, Email : orthopedist1987@163.com

WE: BH BETFEWAEAEL MR AT BT BRRMIRTT AR . FiE SETET AR ER AR 20204 4 A GA
(4 101047 G B2 s N AT 255 BRI FARIGYY SRR . S5R 79 % B4, RETISWT A E ST R K
il R NAT G 22 47T B L A S S8 AR G AR AT e A G T EAOR AR HITA A0 9 B, AR P ERERAE RS TR T
JFER A BRSSO ke B 2 B ke, T LR R SERRAYT R AKIZ T . G5 B AR T 48 01 22 1t T s o e
(FEN PR NIbESEE I 4 I PNGEE S SN IINES i

KR WU, B W BTEARMES IR RS TR 2B REK



