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Figurel Nasopharyngeal CT imaging of patient with nasal
NK/T cell lymphoma complicating infectious mononucleosis

after chemotherapy
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Figure3 Nasopharyngeal *F-FDG PET-CT imaging
of patient with nasal NK/T cell lymphoma complicating

infectious mononucleosis after chemotherapy
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A,B: Different views of the same cells
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Figure4 Peripheral blood cell morphology of patient
with nasal NK/T cell lymphoma complicating infectious
mononucleosis after chemotherapy (Switzerland-Giemsa
staining x1000)

A,B: Different views of the same cells
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FigureS5 Bone marrow cells morphology of patient
with nasal NK/T cell lymphoma complicating infectious
mononucleosis after chemotherapy(Switzerland - Giemsa
staining x1000)
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A: The conventional dyeing of lymph node lesions(HE x200); B: The negative expression of CD20(IHC x200); C: The positive expression of Ki-

67(IHC x200); D: The positive expression of CD56(IHC x200)
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Figure2 Pathological and immunohistochemical staining of the patient with nasal NK/T cell lymphoma complicating

infectious mononucleosis after chemotherapy
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