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Extranodal Natural Killer/T-cell Lymphoma, nasal type
(ENKTCL-NT) is an aggressive non-Hodgkin lymphom with
poor prognosis, is predominant in Latin-America and Asia,
whose validated prognostic model have not yet defined, and the
prognostic value of CD30 in this disease remains controversial.

Objective: ~ The purpose of this study was to describe
clinical, pathological and sociodemographic features and evalu-
ate the survival and prognostic implications of CD30 expression
of patients treated at National Cancer Institute, México.

Methods: The medical records and slides histological
were reviewed of ENKTCL-NT patients seen between 1999 and
2013; we used immunohistochemical method to investigate the
expression of CD30.

Statistical analysis: The survival curves was performed
by the Kaplan-Meier method, the difference was computed by
the log-rank test, and was used a multivariate Cox regression
model.

Results: A total 66 patients were seen, 32 met the selec-
tion criteria. The media age was 43 years (20—81 years), the
male to female ratio was 3.6:1. The 5-year Overall Survival (OS)
rate was 15% (95% CI, 0.05-0.30), with nine patients (28.1%)
died during follow-up of 14 years. CD30 positive expression was
detected in 71.9% cases. Univariate analysis showed statistical
significance (p<0.05) for immunoexpression of CD30 with
Granzyma B, cellular size and sex, it was also statistically signif-
icant the time survival with immunoexpression of Granzyme B,
sex and status. Multivariate analysis showed CD30 expression
was not a prognostic factor for OS (p=0.492) and patients with-
out tumor have 81% lower probability of death (RM=0.190, 95%
CIL 0.0415-0.875).

Conclusions: Data on epidemiology was similar to that
seen in other Asia countries, and CD30 was not a prognostic fac-
tor for OS but was frequently expressed in ENKTCL-NT. We
suggest new reports with bigger samples.
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Objectives: Oral ulcerative stomatitis may be seen in
patients with autoimmunity in treatment with methotrexate, dem-
onstrating a wide clinical and histopathologic spectrum that
ranges from non-specific ulceration to EBV (+/-) lymphoprolifer-
ative disorders, disseminated necrotizing and ulcerative lesions
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affecting the gingiva extensive to the tongue has not been previ-
ously reported, we present a rare oral manifestation of metho-
trexate and summarize the clinicopathologic features of
previously published cases.

Clinical presentation: A 62-year-old female patient
with a 5-year history of Hodgkin lymphoma in remission, and
one year of dermatomyositis in treatment with prednisone, col-
chicine and methotrexate, presented with burning and pain in the
gingiva, which lasted 10 days. Physical examination revealed
that there was multiple necrotic ulcers located in the upper and
lower marginal gingiva, including the interdental papillae that
extend to the palate. The inserted gingiva shows edema and pete-
chiae, there is radicular exposure without dental mobility or bone
destruction. In the left lateral border of the tongue, a crater-like
ulcer is detected, irregular and indurated edges. Intervention and
outcome: It was decided to suspend methotrexate previous medi-
cal interconsultation and take a biopsy. The result of pathology
reported B-cell diffuse lymphoma, the large-sizes lymphoid cells
were positive for CD20, CD3, CD30, EBV, Ki67 and negative
for CD2, CD56, Grandzima, CD15, CDla, k and 1. After 15 days
of having stopped the methotrexate there is total remission of the
lesions. Based on the clinical-histological correlation, lympho-
proliferative lesion associated with methotrexate was
established.

Conclusion: Oral necrotizing and disseminated ulcera-
tive lesions are part of the wide clinical presentation of lympho-
proliferative disorders associated to methotrexate. Clinical,
histopathologic and immunohistochemical evaluation, may pro-
vide the correct diagnosis.
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Oral cancer patients experience function-related pain,
whereas patients with oral epithelial dysplasia rarely report pain.
To study pain and model its onset with progression to cancer, we
use the 4-nitroquinoline-1-oxide (4NQO) rodent carcinogenesis
model that recapitulates oral cancer progression. Consensus is
lacking regarding histopathologic definition of 4NQO-induced
lesions.

Objective: ~ Our objective was to determine histopatho-

logic and genomic alterations of 4NQO-induced tongue lesions
to better model human oral cancer pain and improve understand-
ing of cancer progression and evolution.
We offered C57BL/6 mice 4NQO or vehicle in the drinking
water for 16 weeks. At 32+ weeks, animals were sacrificed. Fifty
5 wum longitudinal sections were obtained from formalin fixed
paraffin embedded tongues. Every tenth section was stained with
H&E and examined for lesions.

Findings: Vehicle treated animals lacked lesions (n=5).
Tongues from 4NQO treated animals (n=9) bore multiple
lesions, including field changes, dysplasia, papillomas, carci-
noma in situ (CIS) and invasive cancers distinguished by depth
of invasion — superficially invasive (< 2 mm depth of invasion)



