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[Abstract] A male patient, 63-year-old, went to Xianyang Central Hospital in Shaanxi Province on September 4, 2019, for
"intermittent black stool for more than 1 month with aggravation for 7 h", and was admitted as "gastrointestinal bleeding". On
admission, there was fresh blood stool with a large amount, accompanied by abdominal pain, abdominal distension, dizziness,
fatigue, and anorexia, without other obvious special discomfort. The electrogastroscopy indicated chronic non-atrophic gastritis with
erosion; the electron colonoscopy indicated ileocecal valve inflammation; the capsule endoscopy indicated ulcer and tumor
possibility. The patient was finally diagnosed as having monomorphic epitheliotropic intestinal T-cell lymphoma (MEITL) after
single balloon small bowel microscopy and pathological biopsy. On November 8, 2019, the patient was transferred to the Department
of Oncology, Affiliated Hospital of Shaanxi University of Chinese Medicine. After 2 cycles of chemotherapy with R-CHOP regimen
(rituximab combined with cyclophosphamide, adriamycin, vincristine and prednisone), the disease progressed and then the therapy
was replaced with DA-EPOCH regimen (etoposide, prednisone, vincristine, cyclophosphamide and doxorubicin). After 4 months of
standardized treatment, the patient’s condition worsened again; he left hospital after giving up treatment, and died on March 20, 2020.
MEITL has the characteristics of strong invasiveness, high degree of deterioration, heavy tumor load, difficult diagnosis and easy
misdiagnosis, so the patients often have poor prognosis and high mortality. This article reports the clinical data of this patient with
MEITL, aiming to provide reference for the diagnosis and treatment of patients with similar symptoms.

[Key words] enteropathy-associated T-cell lymphoma (EATL); monomorphic epitheliotropic intestinal T-cell lymphoma (MEITL);
gastrointestinal hemorrhage
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PRI ERE bR T 40k 298 (monomorphic
epitheliotropic intestinal T-cell lymphoma, MEITL) &
— IR RS REENIEE A S (non-
Hodgkin lymphoma, NHL), 5 &% Fm Tt
ZWRIGIR R ZH, IIHEZEAL . B2
W RYF EREAE TR BRI (T .
HIRT 4 (autologous stem cell transplantation,
ASCT) 5. 5 JB PG v 5 24 27 B s 5 e i A B
Wi A S I AR H i g 9 MEITL B 141, 3
XFHAR W AR T RS LRI AT .
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1.1 JEARYER

B, B, 634, W CRIBERM L A4,
7h” F20194E9 4 B ZBEPE A & BH e B Bk
2. BEIANZ AR BERT B8 B,
2Wd, ks, =20, . RIS S HMRE,
UM EREZ . IR RS M40 107 g/Ls 24
B B 257 1k AR YT 5 R R IO A, H PR IR R
DR 2 B Ak . Z IR b
W, B ZREPOA BT O ER 2SR S, L
“THALIE H WOAR A BE . AR AL ATk
6.97x10°/L, I KL 40 i 1 43 b 58.2%, Il £ &
76 g/Lo M . 1k PR SEXPIE SCRFARYT 12 d
Ja . PR E MR R AR 44T I 2 5 5/ g iR A T
20194FE8 H 1 HilBE. AWRABCHT 7 h, M 06 I
fii, 2, BEPEIAHEMETPOERREZ, 220
“VWHALIE I BOEABE. BE SIS . BEIRAS
FEEAR BB AR REAL PR oS RO SR8 3R G S 18
PRI, NS . SRS e sl A AR A ik
W, WIANFEE B A KR
36.0 °C, k4 100 YK/min, FF W 20 ¥K/min, Il JE
112/71 mmHg (1 mmHg=0.133 kPa); #i&iE, AF
RO, FRIMTEZS, TCRIE e i, JEHF 2 K ik
BB, S ERRMEEE TR, 2R EH,; EHRA R
Ji . JCROkIR MV K, Rl B, DT K fi
KRR, BAEAERAE, FFIX A2 RS, KAk
., Btk E I, B i, RMEKTIERE .

1.2 SEEE BOBAR A A
MLE L 4R 9.83%10°/L, Hhr e 41 it
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Hor R 72.6%, IMETEE N 80 g/L, Hifth A= fb 45 2R
KU 5 . B TR BUH T O BB THL T
BE. HFaimee . RENE LRI R NG A,
B Bk A BRI AR BERS , AR SCRELEE, %K
MEPEAEZE g B A PRBEE . G5B A 7 0] T SR A A
e SCIRBERS , BIEE MR . RN Bk A 45 R
Ny BEEET 37 min 26 s LT THEA T AR, WK
PRSI Z 5 IR R A= 1, W iE &
KAE, (H R A R AT UL 2 R RAER R MG (K1),
&t MR AT e . SRR NI A A SR R
i+ 38 KFLL 2050 em Ab K AR Bz MR AR, Bt
BIRAGE, fHEsitsm (K2), BuGkagiedk,
ML), %S5 B Ktk g vl e, A UREACTS
K LABARAISWT . MRS S CT 85 14 R DL A & 52

Note: In spite of the poor intestinal preparation of the jejunal segment,
multiple deep basal depressions were visible.
E1 REARREZ=BERER

Fig1 The image of capsule endoscopy in the jejunal segment

Note: A large lamellar ulcerative lesion in the upper jejunum.
2 BSBENBELEEHRER

Fig2 The image of single-balloon enteroscope in the jejunal segment
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Note: A. The jejunum mucosa was infiltrated with lymphocytes (x100). B. Some of the lymphocytes were medium in size with lightly stained cytoplasm,

obvious nucleoli, and mitotic figures (x400).
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Fig 3 Histological observation of the patient’s jejunum biopsy samples (H-E staining)

Note: A. CD3. B. CD56. C. CDS8. D. Ki-67 (Ki-67 index of 80%).
B4 BEZTHERERNEEHILFELE (x100)

Fig4 Immunohistochemical staining of the patient’s jejunum biopsy samples (x100)
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M. 1 REEAFLEES R, KA 4R
DQ X HLA-DQA1*0501, HLA-DQB1*0201 X i fH
PERIE; MAMER 1 B ERIEARIR, HA MR 1) 240 i
TEASMAEE LA B 2016 4F WHO Xk B4 1 1, 2 4 fir
JA R T TIEIE, T RS 1T BATL (14 X 43 55 i 9
#fi, 1% EATL IEs0#Ar 45 8 MEITL ',

2.2 MEITL ¥4 %

MEITL ) i 4 i A v /NS A2 A~ S e e [
BRI A 2 HEURIE, e R AE i CDS'
CD56", TIA-1" (TN PR, T-cell intracellular
antigen-1), FFPEA YLk 8q P 4, N3&ik CD4.
CD5. CD30, % %5 ¥ 1% & H ¥ % (mitogen
activated protein kinase, MAPK) {55 [, FasPcik
(Fas ligand, FASLG) . B B& 2z 'R ¥ M (spleen
tyrosine kinase, SYK) FITGF-B & 1 (transforming
growth factor B receptor 1, TGBRI) F&:[F 7 MEITL
SRk UYL Ak, FREAB T B AT
X W& 2 MR W (megakaryocyte-associated tyrosine
kinase, MATK) £ MEITL %y A b S Bk . &
Fik, AIYESAN MEITL 55 12 W i) 3 24K 3

2.3 MEITL [ %515 i

Br T 5 E B AR 400, MEITL AR5 5 1 Y
EATL. 4N T 4tk g 4R A (peripheral T-cell
lymphoma-not otherwise specified, PTCL-NOS) ., B4
JELUA CL 96 S L 3 1 R G AR ], B R S
Mg ME T 40 Mk B B4 AR ME BN (indolent T-cell
lymphoproliferative disorder of the gastrointestinal tract,
ITLPD-GI) %5112 W ; ITLPD-GI Hi T & 5 211K,
o I ARAE 2D, 2017 4F WHO A K A o 3 1 s i 52
PRITGN SN EL IR 426 rh B ITLPD-GI & i fir 32 2
Lrh TN MG, B8 KB R R, X
5 1 B EATL K MEITL # UL 1) o #8347 7E — 5 EE
B B TR S B AR R LR,
IR BERTS, AR B MR IR B BE 4 2 R 1
Bl SER ML N CD3T. CD4™, CD8", TIA-1",
CD56™. CD307, Ki-67 4 Jifl 3§ 8 15 Bk T 10%,
A7 T AN Z 4K (T-cell receptor, TCR) B #%nk v %
B EHE, 33X Al LS MEITL AH % 50 100 %000 % 9
PI7 1 FONAR 22, AH IR 26 [T 5 mT DA BiGE RE AR s
T I RS EL A S f= 22 1 ik CU R R
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2.4 MEITL Wify¥

MEITL H iij i TR iy i e dhil, 24
IVARTT 7 IR B TR G W SRR IEIRIT . 452021
A 52 [5] [E 37 25 A 98 RE M 2% (National Comprehensive
Cancer Network, NCCN) f5r5, HAi#HEAEH &G IK
W, SMELFAR . fBIT . ASCT & Ml HEMIEK 5 ih
S5 AT U7 5 EEAEE LUER IS 25 ) O SR A Y
CHOP J; % . CHOPE J5 % (IFWiMmife . PIaE R . K
FOHR . KJERS . ARFEITH) . EPOCH J5 &5 1,
Y14 e — T A g h R B, SR TR B
ASCTIRYTHIMEITL B E AL, HAZ 107 B 18
AR EER, HHTRTIARRNESZ, BH
UBNE TR, L4k CVAD % (BEEEE . K
TR, PR R HIZERMR) . ASCT RAIEH XL
Wt 4k W 40 %] F)  (histone deacetylase inhibitor,
HDACi) 4% 25 ¥ W )i Hl 76 MEITL i 97 ' .
SIENTAWSKI % 0 3 4 7 — Fh 97 B3R 97 5 %€ -
ASCTHEG IVE-MTX (BBt . K AEH . KIT
THH . RS ) R EAbyT, 458 Ak A A T 4%
TR EAT IR E, H SRR I 60%,
SAETCHE R AAE R M A 52%, HALT R FHFEMIK. 7
Viik Ak (—F HDACI) B4 PCT S (GRIER .
IOWEIERE . VORI EERE ) a7 META PRI R I R A 0
T, 98 A2 B MEITL 83, 677 5 70 Bl 3R A5 70 22
f# (partial response, PR) £l %% J§ fa % (stable
disease, SD) "', BEAIMBITEANG AT P A R
B 5o, mAPURZAIRT A MIAIT  (chimeric
antigen receptor T-cell therapy, CAR-T 4Hii797) /&
GITE K E B A C R R S s, BAREW
I A 1 5%, e alm OB Y R, O IR IT
AT ASCT WY & Mk EATL H 3% Al 52 BB 5 14 K 40
Gt

MEITL &2 8 A BB, 8508 & R0 B
i RIS SERER, I 28D Ak R s AL
RIABE . A B 2 A BE I LIIEAGIE H iy 32
IR, 20520 B 1 10%. BEE R e i
BedAlE], SXPREiAIT e, IEAR W] Ba R, (HREE
Y | LA 5IRIT . RZ B MEITL i &tk
AETEZS Rl i, L B e I B AR MEE A e IS
AL, M/ CT # % (CT enterography, CTE)

LSRR (0 2023, 43(1) (@)



136 | bmzmxssm ()
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TREERS . Wtd KPR LRI, AT Y Btk £
Akt IR ] RN R LA, L L A
ZH AU R AR 4 Bk o LZH SRR A 45 A2 I A
DB SRR, TR AL U B, R KA
2. FERENUZ, FTREACH BB e 4G A ml A 5 4 5 3k
B, I Ly 40 i [ A e e 2 A L 2 A L AT
WE TR A 3 R A 55 AR A0 A TR A R T
SR ZEIRZITRE, SRS MEEER S .
TCIE R . SRR SIS e . I, 456 N
A A ZUER, SR BRI RZ RS
1, e AU A N B s A 0o v] e A 1)
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