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We conducted a retrospective study including patients with extranodal
natural killer/T-cell lymphoma, nasal type (ENKL) diagnosed between 2000 and 2013 in 31 hospitals in
Japan in part in collaborating with Korean researchers. Approximately 25% of patients with
localized nasal ENKL experienced progression of disease within 24 months, regardless of treatment
regimens. Most patients with extranasal ENKL did not receive new generation therapy due to impaired
organ function or poor general condition. The long-term efficacy and safety of RT-DeVIC for
newly-diagnosed localized nasal ENKL were confirmed with a median follow-up of 7.9 years.
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