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year after the transplantation.  There were no rejection 
episodes or major infections. He had normal graft 
function and was receiving prednisolone 10 mg/day and 
azathioprine 75 mg/day.  

He presented to us in 2007 with gradual onset protrusion 
of the left eye with pain, redness, and diminished vision 
for 12 days. He did not have any focal neurological 
deficits, headache, or vomiting. There was no history of 
fever or weight loss.

His weight was 56 kg and blood pressure was 120/80 mm 
of Hg. He was afebrile and did not have pallor, icterus, 
or lymphadenopathy.  He had proptosis of the left eye 
with ocular redness and chemosis with gross lid edema. 
The right eye was normal [Figure 1a]. He had no focal 
neurological deficits. He had no neck stiffness or other 
meningeal signs. 

Detailed ophthalmological evaluation revealed intact 
perception of light in left eye with inaccurate projection of 
light, restricted ocular movement 360°, and hemorrhagic 
chemosis.  The left eye intraocular pressure was high 
(+24 mmHg).  The disc margins were blurred with 
ischemia of the superior nasal quadrant of the retina 
with chorioretinal folds at the macula. The globe was 
indented superiorly.

MRI of brain showed a well-defined lesion with mildly 
irregular margins in the superior aspect of the left orbit, 
measuring ~2.5 × 1.6 × 2 cm, which was isointense 
on T1 and T2W images. The lesion was predominantly 
extraconal with a small intraconal extension and it was 

Introduction

Post transplant lymphoproliferative disorders (PTLDs) 
are clinically and morphologically heterogeneous entities. 
These are EBV associated.[1] T-cell-derived PTLDs postrenal 
transplantation are rare and so far only a few cases of NK/
T-cell-derived PTLD have been described in literature.[2–7]

We describe here a case of NK-cell PTLD in a patient after 
9 years of transplantation.

Case Report

A 50-year-old man from West Bengal with chronic 
glomerulonephritis underwent a pre-emptive renal 
transplantation from his mother in 1998 and was on triple 
immunosuppressant with prednisolone, cyclosporine, and 
azathioprine. He developed diabetes mellitus 5 months 
after the transplantation. Cyclosporine was withdrawn 1 
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ABSTRACT

T-cell lymphomas, particularly NK/T-cell lymphomas are rare post transplantation malignancies. Only a few cases have been 
described. These tumors behave aggressively and the outcome is poor. We present here a case of NK/T-cell lymphoma who 
presented to us with an orbital swelling 9 years after renal transplantation, along with the review of literature. To the best of our 
knowledge, this is the first case of NK/T-cell lymphoma post-renal transplantation reported from India.
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