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SPECIFIC COMMENTS TO AUTHORS
This paper is a case report of NK/T-cell lymphoma with chronic EB virus infection. This

is a rare condition and should be carefully considered. The following is a list of problems
related to this paper. 1) There are many unclear points in the presentation of this
patient, and the diagnosis is not clear. It seems that EB virus infection is currently active,
but what about the results of immunostaining for EBNA-2, LMP-1, CD30, TIA1, etc.?
Also, were T-cell clonality and hemophagocytosis observed? Pictures are not required
and should be explained in writing. (In addition, I could not find the pathological
photograph in Fig. 2) I did not understand the basis of your diagnosis as to whether this
case should be NK/T-cell lymphoma with chronic EB virus infection, or a combination
of the two. 2) Regarding the discussion: First, the diagnosis as above mentioned, should
be carefully considered. So should this case be a gray zone for chronic EBV infection and
NK/T-cell lymphoma? Can this condition be transferred? Strict differential diagnosis
may be difficult, but how did the author understand this condition? The author should
comment on the condition, giving a general concepts. This is the most important point of
this paper. 3) I considered extremely rare that a 3-year-old infant would develop the
disease. Has there been a similar case report in the past? Also, as the authors state,
long-term survival seems to be quite severe without allogeneic hematopoietic stem cell
transplantation, but the patient has survived successfully without recurrence for more
than two years. I wanted you to explain this reason. As mentioned above, this patient
is considered to be a very valuable case, but a significant reconsideration is required

before publishing the paper.
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SPECIFIC COMMENTS TO AUTHORS

This report described a 3-year-old boy who presented prolonged fever and space
occupying lesion extending from right orbit to temporal lobe, which was later diagnosed
as EBV-associated NK/T lymphoma. Clinically, this case seems very interesting.
However, there are several points to be clarified. Considering of positive IgM antibody
for EBV and entire clinical course, this infant is considered to have contracted primary
severe EBV infection. In this context, it seems not adequate to conclude that his
lymphoma was progressed from chronic active EBV infection. Although rare, it has been
reported that fatal EBV primary infection resembles lymphoma clinically. (For the
diagnosis of CAEBYV, it is necessary that mononucleosis-like symptoms continue for
more than three months.) In fatal or severe primary EBV infection including EBV-HLH,
EBV infection in B or T cells is polyclonal or oligoclonal. Authors should check
monoclonality of EBV infection in the lymphoma cells. Also, monoclonality of NK/T

lymphoma cells should be determined.
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