
How I treat 
Extranodal NK/T-cell 

lymphoma
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More common in far eastern Asia and some area of south America

More common in male 

Mostly presented stage Ⅰ or Ⅱ

PINK/PINK-E is prognostic model 

Refractory to anthracycline based chemotherapy

Sensitive to L-asparaginase 

Sensitive to radiation 
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Stage IE/IIE (nasal) with PINK, PINK-E risk score: 0-1 

1) Tislelizumab: 200mg IV, q 3wks

2) Radiotherapy  40Gy/20 fractions

1) Tislelizumab: 200mg IV, q 3 wks for 2yrs
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3SMILE vs DDGP



2

4SMILE vs DDGP
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5SMILE vs DDGP
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Chemotherapy No.  Dose  Number of previous 

chemotherapy 

cycles, median 

 (range)  

Response, % Common AE Biomarker to 

predict response 

Survival outcome Ref 

Pembrolizumab  7 2 mg/kg, Q3W 7(2–13) 100% (7/7) Grade 2 rash 

100%  

Strong PD-L1 

expression 

NA [10] 

Pembrolizumab 7 NA 4 (2–18) 57.1% (4/7) All-grade AEs 

71.4% 

Not correlated with 

PD-L1 expression 

NA [57] 

Pembrolizumab 14 Fixed-dose  

100 mg, Q3W 

2 (1–19) 44% (6/14) NA High PD-L1 

expression 

NA [46] 

Nivolumab 3 40 mg, Q2W 1 100% (3/3) NA NA NA [47] 

Sintilimab 28 200 mg, Q3w 3 (1–13) 68%(19/28) Lymphopenia: 

46.4% 

NA 1-year OS : 82.1% [48] 

Avelumab 21 10 mg/kg, Q4W NA 38% (8/21) NA Expression of PD-L1 

by tumor tissue 

NA [12] 

CS1001 29 NR 2 lines: 8 (27.6%) 

≥3 lines: 6 (20.7%) 

40.9% (9/22) Pyrexia : 20.7% 

Elevated TSH: 

13.8% 

NA NR [11] 
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