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[Abstract] Extranodal natural killer/T-cell lymphoma (ENKL) is a common non-Hodgkin's lymphoma (NHL) re-
lated to EB virus (EBV), which occurs mostly in NK cells and occasionally in T cell lines. It mainly involves the nasal
cavity, nasopharynx, throat and other upper respiratory tract, and the main clinical manifestations are fever, nasal conges-
tion, nosebleed, often accompanied by foul odor. The preliminary evaluation mainly included plasma EBV-DNA quantifi-
cation, head and neck enhanced MRI, PET/CT, etc. Pathological examination of the tumor is required for diagnosis. The
survival rate of early low-risk patients is higher and the incidence of distant metastasis is higher in middle and high-risk
patients. Radiotherapy alone is feasible for low-risk patients in the early stage, while the treatment mode for high-risk pa-
tients in the early stage is controversial. Currently, comprehensive treatment combining radiotherapy and chemotherapy

is recommended, and L-asparaginase (or PMT) -based regimen is the commonly used chemotherapy regimen at present.
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The optimal treatment modality for early-stage high-risk patients is still under investigation.
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Research progress of radical surgical treatment of muscle invasive bladder cancer. ZHANG Xue', ZENG Dong—yang’,
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[Abstract] At present, the main treatment options for muscle invasive bladder cancer are radical cystectomy, pel-
vic lymph nodes dissection and urinary diversion reconstruction. However, the risk of local recurrence and distant metas-
tasis are higher after surgery. In addition, the new bladder needs to do functional training. To a certain extent, neoadju-
vant chemotherapy can improve the survival rate and reduce the recurrence rate. This article reviews the different treat-

ment methods of radical surgery for muscular invasive bladder cancer.
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