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Supplemental Figure S1. 
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Supplemental Figure S1.  Clinical characteristics of ANKL patients.  Clinical 

characteristics of ANKL patients A and B are shown.  These ANKL cells were obtained 

from the affected BM of the patients, and tested by SRL Inc., (Tokyo, Japan) as part of 

the clinical work-up.  In Southern blotting analyses, M, 1, 2, and 3 indicate size 

markers, positive control sample, negative control sample, and the patient’s sample, 

respectively, confirming the clonal integration of the EBV genome in the leukemia cells 

in both cases. 
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Supplemental Figure S2.   
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Supplemental Figure S2. Phosphorylation status of RNAPII at the Ser2 site in 

tumor cells of ENKTL, nasal type, and healthy lymphocytes.  The phosphorylation 

status of RNAPII at the Ser2 site in 12 biopsied tumor lesions of ENKTL, nasal type, 

was determined by immunostaining using an anti-RNA polymerase II CTD repeat 

YSPTSPS (phospho S2) antibody (ab5095, abcam, Cambridge).  Eight dissected 

lymph nodes from other cancer surgeries, which were confirmed not to contain cancer 

metastases (i.e. reactive lymph nodes), were also immunostained by ab5095.  

(A)(B)(C) Phosphorylation status of RNAPII at the Ser2 site in biopsied tumor lesions 

of ENKTL, nasal type.  The two panels on the left show HE staining, and the two on the 

right show immunostaining by antibodies to phospho-RNAPII (Ser2). Scale bars in the 

upper two panels represent 1.0 mm, and in the lower two panels, 200 μm.  (D) (E) (F) 

Phosphorylation status of RNAPII at the Ser2 site in non-tumor lymphocytes in the 

reactive lymph nodes.  The two panels on the left show HE staining, and the two on the 

right show immunostaining by antibodies to phospho-RNAPII (Ser2).  Scale bars in the 

upper two panels represent 1.0 mm, and in the lower two panels, 200 μm. 


