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lymphoma, leg typewith an unusual presentation: A diagnostic
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An 83-year-old woman with a history of arterial hypertension treated

with amlodipine, and a well-differentiated cutaneous squamous cell

carcinomacompletely excisedduring thepast year,was referred toder-

matology consultations for the progressive appearance of indurated

nodular skin lesions over the last two months, which began on the

right lower extremity and progressed to the upper extremities, trunk

and buttocks, with no other symptoms associated. With the differen-

tial between cutaneous lymphoma versus subcutaneous metastases,

a punch biopsy of one of the lesions was performed. Histopathologi-

cal examinationdemonstratedadensehypodermal infiltrate composed

of atypical large lymphocytes showing a round-shaped nucleus with

vesicular chromatin and prominent single or multiple nucleoli. The

immunohistochemical study showed positivity in neoplastic cells for

CD79a, CD20, Bcl-2, MUM-1, c-myc and IgM, along with a high

expression of Ki-67; and negativity for CD3, CD10, Bcl-6, CD30, p53,

PD-L1 and Epstein-Barr Virus Encoded RNA. Molecular analyses were
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then performed without detecting BCL-2, BCL-6 or c-MYC rearrange-

ments by fluorescence in situ hybridization, as well as the absence of

p.L265P mutation in MYD88 through a quantitative polymerase chain

reaction.

Taking into account both histopathological and clinical findings, a

primary cutaneous diffuse large B cell lymphoma, leg type (PCDLBCL-

LT) and skin involvement in the course of a systemic DLBCL were con-

sidered, so blood tests and a positron emission tomography (18-FDG

PET/CT) were then solicited.

Blood tests showed a haemoglobin value of 12.5 g/dl with a

normal white blood cell count and a slight β-2-microglobulin ele-

vation (3.33 mg/L) in the context of a decreased renal function

(54.38ml/min/1.73m2).

18-FDG PET/CT revealed 23 hypermetabolic subcutaneous nod-

ules distributed predominantly in the right arm and lower extremities,

with no sign of disease in other locations (Figure 1), confirming the
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F IGURE 1 Several images showing positron emission tomography (18-FDGPET/CT) results, the clinical appearance of one of the lesions
located on the leg, and histopathological results of the skin biopsy with immunochemistry markers indicated for each picture

primary cutaneous origin of the disease and the final diagnosis of a

PCDLBCL-LT.

The patient underwent treatment with 6 cycles of rituximab,

cyclophosphamide, doxorubicin, vincristine and prednisone, with pro-

gressive improvement of the skin lesions and complete resolution

of them, and is currently being followed up by haematology and

dermatology departments.

Although the majority of PCDLBCL-LT, arise in the lower limbs

(80%–85%), some patients can develop the disease in other areas, but

in those cases, the lesions are usually individual or few in number, con-

trary to our case. PET imaging tests have a major role in the initial

staging of the disease and treatment response evaluation, and they

could even avoid bone marrow biopsy in selected patients. The dou-

ble expression of bcl-2 and c-myc is frequent in PCDLBC-LT, although

the prognostic value of this dual expression is yet unclear, whereas the

absence of the MYD88 mutation could be associated with both better

response to lenalidomide as well as better prognosis. For these rea-

sons, immunohistochemical and molecular techniques can be helpful

in defining prognosis and deciding therapeutic options in patients with

PCDLBCL-LT and should be performed in routine practice.

In conclusion, we present an extremely rare 18-FDG PET/CT image

of a PCDLBCL-LT with 23 subcutaneous nodules, underlying the

importance of this test for the study of these patients.
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