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Non Hodgkin's lymphoma is a rare malignency of mostly the B Lymiphooyte coli series
which often have cutaneous lesions as their initial manifesation. Here i3 a report of ez
such case seen atl the Teaching Hospital Dennutology departiment,

H. 8. a 27 year ol housswife presented on Judy 1987 wilh muitiple  krge cutansous
nodufes and tumors and ircreasing proptosis of her right eye. 3 months back she first
noticed a large painless swelling below her right knee. Subseguently nodules and tumois
started to develop over her fimbs and face and since past 2 weeks proptosis of right
eye. She was constitutionally asymptomatic. well nowished and comfortafsie. The tumors
and plaques ranging from O em >0 Temto Zom < 1 em. were distiibuted asymmetricaily
over both upper and lower limbs. They were Tiern, shiny, non tender, dusky red and fresiy
mobile over underlying structures. There was marked proptosis of her right eve with
chemosis bul vision was infact. There was gencralized Iymphadencpathy. The nodes were
discreet, firm, mobile non tender and almost to walnut size. The spleen and liver were olso
palpable. Full blood count was normal, Erythrocyte Sedimentation Hate (ESR) was roised.
Skin and a lvmph node biopsy was done which showed a targe number af small rounid
oval ceils with hiyperchromatic nuclel in the deep dermis and subculaneous tissue. Soms
of the cellz had elongated vesicular nucleus with prominent nuciel, milote figures were
present. The tomor cells were in groups forming several follicular structures. The cells
incked packed and scant intercellular space was seen. No fleed-Sternbeig coll was seen.
Similar types of celis were seen in the lymph node with destruction of the nodaf architech-
ture. A diagnosis of non-Hodgking histolymphocytic lymphoma was made. She was on 2
cockiall of antimitetic drugs, She initially made very good recovery. She was subseru-
ently referred for radiotherapy treatment,
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Lymphomas are a group of malignant neoplasia derived either from ‘B or ‘T
iymplhocytes or from histiocytes. The lymphomas are divided into (1) Hodgkins disease
which is derived frem histiocytes (2) non-hodgkin's lymphema largely derived from ‘B -
iymphocytes and (3) mycosis fungoides derived from 'T' lymphocyte, lmmunoiogle staining
of biopsy specimens using monoclonal antibody is essential in confirming the tiue nature
of cell involved.

Only 0.53% ) patients with Hadghkin's discase have specific skin lesions, by contrast
the overall involvement in non Hodgkin's lymphomas is about 207,. Many of the histoto-
gic and clinical features of '‘B° alland ‘T’ cell iymphoma overlap and gre nonspecific,
Moreover, pseudo lymphomas which are benign lesions, can mimic were both T and B cell
lympiromas. Itis important to distinguish between these types so as to institte correct
therapy and make prognosis. In psetdolymphomas which consist of lesions either lympho-
matoid papulosis and hyperplastic lymphoproliferative reactlion 1o various trauma, clinically
multiple plagues, tumors and nodules can be seen. Histologically the upper dermis is more
involved and the configuration is either nodular, diffuse or {ellicutar. There is no enider-
motropism and the adnexa are spared. These lesions are mainly sclf limiting end require
o treatment.

! cutaneous T cell lymphomas (Mycoses fungoides) clinically long duration (3-20
years) eczematoid, placues and tumors of various sizes, often ulcerated, multiple and
wwidespread, are seen On histology. the upper and mid dermiis is invelvad, there is epider-
motropism forining Pautrier’'s chscess. The cells seen are atypical lymphoid. The course is
unpredictable depending on the stage of discase. Patients can he treated with topical
themotherapy, PUVA, election beam or sysiem chemotherapy.

i cuteneous ‘B’ cell lymphoma, as in this case, multiple nodules, tumors without
scalo are seen, Histologically, mid and deep dermis is involved. The infiltrate is mainly
nodular. There is no epidermotropism. The cells are monomorphous with clonal profifera-
tion of lymphoplasmceytoid cells, Iymphocytes with few macrephages or sosinophils.
The infiltrate involves the adenaxa.

As this case illustrates, the rapid ansei of the lesion with large nodules and tumors
with invelvermeni of lymph nodes, disgnoesis can be confusing. This case was initially
misdiagnosed and treated as erythema nodosum leprosum. Biopsy of skin and lyvinph nede
solved the problem.
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