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Case Report

Cutaneous B-cell lymphoma mimicking a
keloid: Dermoscopy-assisted diagnosis
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ABSTRACT
Primary cutaneous lymphomas are lymphoproliferative disorders having multiple heterogenous subtypes with a primary
cutaneous manifestation in the absence of systemic involvement of the lymph nodes, bone marrow, or visceral organs
at the time of diagnosis. Herein, we report the case of a 75-year-old male who presented with a single plaque on the
back mimicking a keloid. Clinical and dermoscopic examinations led to the suspicion of a cutaneous malignancy, while
histopathology and IHC confirmed a primary cutaneous B-cell non-Hodgkin’s lymphoma. The lesion responded well
to a R-CHOP chemotherapy regimen.
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INTRODUCTION
Cutaneous lymphomas are a distinct subset of
non-Hodgkin’s lymphomas. They are cancers of the
lymphocytes primarily involving the skin. The skin
is the most common site of extranodal involvement,
after the gastrointestinal tract, in non-Hodgkin’s
lymphomas [1].
Classification is based on the type of lymphocyte:
B-lymphocyte (B-cell) or T-lymphocyte (T-cell).
Cutaneous T-cell lymphoma (CTCL) is the most
common type of cutaneous lymphoma, typically
presenting with red, scaly patches or thickened plaques
of skin that often mimic eczema or chronic dermatitis.
B-cell lymphoma is much less common and accounts for
20–25% of cases [2]. Primary cutaneous B-cell lymphomas
(PCBCLs) are B-cell lymphomas that originate in the
skin and are present at the time of diagnosis without
evidence of extracutaneous disease [3].
There are three types of primary cutaneous B-cell
lymphoma: primary cutaneous marginal zone lymphoma
(pcMZL), primary cutaneous follicle center lymphoma

(pcFCL), and primary cutaneous diffuse large B-cell
lymphoma (pcDLBCL) [4]. Classically, pcMZL presents
as solitary or clustered deep-seated, red-to-violaceous,
indurated plaques, nodules, or tumors. pcFCL is
characterized by slow-growing, 2–5 cm in diameter,
firm, smooth, erythematous-to-violaceous plaques,
nodules, or tumors that rarely ulcerate and often have
telangiectasias. pcDLBCL commonly presents as
2–5 cm erythematous-to-violaceous tumors or nodules
on the leg, with 10–15% on non-leg locations [5].

CASE REPORT
A 75-year-old male with a medical history of type 2
diabetes mellitus and hypertension presented with a
single, oval, reddish plaque, 11 × 10 cm in size, on
the upper right back present for two months (Fig. 1a).
It started as a papule and rapidly progressed in size
over one month. The patient had no other symptoms,
and general and systemic examinations revealed no
abnormalities. The plaque was non-tender, firm in
consistency, and was not fixed to the underlying
structures. Dermoscopy was performed and showed
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Figure 1: (a) The initial clinical presentation as an erythematous plaque mimicking a keloid. (b) Dermoscopy of the lesion showing a salmon-colored
background and large and serpentine vessels (yellow arrows) (polarized, 10×, DermLite DL4). (c) Clinical image showing an ulcerated plaque
that developed following an edge biopsy of the lesion. (d) Dermoscopy of the lesion from the margin following the ulceration showing a pinkish
background, multiple spermatozoa-like blood vessels (blue arrows), hemorrhages, and whitish keratotic areas (polarized, 10×, DermLite DL3N).

a salmon-colored background with prominent, large,
and serpentine vessels (Fig. 1b). An edge biopsy was
taken from the lesion following the initial dermoscopic
examination. The lesion ulcerated after several days
of taking the biopsy, which favored the diagnosis of
B-cell lymphoma (Fig. 1c). A further dermoscopic
examination of the margins revealed multiple
pseudopod vessels (spermatozoa-shaped) (Fig. 1d).
a

Hematological and biochemical investigations were
within normal limits. Ultrasonography of the abdomen
and pelvis was unremarkable. Histopathology of the
biopsy revealed diffuse infiltration of the dermis
by atypical cells with pleomorphic nuclei, coarse
chromatin, and conspicuous nuclei with areas of
necrosis and ulceration. Spongiosis, parakeratosis, and
increased collagenization were present on microscopic
examination (Figs. 2a and 2b). Immunohistochemistry
revealed atypical cells that tested positive for LCA and
CD20 and negative for CD3, TdT, Cyclin D1, CD10,
and CD43. Whole-body PET-CT failed to show any
extracutaneous involvement, and a diagnosis of highgrade primary cutaneous B-cell lymphoma was reached,
following which the patient was initiated on a systemic
R-CHOP chemotherapy regimen, to which the lesion
responded (Fig. 3).

DISCUSSION
Primary cutaneous B-cell lymphoma is characterized
by clonal proliferation of B-cells primarily involving
the skin. The absence of extracutaneous disease is a
necessary condition for the diagnosis of PCBCL to be
confirmed after a six-month follow-up to exclude a
nodal non-Hodgkin’s lymphoma (NHL) with secondary
cutaneous involvement [6]. The differential diagnosis
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Figure 2: (a) Photomicrograph showing increased collagenization of
the dermis with infiltration by dense mononuclear cells (H&E, 100×).
(b) Photograph showing collagen with infiltrating lymphocytes and
karyorrhexis (H&E, 400×).

includes metastasis of small cell carcinoma, Merkel
cell carcinoma, sarcoma, and pseudolymphoma. On
dermoscopy, Merkel cell carcinomas show a polymorphic
vascular pattern, composed of milky-red clods and areas
in association with one or more additional vascular
structures, such as serpentine or arborizing vessels [7].
Cutaneous sarcomas may present with a total delicate
pigment network with the variable presence of
multiple hypopigmented areas in piloleiomyomas,
a pinkish-red tumor with vessels, white structures,
the absence of ulceration in angioleiomyomas, an
asymmetric, multilobulated tumor with linear-irregular
or polymorphic-atypical vessels, and white structures
in leiomyosarcomas [8]. Cutaneous band T-cell
lymphomas, as well as pseudolymphomas, may look
alike under dermoscopy [9].
Morphology and IHC aid in the diagnosis. In this
case, we came across a tumor mimicking a keloid,
yet a detailed history and clinical and dermoscopic
examinations made us suspect this to be a case of
cutaneous malignancy, which was confirmed by
histopathological examination and IHC.
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Figure 3: Clinical image of the lesion following four chemotherapy
cycles (R-CHOP regimen) showing a regression.

CONCLUSION
The aim of reporting this case was to present
a rarely found cutaneous malignancy with high
chances of a wrong diagnosis and incorrect treatment
if dermoscopy does not assist in the suspicion,
which became confirmed by histopathological and
immunohistochemical findings.
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