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Abstract
Subcutaneous panniculitis-like T-cell lymphoma is a distinct variant of cutaneous T-cell lymphoma, characterized by primary involvement of 
the subcutaneous fat in a manner mimicking panniculitis. It accounts for less than one percent of all non Hodgkin lymphoma. We describe 
two such patients who presented with cutaneous nodules. A 28 year old male presented with a one and a half month history of multiple 
subcutaneous nodules over the thighs, abdominal wall and chest. A clinical diagnosis of panniculitis was made. An excision biopsy of one the 
nodules was performed and the histopathology revealed subcutaneous panniculitis-like T-cell lymphoma. The other patient was a 44 year old 
male who underwent excision of a subcutaneous mass in the right thigh and on histopathological examination a diagnosis of subcutaneous 
panniculitis-like T-cell lymphoma was made. The patients received one cycle of CHOP (cyclophoshamide, vincristine, doxorubicin and 
prednisolone) regimen, followed by systemic steroids and were advised follow up. 
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Introduction
Subcutaneous panniculitis-like T-cell lymphoma (SPTCL) 

originally described by Gonzalez et al is a primary cutaneous 
lymphoma (PCL) characterized by an aggressive clinical course 
and hypodermal involvement [1]. The annual incidence of 
cutaneous lymphoma is estimated to be from 0.5 to 1 per 1, 
00,000 persons per year.[2] SPTCL is a rare extranodal non 
Hodgkin lymphoma (NHL) accounting for less than one percent 
of all NHL [1-5] and resembles certain benign panniculitis 
like lupus panniculitis and erythema nodosum clinically and 
histologically.
We present the clinicopathological features of two such cases 
and discuss the differential diagnosis, immunohistochemical 
and molecular features of SPTCL

Case Report
Case 1

A 28 year old male presented with a history of high grade 

fever followed by eruption of multiple swellings over the 
thighs, chest and abdominal wall, of one and a half months 
duration. On examination, a number of firm to hard, indurated, 
1-5 cm sized, cutaneous nodules and plaques with scaling and 
discolouration were seen over the chest, anterior abdominal 
wall and both the thighs (Fig. 1). A clinical diagnosis of lobular 
panniculitis was made. His laboratory investigations such as 
blood counts, peripheral smear, bone marrow, and anti-nuclear 
antibody were unremarkable. Serum alkaline phosphatase and 
lactate dehydrogenase were elevated. One of the nodules was 
biopsied and sent for histopathlogical examination.

Case 2
A 44 year old male underwent excision biopsy of an 

indurated subcutaneous mass measuring 2 × 2 cm in the right 
thigh, of one month duration. He had no organomegaly and 
his laboratory tests including a complete hemogram and bone 
marrow were within normal limits. 
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On histopathological examination of the lesion on the thighs of 
both the patients showed a diffuse cellular infiltrate involving 
the septae and lobules of subcutaneous fat (Fig. 2) in a lobular 
panniculitis like pattern, sparing the overlying dermis and 
epidermis. The atypical lymphoid infiltrate was seen rimming 
the individual adipocytes in a lace like manner (Figs. 3, 4). These 
cells had pleomorphic, clefted nuclei with hyperchromasia and 
coarse chromatin.  Interspersed amidst the neoplastic cells were 
karyorrhectic debris, mitotic figures and histiocytes. There 
was focal angiocentric distribution of the lymphomatous cells. 

A diagnosis of SPTCL was made. On immunohistochemistry, 
the tumor cells were CD45 and CD3 positive (Figs. 5, 6) and 
negative for CD20 and CD30.
The patients received one cycle of CHOP (cyclophoshamide, 
vincristine, doxorubicin and prednisolone) regimen, which was 
well tolerated with healing of the cutaneous lesions. They were 
discharged on oral steroids and advised follow up after three 
weeks. The first patient continued to be in remission at the end 
of one year follow up. The second patient has not come again 
for review till date.
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Figure 1. Multiple subcutaneous nodules 
involving the trunk and thighs with 
peripheral erythema and induration. 

Figure 2. Histological examination revealed a diffuse 
cellular infiltrate of atypical lymphocytes involving the 
septae and lobules of subcutaneous fat in a lobular 
panniculitis like pattern. (Hematoxylin and Eosin stain, × 
100)

Figure 3. Higher magnification of the tumor in figure 2 
demonstrated rimming of individual adipocytes by the 
neoplastic lymphoid cells. (Hematoxylin and Eosin stain, 
× 400)

Figure 4. High power view of the neoplasm in figure 2 
showed tumor cells with pleomorphic hyperchromatic 
nuclei, coarse chromatin and scanty cytoplasm.  
Interspersed amidst the neoplastic cells were 
karyorrhectic debris and histiocytes. (Hematoxylin and 
Eosin stain, × 400)
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Discussion
Subcutaneous Panniculitis-like T-cell Lymphoma 

(SPTCL) is the least well defined and rarest subtype of PCL 
preferentially involving the subcutaneous fat that can clinically 
imitate panniculitis. It was defined as a distinct entity by the 
World Health Organization (WHO) classification in 2008 [3]. 
Lymphoma lesions consist of multiple subcutaneous swellings 
and/ or erythematous plaques or ulcerated skin nodules mostly 
located on the trunk, extremities and face. 
Histologically the lymphoma infiltrate in SPTCL involves the 
lobules of the subcutaneous fat, resulting in a characteristic 
lobular panniculitis like pattern. Immunohistochemical studies 
have demonstrated that these atypical neoplastic lymphoid cells 
have a cytotoxic T-cell phenotype. The cells are consistently 
positive for CD3, CD45 and T-cell intracellular antigen (TIA-
1). Previously, two phenotypic subsets had been described based 
on T-cell receptor and CD56 expression [2-5]. SPTCL has a 
CD3+, CD4-, CD8+, βF1+, TCR δ1-, CD56-, CD30- phenotype 
and a favorable prognosis; while SPTCL γδ or as per recent 
WHO classification Primary Cutaneous Gamma Delta T cell 
Lymphoma (PCGD-TC) have a CD3+, CD4-, CD8-, βF1-, TCR 
δ1+, CD56+, CD30+ and a poor prognosis [2-7]. 
SPTCL lesions show only subcutaneous involvement by the 
mildly pleomorphic neoplastic lymphoid cells as was observed 
in our patients. There is moderate apoptosis and patchy necrosis. 
These features were noted in our cases also. In contrast, in 
PCGD-TCL though subcutaneous involvement is predominant 
there is infiltration of the overlying dermis or epidermis by the 
tumor cells. Angiocentric growth may be found. These cells 
are highly pleomorphic, show extensive apoptosis and areas of 
massive necrosis [4]. The immunophenotypical features of both 
have been enumerated above.
Patients with SPTCL type are usually young adults (median 
age, 36 years) presenting with subcutaneous nodules and 
erythematous plaques without ulceration [4]. Systemic 
manifestations such as fever, chills, night sweats and weight loss 
may be variably present and are usually mild. Cytopenias in the 
form of anemia, leucopenia, thrombocytopenia or combined can 
be seen to a mild degree in these patients. Individuals belonging 

to older age group (median age, 59 years), presenting with 
ulcerated nodules and disseminated plaques are likely to have 
the more aggressive PCGD-TC [4,5]. Systemic manifestations 
and cytopenias are more common and severe in these patients 
usually with a fatal outcome. Association with autoimmune 
disease is more common in SPTCL than PCGD-TC. 
Distinguishing SPTCL from other types of cutaneous lymphomas 
is principally based on the subcutaneous localization of these 
lesions unlike the predominantly dermal involvement seen in 
mycosis fungoides, anaplastic large cell lymphoma, Natural 
Killer cell/ T-cell lymphoma [2-5,7,8]. Immunohistochemistry 
helps in clinching the diagnosis.
SPTCL must be differentiated from non-neoplastic panniculitis 
including lupus panniculitis. In benign panniculitis, CD20+ B 
cell aggregates are seen admixed with CD3+ cells containing 
equal proportion of CD4+ and CD8+ T cells. The absence of 
malignant lymphocytes rimming individual fat cells classically 
seen in SPTCL and presence of reactive B- follicles with 
germinal centers admixed with plasma cells is indicative of 
lupus panniculitis [4,7,8].
The treatment of SPTCL includes systemic steroids, 
multidrug chemotherapy, radiotherapy, and/ or bone marrow 
transplantation [4-7]. Since SPTCL behaves in an indolent 
manner, these patients can have long term remission with high 
dose systemic steroids. High dose chemotherapy and stem cell 
transplantation is usually considered in primary refractory 
or recurrent cases.[4,6] The response is variable but usually 
the prognosis is unfavorable in the presence of constitutional 
symptoms, cytopenia, multiple site involvement and associated 
haemophagocytic syndrome (HPS) [6,9,10].
In conclusion, SPTCL represents a distinct clinicopathologic 
entity of clonal, cytotoxic T- cell lymphomas derived from αβ 
T cells. SPTCL has a prolonged clinical course with recurrent 
panniculitis, is not commonly associated with HPS and rarely 
metastasize. The prognosis is favorable in SPTCL except in those 
cases associated with HPS. Awareness of this rare condition 
facilitates early diagnosis and appropriate management of these 
patients.

Figure 5. Immunohistochemistry showed the tumor cells 
were CD45 positive. (× 100)

Figure 6. Immunohistochemistry revealed diffuse strong 
positivity of the tumor cells for CD3. (× 100)
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