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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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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).

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 high-
grade 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 

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.

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).
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Figure 2: (a) Photomicrograph showing increased collagenization of 
the dermis with infi ltration by dense mononuclear cells (H&E, 100×). 
(b) Photograph showing collagen with infi ltrating lymphocytes and 
karyorrhexis (H&E, 400×).
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Figure 3: Clinical image of the lesion following four chemotherapy 
cycles (R-CHOP regimen) showing a regression.
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   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.

 Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 

published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.

REFERENCES

1. Slimani Y, Hali F, El Fatoiki F-Z, Skali HD, Beliamime I, Marnissi F, 
et al. Triple-negative diffuse large B-cell lymphoma: A distinct entity. 
Our Dermatol Online. 2021;12:427-9.

2. Mishra S, Shelly D, VinuBalraam KV, Bharadwaj R. Primary 
Cutaneous B-cell lymphomas: Case report of  two cases. Indian J 
Dermatol. 2017;62:675.

3. Di Martino Ortiz B, Riveros R, Rodríguez L, Aguilar S, 
Rodríguez M, Knopfelmacher O, et al. [Diffuse primary B-cell 
lymphoma of  large B-cell, leg-type. A case report]. Our Dermatol 
Online. 2019;10:151-5.

4. Swerdlow SH, Campo E, Pileri SA, Harris NL, Stein H, Siebert R, 
et al. The 2016 revision of  the World Health Organization 
classifi cation of  lymphoid neoplasms. Blood. 2016;127:2375-90.

5. Goyal A, LeBlanc RE, Carter JB. Cutaneous B-cell lymphoma. 
Hematol Oncol Clin North Am. 2019;33:149-61.

6. Selva RL, Violetti SA, Delfi no C, Grandi V, Cicchelli S, Tomasini C, 
et al. A literature revision in primary cutaneous B-cell lymphoma. 
Indian J Dermatol. 2017;62:146-57.

7. Elloudi S, Mernissi FZ. Dermoscopic appearance of  a rare 
localization of  Merckel carcinoma. Our Dermatol Online. 
2021;12:e68.

8. Zaballos P, del Pozo L, Argenziano G, Medina C, Lacarrubba F, 
Ferrer B. Dermoscopy of  cutaneous smooth muscleneoplasms: 
A morphological study of  136 cases. J Eur Acad Dermatol Venereol. 
2019;33:693-9.

9. Geller S, Navarrete-Dechent C, Myskowski PL. Dermoscopy 
in lymphoproliferative disorders-experience from a cutaneous 
lymphoma clinic in a tertiary cancer center. J Am Acad Dermatol. 
2019;80:e171-2.

Copyright by Uzair Khursheed Dar, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.
Source of Support: Nil. Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


