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ABSTRACT

Background : Subcutaneous panniculitis-like T-cell lymphoma (SPTCL) is rare. The
diagnosis of the SPTCL is difficult and challenge due to its mimics other
disease or conditions. Furthermore, the pathological diagnosis from skin
and subcutaneous tissue biopsy may require multiple times due to high
number of false negatives. A case report aims to present the full course
of clinical manifestations, imaging features and diagnosis of SPTCL for
further benefit of providing care the other patients.

Methods : Case study design was conducted. The medical record was reviewed for
the clinical information, laboratory findings, radiological investigations and
pathological results.

Results 1 Ad5-year-old male presented with prolonged fever, legs pain, weight loss,
enlarged lymph nodes and subcutaneous nodules at the abdominal wall.
The ultrasound finding was focal hyperechoic subcutaneous lesions.
The findings of chest and abdominal computed tomography (CT) were
multiple ill-defined enhancing nodules and infiltrative lesions in the
subcutaneous layer, without lymphadenopathy detected on imaging.
After multiple visits of follow up and several tissue biopsy, the patient was
definitely diagnosed SPTCL from tissue biopsy and received the successful
treatment.

Conclusion 1 The patient with multiple subcutaneous nodules by clinical manifestations
and radiological results should include the subcutaneous panniculitis-like
T-cell lymphoma in the differential diagnosis.

Keywords : Subcutaneous panniculitis-like T-cell lymphoma (SPTCL), subcutaneous
nodules
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Al 2 nisdreuiiames nu multiple ill-defined enhancing nodules and infiltrative lesions (arrow)

in the subcutaneous layer of the chest wall, abdominal wall, back, buttock, and inguinal regions
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seuimdesusnaneduu reactive changes (mixed follicular and paracortical hyperplasia),
negative for tumor and granuloma &g reactive distribution
pattern of T-cells (CD3") and B-cells (CD20")

Fouldfmisideiuuuudne multifoci of lobular panniculitis with abnormal dense infiltration
by pleomorphic small to medium-sized lymphoid cells with
cellular debris in the background; mild focal infiltration by
histocytes and occasional multinucleated giant cells
wadeudeTalsruaztesiiuau
NagouRilAiwWy predominance of CD3* CD8" TIA-1 T-cells among
the lymphoid cells and few CD20" B-cells. The proliferation
index by Ki-67 is 60-70%, higher than that seen in reactive process.
Tn1538ady subcutaneous panniculitis-like T-cell lymphoma
(SPTCL) according to the WHO classification (revised 4"
edition, 2017).

FouldRamtlafidunouun diffuse mononuclear cell infiltrate in the fat lobules.
Taiwu vasculitis. The cellular infiltrate is composed of mononuclear
cells of various sizes and plasmacytoid cells. Some of them
have large hyperchromatic nuclei. They infiltrate around the
fat cells in “rimming” pattern. liwu atypical mitosis %38
phagocytosis of red blood cells or cellular debris lsinunuAnUnA
ot epidermis uay dermis (nwit 3) Falsins3dade Lobular
panniculitis WY subcutaneous panniculitis-like T-cell

lymphoma.

A 3 am microscopic WU diffuse mononuclear cell infiltrate in the fat lobules. The cellular

infiltrate is composed of mononuclear cells of various sizes and plasmacytoid cells. Some of them
have large hyperchromatic nuclei. They infiltrate around the fat cells in “rimming” pattern
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