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ABSTRACT: We present a case of elderly male presenting with rapidly progressing swelling of left
thigh, which turned out to be a primary cutaneous large B cell lymphoma, a rare and aggressive
neoplastic condition with poor prognosis.
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INTRODUCTION: Primary cutaneous B-cell lymphomas are a heterogeneous group of rare clonal B-
cell lymphoproliferative disorders with distinct clinicopathological features compared with nodal
counterparts. Primary cutaneous diffuse large B-cell lymphoma-leg type (PCLBCL-LT) is a rare
subtype which constitutes only 4%. They have a predilection to the leg (72%), advanced age of onset
(mean age, 76 years), high Bcl-2 expression (85%) and frequent relapses with extracutaneous
dissemination (10-20%).!

CASE REPORT: Patient a 64yr male, presented with a swelling on left thigh since 4 months which
rapidly increased in size. It was associated with dull aching pain. H/o serous discharge when the
swelling ruptured 10 days back. He had no history of night sweat, fever or weight loss. No h/o
trauma. No h/o similar lesions elsewhere in the body. No h/o bleeding from the lesion. No h/o
systemic symptoms.

There was a solitary firm large nodule measuring about 10x10cm with well-defined border
and irregular margin present over the anterior aspect of left thigh extending from left inguinal
ligament to mid-thigh region. Surface of the tumor showed ulceration and verrucous changes with
serous discharge. The base was indurated. (Fig. 1, Fig. 2)

Epidermis showed ulceration with absence of epidermotropism. Dermis showed dense
lymphocytic infiltration. Lymphoid cells consists of small round cells separated by thick collagen
bundles with few large cells. The cells showed uniform round vesicular nucleus with scanty
cytoplasm. Occasional mitosis was noted. Eosinophils and neutrophils were also seen.(Fig. 3)

IMMUNOHISTOCHEMISTRY (IHC): Neoplastic lymphoid cells were CD 20, PAX5, CD10 and Bcl2
positive and Kappa light chain restriction. CD3 positive for reactive T cells. (Fig. 4)

Diagnosis of PCLBCL-LT was done based on above findings and IHC. Patient was stared on
chemotherapy.

Patient is being followed up, no complications reported yet 1m after initiation.
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DISCUSSION: Primary cutaneous diffuse large B-cell lymphoma, is a rare primary cutaneous non-
hodgkin’s lymphoma characterized by a diffuse proliferation of large B cells consisting of
immunoblasts and centroblasts occurring mostly on legs. The current WHO-EORTC consensus
classification (2005) considers two different types of PCLBCL, viz.,, PCLBCL, leg type, and PCLBCL
others. PCLBCL usually occurs in elderly with female predominance. Though in approximately 60-
70% of cases it occurs on leg, cutaneous involvement other than leg, affecting face, trunk, neck and
extremities has been reported. Rarely, it may mimic chronic venous ulcer on leg. In our case, lesion
appeared on left thigh.

Extracutaneous involvement after a few years of the onset of disease can occur. A case
involving CNS has been reported. Histopathology is variable but the infiltrate shows no
epidermotropism and there is clear grenz zone in papillary dermis. In the reticular dermis and
subcutaneous fat, there is “bottom heavy” nodular or diffuse infiltrate composed of mixture of
centrocytes, centroblasts and prominent reactive T cells. The tumor express B -cell associated
markers such as CD19, CD20, CD22 and CD79a but are CD5 negative. Most of the cases will be Bcl 2
positive. Solitary tumors can be managed by radiotherapy followed by surgery.
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For multifocal disease, chemotherapy is instituted with CHOP regimen. Rituximab (Anti CD20

antibody) either alone or in combination with CHOP (R-CHOP) has been successfully used.

CONCLUSION: PCLBCL is a rare cutaneous non-Hodgkin’s lymphoma. The prognosis is poor.
Multifocal disease and location over leg have got worse prognosis. Here we report this case of
primary cutaneous diffuse large B cell lymphoma in a male patient because of its rarity.
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