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Primary cutaneous anaplastic large cell lymphoma is a small subset of anaplastic large cell
lymphoma. It can only be differentiated from the other subtypes by exclusion of extracutaneous
involvement and correlation of the clinical, histological, and immunohistochemical features. This case
presentation describes a 76 year-old man with an abdominal mass larger than 5 centimeters that was
found to be primary cutaneous anaplastic large cell lymphoma.
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INTRODUCTION

Anaplastic large cell lymphoma (ALCL) is a category of large
cell lymphomas which are defined by their expression of
CD30, characteristic pattern of tumor cell growth around
sinusoids, and an anaplastic cytology. Cells are typically large
lymphoid cells with abundant cytoplasm, little chromatin, a
horseshoes-shaped nuclei with multiple nucleoi. Morphologic
features, immunophenotype, and presentation are used to
categorize ALCL subtypes (Stein, 2000) One subtype is
cutaneous T-cell lymphoma, a heterogeneous group of non-
Hodgkin lymphomas that are defined by clonal proliferation of
malignant T-lymphocytes of the skin. 30% of these are primary
cutaneous anaplastic large cell lymphoma (pcALCL) (Rosen,
20006). It is usually diagnosed in the sixth decade although it is
also seen in children and adolescents (Geller, 2018). Primary
cutaneous ALCL generally arises de novo as a solitary
cutaneous or subcutaneous violet-colored lesion that may have
ulceration (Stein, 2000) Excellent prognosis is achieved with
local excision with or without radiation with a five-year overall
survival (OS) of 90% (Stein, 2000; Savage, 2000).

Spontaneous regression occurs in about 25% of cases although
recurrences are experienced by up to 40% of treated patients.
(Stein, 2000; Kempf, 2011) Progression of pcALCL to a
systemic disease occurs in only 12-16% of cases and greater
risk of this progression seems to correlate to those with
disseminated cutaneous involvement (Kempf, 2015) These
patients may benefit from systemic chemotherapy (Stein,
2000)

Case Presentation: A 76 year-old Caucasian man presented to
a dermatologist office for initial evaluation of asymptomatic
skin lesions that he stated had been present “for years.”
Review of systems was negative. Physical examination
revealed various different pathologies on the patient’s face and
trunk including solar elastosis in sun-exposed distribution on
the trunk, lentigines and irritated seborrheic keratosis on the
forehead and in multiple areas of the trunk, and a 4 centimeter
(cm) nodule on the neckas well asno palpable
lymphadenopathy. The solar elastosis and the neck nodule did
not require treatment. The dermatologist used liquid nitrogen
for the lentigines and irritated seborrheic
keratosis.Additionally, a 3 cm subcutanecous cyst with
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prominent follicular pore was located on the right lateral
abdomen which was locally excised. The patient was given
prophylactic antibiotics to prevent infection after the excision.
The tumor was found to be located in the subfascial plane and
measured 5.2 cm. Dermatopathology report described the cells
as having scant cytoplasm and large round to slightly irregular
nuclei with granular chromatin and multiple nucleoli.
Numerous apoptotic bodies and mitotic figures were present.
The sample was positive for LCA, CD-3, CD-30, and MUMI1
and had focal weak staining for CD-15.(Figure 1) One-hundred
percent of the cells stained for Ki67. The pathologist suggested
a diagnosis of anaplastic large T-cell lymphoma, a cutaneous
anaplastic large cell lymphoma, or unspecified peripheral T-
cell lymphoma. A bone marrow biopsy was performed by the
consulted oncologist to determine a final diagnosis which
showed no evidence of lymphoproliferation on histology and
no chromosomal abnormalities were found on chromosome
analysis. Positron Emission Tomography- Computed
Tomography (PET-CT) Scan from skull base to mid-thigh was
performed for complete staging and excluded malignant
lymphomatous involvement. The patient was provided with a
definitive diagnosis of cutaneous anaplastic large cell
lymphoma and informed that it may recur. No further
treatment was required or administered but the patient was
scheduled for continued surveillance.

Figure 1a. Immunohistochemical staining of the biopsy sample for
CD-3.
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Figure 1b. Immunohistochemical staining of the biopsy sample
for CD-30

DISCUSSION

In this case, our patient sought evaluation by dermatology for
several different types of asymptomatic skin lesions which
were present for years. All of these lesions were diagnosed and
treated with either cryotherapy or observation,except one
located on the abdomen which was suspected to be melanoma.
The abdominal mass was biopsied and pathology revealed an
anaplastic large cell lymphoma. Consultation to oncology
resulted in exclusion of the systemic subtype by bone marrow
biopsy analysis, whole body PET-CT, and
immunohistochemical staining of tissue from the abdominal
mass. Skin manifestations of cutaneous lymphoma often
resemble common skin diseases and further evaluation may be
initiated after failed treatment with standard therapies.
Although pcACLC has a good prognosis, it is important to
confirm the diagnosis as some cases can progress to systemic
disease which portends a worse outcome (Zic, 2021). Primary
cutaneous anaplastic large cell lymphoma can also present
dermatologically similar to the more aggressive systemic
anaplastic large cell lymphoma. These two diseases also share
cytomorphologic features which can make diagnosis
challenging. Consideration of clinical presentation, histology,
and immunohistochemical features are necessary to
differentiate the subtypes (Chen, 2019). Primary cutaneous
ALCL is morphologically and immunophenotypically identical
to systemic ALCLwith cutaneous involvement but systemic
ALCL has a different clinical course and worse prognosis
(Pina-Oviedo, 2021). In order to ensure an accurate diagnosis
and adequate treatment, systemic ALCL should be excluded
with whole body PET-CT (7).

CONCLUSION

Primary cutaneous ALCL is a rare subtype of ALCL which is
defined as a CD30 positive clonal proliferation of skin-homing
T-cells. Characteristic morphologic features include large
atypical lymphocytes containing abundant cytoplasm, little
chromatin, and horseshoe-shaped nucleus with multiple
nucleoli. Because of its similarity to the other subtypes and its
relatively better prognosis, it is important to distinguish
pcALCL from other, more common pathologies.

Patient Consent: Written consent for this case report and its
associated imageswas obtained from the patient.

HCA Healthcare Disclaimer: This research was supported (in
whole or in part) by HCA Healthcare and/or an HCA
Healthcare affiliated entity. The views expressed in this
publication represent those of the author(s) do not necessarily
represent the official views of HCA Healthcare or any of its
affiliated entities.

REFERENCES

Stein H, Foss HD, Diirkop H, et al. 2000. CD30(+) anaplastic
large cell lymphoma: a review of its histopathologic,
genetic, and clinical features. Blood., 96(12):3681-3695.

Rosen S, Querfeld C. Primary cutaneous T-cell lymphomas.
Hematology. 2006; 323- 330.

Geller S, Canavan TN, Pulitzer M, Moskowitz AJ, Myskowski
PL. 2018. ALK-positive primary cutaneous anaplastic large



21717 International Journal of Current Research, Vol. 14, Issue, 06, pp.21715-21717, June, 2022

cell lymphoma: a case report and review of the literature. ~ Zic JA. 2021. Diagnosis and Management of Cutaneous

Int J Dermatol., 57(5):515-520. doi:10.1111/ijd.13804
Savage KJ, Harris NL, Vose JM, et al. 2008. ALK- anaplastic
large-cell lymphoma is clinically and

Lymphomas Including Cutaneous T-cell Lymphoma. Med
Clin North Am., 105(4):737-755. doi:10.1016/ j.mcna.
2021.04.010

immunophenotypically different from both ALK+ ALCL  Chen C, Gu YD, Geskin LJ. 2019. A Review of Primary

and peripheral T-cell lymphoma, not otherwise specified:
report from the International Peripheral T-Cell Lymphoma
Project. Blood. 111:5496-504.

Cutaneous CD30"  Lymphoproliferative  Disorders.
HematolOncolClin North Am. 33(1):121-134.
doi:10.1016/j.hoc.2018.08.003

Kempf W, Pfaltz K, Vermeer MH, ef al., 2011. EORTC, ISCL, Pina-Oviedo S, Ortiz-Hidalgo C, Carballo-Zarate AA, Zarate-

and USCLC consensus recommendations for the treatment
of primary cutaneous CD30-positive lymphoproliferative
disorders: lymphomatoid papulosis and primary cutaneous
anaplastic large-cell lymphoma. Blood. 118:4024-35.

sk sk sk s s sk ok

Osorno A. 2021. ALK-Negative Anaplastic Large Cell
Lymphoma: Current Concepts and Molecular Pathogenesis
of a Heterogeneous Group of Large T-Cell Lymphomas.
Cancers (Basel). 2021;13(18):4667. Published Sep 17.
doi:10.3390/cancers13184667.



